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PART  I. 

ORIGINAL  COMMUNICATIONS. 


Aht.  I. — Surgical  Report  of  Cases  treated  in  the  Glasgow 
Royal  Infirmary^  from  1st  May  1835,  to  1st  August  1836. 
By  John  Macfarlane,  M.  D.  Senior  Surgeon,  8tc.  &c. 

Periodical  Reports  of  the  Medical  and  Surgical  practice 
of  our  public  hospitals,  if  drawn  up  with  accuracy  and  fidelity, 
80  as  to  show  the  various  diseases  admitted,  with  the  different 
plans  of  treatment  and  their  results,  whether  these  may  be  for- 
tunate or  adverse,  cannot  fail  to  become  useful  to  the  profes- 
sion, and  beneficial  to  the  community.  The  attempts  made  in 
this  country  towards  the  fulfilment  of  this  important  and  desir- 
able object,  have  been  but  few,  partial,  and  limited ;  and,  instead 
of  exhibiting  a  classified  and  comprehensive  view  of  the  whole 
{M-actice  of  the  institutions  from  which  they  proceeded,  they  have 
been  in  a  great  measure  confined  to  short  details  of  a  few  cases, 
or  to  elaborate  essays  on  individual  subjects.  To  obviate  this 
defect,  and  to  render  the  proposed  reports  valuable  for  every 
practical  purpose,  it  is  not  only  necesary  that  they  should  con- 
tain, according  to  a  regular  and  uniform  plan,  every  important 
case,  fact,  or  observation  that  may  occur,  but  tliey  should  also 
be  accompanied  with  such  statistical  tables  as  may  be  required  to 
show  the  prevailing  diseases,  results  of  treatment,  rates  of  mor- 
tality, &c. 

It  was  with  these  objects  in  view  that  I  was  induced  in  May 
1834,  when  one  of  the  Directors  of  the  Glasgow  Royal  Infir- 
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mary,  to  move  for  the  appointment  of  a  committee  to  considei^ 
the  propriety  of  publishing,  at  the  expense  of  the  Institution* 
an  annual  volume  of  reports,  to  include  the  practice  of  all  the 
attending  Physicians  and  Surgeons,  believing  that  such  a  pub- 
lication would  tend  to  the  improvement  of  medical  science  and 
practice,  and  might  probably  stimulate  the  medical  officers 
of  other  hospitals  to  promulgate,  in  a  similar  manner,  the  im- 
portant facts  they  might  from  time  to  time  accumulate.  In  the 
plan  which  I  sketched,  it  was  proposed,  to  make  it  impera- 
tive on  all  the  physicians  and  surgeons  to  prepare  annually, 
And  gratuitously,  a  report  of  the  cases  treated  in  their  respec- 
tive wards,  so  arranged  as  to  show  in  connection  the  different 
diseases  and  injuries  of  the  same  organs  and  textures,  their  na- 
ture, progress,  and  termination,  with  the  results  of  the  treat- 
ment and  operations,  and  such  other  facts  or  observations  as 
might  be  practically  valuable ;  and  that  each  report  should  be 
illustrated  by  statistical  tables,  containing  the  age,  sex,  trade 
or  occupation,  residence,  disease,  duration  of  hospital  treatment, 
&c.  of  every  patient  admitted,  so  as  to  exhibit  a  fair  and  com- 
plete view  of  the  practice  of  the  Infirmary.  The  managers  for 
the  time  unanimously  approved  of  the  plan ;  but  when  it  was 
submitted  to  a  general  court  of  contributors  on  the  Ist  Monday 
of  January  1835,  it  met  with  unexpected  opposition-,  from  two 
gentlemen  then  present,  and  was  ordered  to  lie  over  for  future 
and  further  consideration.  Owing  to  circumstances  which  I  do 
not  feel  myself  called  upon  to  explain,  the  subject  has  not  since 
been  resumed ;  but  I  rejoice  to  observe,  that  the  medical  officers 
of  Guy^s  and  St  Thomases  Hospitals,  two  of  the  largest  in  the 
metropolis,  have  seen  the  importance  of  such  a  measure,  and 
had  the  spirit  to  carry  it  into  effisct ;  and  I  trust  that  their  ex- 
cellent  example  will,  ere  long,  lead  to  similar  results,  not  only 
here  but  in  every  other  hospital  in  the  kingdom. 

In  the  meantime,  and  until  an  opportunity  for  recording  more 
extended  observations  shall  occur,  I  must  content  myself,  at  the 
termination  of  another  period  of  my  attendance  as  Senior  Sur- 
geon to  the  Royal  Infirmarv  of  Glasgow,  with  shortly  detailing 
such  cases,  interspersed  with  practical  observations,  as  have  oc- 
curred to  me,  and  may  appear  interesting  or  valuable. 

I.  Dtslocatioks.— A  considerable  number  of  recent  disloca- 
tions were  admitted,  but  I  shall,  on  account  of  their  compara- 
tive unfrequency,  state  the  particulars  of  two  cases  only. 

The  clavicle  from  its  prominent  and  exposed  position  between 
the  shoulder  and  sternum,  and  from  the  very  limited  motion  of 
its  strong  articulations,  is  much  more  frequently  fractured  than 
dislocated. 
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Case  1.  Dislocation  of  the  clavicle  upwards  and  backwards, 
— ^A  robust  labourer,  when  in  a  state  of  intoxication,  fell  down 
stairs  and  alighted  on  his  right  shoulder,  which  was  supposed 
to  be  dislocated,  and  a  number  of  his  associates  pulled  his  arm 
violently  for  the  purpose  of  reducing  it.  Two  days  after,  he  ap- 
plied at  the  Infirmary  for  advice.  He  could  use  the  fore-arm 
and  hand,  but  not  the  shoulder.  At  first  sight,  the  clavicle  ap- 
peared to  be  firactured ;  the  rounded  projection  of  this  bone,  which 
is  always  present  in  dislocation  forwards,  was  hardly  percepti- 
ble. On  more  accurate  examination,  an  unusual  swelling  was 
observed  immediately  above,  and  in  close  contact  with  the  upper 
edge  of  the  sternum,  which  on  tracing  the  clavicle,  and  especial- 
ly after  the  shoulders  were  pulled  back  by  placing  the  knee  be- 
tween the  scapulae,  was  found  to  depend  on  a  dislocation  of  that 
bone  into  the  supra-sternal  space.  There  was  a  distinct  hollow 
at  the  sterno-clavicular  articulation,  and  the  injured  shoulder 
had  fallen  forwards,  but  the  (unctions  of  respiration  and  deglu- 
tition were  not  affected,  the  end  of  the  bone  not  being  so  far 
displaced  as  to  press  upon  the  trachea  or  oesophagus.  The  treat- 
ment consisted  in  the  application  of  the  clavicle  bandage  with 
a  pad  in  the  axilla,  and  sling  to  the  arm.  It  was  found  im- 
possible to  keep  the  displaced  bone  very  accurately  in  situ. 

Dislocation  backwards  of  the  sternal  end  of  the  clavicle  is  of 
very  rare  occurrence.  Sir  A.  Gooper  has  never  known  it  to 
happen  from  external  injury.*  In  the  case  now  detailed,  al- 
though the  end  of  the  bone  was  distinctly  drawn  into  the  supra- 
sternal space,  it  was  not  so  entirely  displaced  as  to  produce  any 
marked  pressure  on  the  important  parts  beneath.  Whether  the 
fall  which  this  patient  sustained  had  forced  the  bone  into  this 
situation  at  once,  or  whether  it  was  first  displaced  forwards,  and 
ultimately  carried  above  the  sternum,  by  the  violent  extension 
that  was  employed  to  reduce  the  supposed  dislocation  of  the 
shoulder,  it  is  difficult  to  determine. 

Case  2.  Dislocation  of  the  femur  upwards  and  forwards 
on  the  pubis, — Mrs  A.  aged  24,  admitted  18th  December  at 
7  o^clocK  p.  M.  in  the  eighth  month  of  utero-gestation.  Eleven 
hours  i^eviously,  when  going  down  stairs  with  a  large  vessel  of 
water  in  her  hand,  her  right  foot  slipped,  and,  to  recover  her 
balance,  she  threw  her  bodv  violently  backwards,  and  fell  on  her 
right  hip.  She  was  unable  to  rise  or  to  make  any  use  of  the 
limb,  which  was  shortened  one  inch,  and  permanently  everted. 
Abduction  and  rotation  outwards  could  be  partially  performed, 
but  attempts  at  adduction  or  rotation  inwards,  were  productive 
of  acute  pain.  The  globular  head  of  the  osfemoris  was  dis- 
tinctly recognized  on  the  pubis,  and  was  seen  as  well  as  felt,  to 

*  On  DiflocAtions  and  Fractures,  4th  edition,  p.  369  • 
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move  in  unison  with  the  shaft  of  the  bone.  The  nates  of  the  in* 
jured  side  was  flattened,  and  there  was  a  distinct  hollow  in  the 
situation  of  the  acetabulum. 

Reduction  was  easily  accomplished.  She  was  placed  on  the 
left  side  in  bed ;  a  broad  sheet  was  passed  between  the  thighs  to  fix 
the  pelvis ;  extension  was  applied  above  the  knee,  and  in  less  than 
two  minutes,  the  head  of  the  bone  was  felt  to  move,  when,  on 
sudden  rotation  inwards,  reduction  was  effected.  She  left  the 
house  in  about  a  week  quite  well. 

Several  years  ago,  I  saw  a  case  of  old  unreduced'dislocation 
upon  the  pubis,  which  had  been  mistaken  for  a  fracture.  Some- 
times both  injuries  are  combined,  as  in  extensive  fracture  of  the 
acetabulum,  to  a  case  of  which  I  shall  afterwards  allude  more 
particularly. 

The  following  cases  show  the  distance  of  time  from  the  oc- 
currence of  dislocation  at  which  reduction  was  accomplished. 

Case  3.  Dislocation  of  the  humerus  into  the  axilla  redu» 
ced  on  the  14lh  day. — S.  M.  aged  45,  labourer,  admitted  No- 
vember 1st.  Fourteen  days  ago,  fell  on  his  right  shoulder  when 
descending  a  hill,  and  was  told  by  a  surgeon  that  there  was 
neither  fracture  nor  dislocation.  The  head  of  the  bone  was  felt 
in  the  axilla,  and  all  the  other  diagnostic  marks  of  dislocation 
were  present.  He  was  a  very  muscular  man,  and  it  was  deem- 
ed proper  to  nauseate  him  with  tartar  emetic,  before  the  exten- 
sion was  applied.  Reduction  was  effected  by  means  of  pullies 
in  six  minutes.  In  ten  days  the  functions  of  the  arm  were 
restored. 

Case  4.  Dislotation  of  the  humerus  into  the  amUa,  reduced 
ofithe^dday. — W.R.aged40,  wright,  admitted  December 5th. 
Three  weeks  previously  he  fell  on  his  right  hand  from  a  scaf- 
folding only  a  few  feet  from  the  ground.  The  head  of  the  bone 
was  felt  unusually  low  in  the  axilla,  and  although  a  very  muscu- 
lar man,  the  subacromial  hollow  was  very  apparent.  The  elbow 
was  widely  separated  from  the  side,  and  the  joint  was  partially 
moveable,  but  the  surrounding  soft  parts  were  hard  and  rigid. 

On  the  7th,  after  repeated  frictions,  and  free  motion  of  the 
dislocated  head  of  the  bone,  three  unsuccessful  attempts  were 
made  with  the  pullies.  He  was  then  bled  from  the  arm,  and 
nauseated  with  tartar  emetic,  and  on  the  approach  of  syncope 
another  effort  was  made,  which  proved  successful  after  the  ex- 
tension had  been  continued  about  twenty  minutes.  A  good  deal 
of  inflammation  followed  the  reduction,  and  nearly  two  months 
elapsed  before  he  regained  complete  power  of  the  joint. 

Cask  5.  Dislocatio^i  of  the  humerus  into  the  aanUa^  reduced 
on  the  36th  day,^A.  B.,  aged  52,  labourer,  admitted  January 
5^4th.     Fell  on  the  ice  five  weeks  ago,  and  dislocated  the  left 
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humeros  into  the  axilla.  The  head  of  the  bone  had  some  power 
of  motion,  which  was  increasing,  and  there  was  less  rigidity  than 
usual  of  the  surrounding  soft  parts. 

On  the  ^th,  he  was  nauseated,  and  at  the  third  attempt  the 
extension  having  been  continued  nearly  half  an  hour,  the  bone 
was  reduced.  He  was  dismissed  on  the  8th  of  February,  hav- 
ing nearly  regained  the  full  power  of  his  arm. 

Case  6.  Dislocation  of  the  femur  backtoards^  reduced  on 
the  IS^A  day,"^.  M.,  aged  60,  labourer,  admitted  on  the  31st 
July  1835.  Ten  days  ago,  when  running,  fell  upon  his  right 
hip,  and  a  surgeon  made  several  unsuccessful  attempts  to  reduce 
the  dislocation.  The  right  leg  was  inverted,  about  three  quarters 
of  an  inch  shortened,  and,  when  rotation  was  attempted,  the  glo- 
bular head  of  the  femur  was  felt  to  move  in  the  ischiatic  notch. 

On  the  2d  of  August,  after  he  had  taken  four  grains  of  Ur- 
tar  emetic  in  divided  doses,  extension  at  the  ankle  was  made  by 
puUies,  and  maintained  for  twelve  minutes,  when,  on  its  being 
suddenly  relaxed,  the  bone  was  lifted  up  by  a  towel  passed  un- 
der the  thigh,  and  reduction  accomplished.  He  was  confined 
to  bed  for  eight  days,  and  then  allowed  to  walk  a  little.  On 
the  18th,  he  left  the  infirmary  cured. 

Case  7.  Dislocation  of  the  femur  upwards^  reduced  on 
the  65th  day. — J.  W.,  aged  53,  mason,  fell  from  a  scafiblding 
about  the  height  of  a  storey  more  than  two  months  ago,  and  dis- 
located the  right  femur  on  the  dorsum  Uii.  He  was  seen  in 
less  than  an  hour  after  the  accident  by  a  noted  bone-setter,  who 
pretended  to  have  reduced  the  luxation.  The  lameness  not  be- 
ing relieved,  some  weeks  after  he  applied  to  a  suigeon,  who 
detected  the  displacement.  The  limb  was  nearly  two  inches  and 
a  half  shorter  than  the  other,  and  immoveably  inverted,  the 
hip  was  flattened,  and  the  trochanter  thrown  forwards  and  up- 
wards ;  but  the  head  of  the  bone  could  not  be  distinctly  felt. 
From  the  patient's  account,  as  well  as  from  the  rigid  and  con- 
densed state  of  the  soft  parts,  it  appeared  that  the  accident  had 
been  followed  by  severe  inflammation. 

After  repeated  frictions  for  two  days,  nausea  was  excited,  and 
the  pullies  applied,  and  by  increasing  the  extension  slowly  and 
steadily  for  nearly  half  an  hour,  the  head  of  the  bone  was  re- 
stored to  its  natural  cavity.  In  six  weeks  he  could  walk  with- 
out lameness. 

These  cases  are  not  brought  forward  as  examples  of  very  old 
dislocations  in  which  reduction  has  been  successful ;  they  are 
simply  intended  to  show  how  safely  even  powerful  extension 
may  be  employed  if  slowly  and  steadily  applied.  The  ultimate 
success  will  in  part  depend  on  the  nature  of  the  articulation, 
the  length  of  time  that  has  elapsed  since  the  displacement,  and 
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the  condition  of  the  joint,  as  regards  the  mobility  of  the  bone 
and  rigidity  of  the  surrounding  soft  parts.  When  acute  inflam- 
roation  resulu  from  the  primary  injury,  the  parts  become  more 
or  less  condensed,  and  the  displacel  bone  acquires  new  attach- 
ments. But  even  in  cases  by  no  means  recent,  these  may  in  ge- 
neral be  safely  overcome,  and  they  ought  not,  therefore^  to  form 
an  insuperable  obstacle  to  our  attempts  at  reduction.  When 
these  effects  of  producing  inflammation  are  present,  friction,  free 
motion,  and  handling  of  the  joint,  ought  to  be  emjdoyed,  after 
which,  muscular  resistance  is  the  chidT  power  to  be  overcome ; 
and  in  old  as  well  as  in  recent  luxations  this  will  often  require 
the  enervating  aid  of  blood-letting  and  tartar  emetic,  before  re- 
duction can  be  accomplished. 

II.  Fractures.— I  shall  select  two  cases  only  of  simple 
fracture,  out  of  an  immense  number  that  were  treated.  In  the 
one,  the  injury  was  extensive  and  complicated ;  and  the  other,  in 
consequence  of  sloughiog,  became  compound,  and  required  the 
ends  of  the  bone  to  be  excised  before  union  could  be  effected. 

Casb  8.  Fracture  of  the  pelvis^  eecondary  luxation  of 
the  femur — Cure. — P.  O.  aged  68,  quarrier,  admitted  June 
20th  1885.  About  five  hours  previouslvt  he  was  thrown  down 
while  driving  a  loaded  cart,  and  dragged  some  distance  by  the 
halter,  after  which  one  of  the  wheeL  passed  over  his  pelvis* 
The  last  of  the  true  and  two  of  the  left  false  ribs  were  fractured. 
The  right  leg  was  everted  and  shortened  an  inch  and  a  half,  and 
attempts  to  move  it  produced  excruciating  pain.  The  round 
head  of  the  femur  was  felt  in  the  groin  below,  and  to  the  outer 
side  of  Poupart^s  ligament,  and  on  applying  extension,  it  was 
easily  brought  down  to  its  natural  position ;  but  this  and  every 
other  attempt  to  move  the  joint  produced  loud  and  extensive 
crepitus.  On  careful  examination,  the  crest  of  the  right  ilium 
was  found  obliquely  fractured,  the  anterior  spinous  proceasea 
and  a  portion  of  the  body  of  the  bone  being  detached.  The 
fracture  also  involved  the  pubes,  and  extended  through  the  ace- 
tabulum in  various  directions,  so  as  to  afford  strong  crepitus 
when  the  hand  was  applied  to  any  part  of  the  pelvis  on  that  side. 
In  consequence  of  the  comminution  of  the  acetabulum,  the 
head  of  the  femur  could  not  retain  its  natural  position,  but  waa 
thrown  forwards  on  the  pubes ;  and  although  it  was  easily  repla- 
ced, yet  the  moment  the  extending  power  was  withdrawn,  it  slipt 
out  with  loud  crepitus,  and  communicated  a  sensation  to  the 
hand,  as  if  the  acetabulum  was  divided  into  a  number  of  loos^ 
pieces. 

It  was  found  necessary,  after  the  urine  was  drawn  off,  not  only 
to  apply  a  broad  bandage  to  the  pelvis,  to  steady  the  fractured 
bones,  but  also  to  extend  the  limb,  and  keep  it  fixed  by  Des- 
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sattlf  8  apparatus  to  prevent  its  retraction.  On  the  SOth  of  July  > 
the  fractures  were  united ;  the  limb  was  of  its  natural  length, 
but  slightly  everted,  and  the  joint  admitted  of  considerable  mo- 
tion. When  he  was  dismissed  on  the  18th  of  August  he  could 
widk  without  crutches. 

The  operation  of  resection  of  the  fractured  ends  of  the  hu- 
merus was,  in  the  following  case,  the  only  treatment  that  could 
have  been  adopted  with  success.  Neither  the  introduction  of  a 
seton,  nor  the  other  operative  measures  occasionally  employed 
were  applicable,  because  the  ends  of  the  bone  were  diseased. 

Cask  9*  Fracture  of  the  humerus^  pseudarthrosia,  re- 
secHon^  eure.'^.  B.,  aged  20,  labourer,  was  admitted  by  my 
predecessor,  Dr  M.  S.  Buchanan,  on  25th  January  1825,  and 
came  under  my  care  on  the  Ist  of  May  following.  He  had  sus* 
tained  a  simple  but  oblique  fracture  of  the  right  humerus,  about 
two  inches  and  a  half  above  the  elbow,  his  arm  having  been 
caught  hj  a  plash-wheel  and  twisted  over  the  roller,  when  at 
work  in  a  print-field.  The  parts  were  contused  and  abraded, 
but  there  was  no  wound.  Carded  cotton,  bandages,  and  splints 
were  applied. 

A  good  deal  of  sloughing  and  suppuration  took  place,  and  on 
the  Ist  of  March,  a  small  portion  of  the  lower  end  of  the  frac« 
ture  projected,  which  was  removed,  along  with  a  fibro-cartilagi- 
nous  substance,  which  was  interposed  between  the  ends  of  the 
bone. 

On  the  1st  of  May,  when  I  first  saw  him,  there  was  on  the 
outer  side  of  the  arm,  over  the  fracture,  a  patch  of  ulceration,  three 
inches  in  diameter.  The  arm  was  excessively  emaciated,  the 
fore-arm  bent  to  a  right  angle,  the  elbow  contracted,  and  the 
fracture  quite  moveable.  There  was  no  swelling  or  irregularity 
to  indicate  the  existence  of  callus ;  on  the  contrary,  when  the 
probe  was  passed  through  a  thin  layer  of  spongy  granulations, 
caries  of  both  ends  of  the  fracture  was  detected. 

On  the  8d  of  June,  I  made  a  perpendicular  incision  through 
the  ulcer  on  the  outside  of  the  arm,  turned  out  the  fracture,  and 
removed  by  the  chain-saw  an  inch  of  each  end  of  the  bones,  which 
were  carious.  The  disease  extended  upwards,  on  the  outer  side 
of  the  bone  for  more  than  two  inches  ;  but  as  it  seemed  to  be 
superficial,  I  was  averse  to  remove  the  entire  shaft  of  the  hu- 
merus  to  this  extent.  I  therefore  paired  it  off  with  a  strong 
curved  knife,  closed  the  wound,  elevated  the  elbow  to  keep  the 
ends  of  the  bone  in  contact,  and  applied  a  hinge  splint. 

His  health  continued  good  ;  he  was  allowed  a  generous 
diet,  and  he  took  daily  exercise  in  the  airing-ground  of  the 
hospital ;  but  it  was  not  till  the  middle  of  November  that  any 
dedlded  improvement  was  visible.  At  that  time,  the  ulcer 
began  to  contract,  and  about  the  SOth  of  December  it  was 
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healed,  the  fracture  became  less  movable,  and  on  the  24th  h 
was  united.  On  the  2d  of  January,  being  anxious  to  exercise 
his  arm,  he  lifted  a  five  pound  weight  in  his  right  hand,  and 
began  to  swing  it.  He  felt  acute  pain  in  the  site  of  the  old 
fracture,  and  on  examination  the  bone  was  found  to  have  again 
given  way.  By  keeping  the  parts  firmly  supported  and  at  rest, 
union  was  re-effected  alK>ut  the  end  of  February.  He  was  dis- 
missed on  the  15th  of  March,  and  since  that  time,  the  strength 
of  his  arm  and  the  mobility  of  his  elbow-jotnt  have  gradually 
increased. 

The  want  of  osseous  union  in  fracture  must  depend  either 
on  constitutional  or  local  causes.  Of  the  former,  old  age,  gene- 
ral debility,  scrofula,  cancer,  8ec.  are  the  most  frequent.  None 
of  these  were  present  in  the  case  now  detailed ;  on  the  contrary, 
the  defect  was  evidently  local.  The  sloughing,  suppuration, 
and  ulcerative  destruction  of  the  soft  parts  near  the  fracture, 
the  interposition  of  muscular  or  tendinous  substance  between 
the  ends  of  the  bone,  and  their  subsequently  becoming  carious, 
were  sufficient  to  explain  the  primary  non-union ;  and  the  tardy 
attempts  at  consolidation  after  the  fracture  was  excised,  appear- 
ed to  be  connected  with  the  wasted  condition  and  imperfect  vas- 
cular action  of  the  part,  and  with  the  presence  of  an  ulcer,  which, 
from  the  counter-irritation  it  excited,  and  the  discharge  it  pro- 
duced, must  have  retarded  the  formation  of  callus. 

A  defect  in  the  accurate  adaptation  of  the  fracture,  or  in  the 
apparatus  employed  to  prevent  motion,  are  the  most  common  ob- 
stacles to  union.  In  this  way  only  can  we  explain  the  fact,  that 
false  joints  after  fracture  are  most  frequently  met  with  in  the 
humeriMf  because  we  know  it  to  hold  good  as  a  general  rule, 
that  diseases  and  injuries  of  the  upper  extremities  are  more 
manageable  than  those  of  the  lower.  In  many  cases  I  believe 
lacerated  portions  of  muscles  or  tendons  get  between  the  ends 
of  the  fracture  ;  but  these,  particularly  the  former,  become  ab- 
sorbed by  the  firm  pressure  employed.  It  is  different,  however, 
when  the  bones  are  not  accurately  approximated,  or  when  the 
intervening  substance  does  not  yield  to  the  pressure  to  which  it 
is  subjected. 

The  chief  points  to  be  attended  to  in  the  treatment  of  cam^ 
pound  fractures  where  the  limb  is  to  be  preserved,  are,  the  ac- 
curate closure  of  the  wound,  the  firm  and  steady  support  of  the 
injured  parts,  and  the  avoidance,  even  when  inflammation  and 
suppuration  are  present,  of  the  frequent  removal  of  the  dres- 
sings, and  of  the  use  of  lotions,  poultices,  and  other  relaxing 
applications.  I  shall  narrate  two  cases  of  a  considerable  num- 
ber, which,  by  attention  to  these  principles,  were  successfully 
treated. 
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Case  10.  Compotmd  fracture  of  the  right  tibia  and  JUni^ 
la.  Cure. — J.  C.  aged  12,  collier,  was  admitted  by  Dr  M.  S. 
Buchanan  on  S5th  April  1835,  and  came  under  my  care 
on  the  1st  of  May  following.  When  ascending  the  shaft  of  a 
coal.pit,  he  fell  out  of  the  basket,  and  his  right  leg  was  caught 
by  a  hook.  He  was  raised  about  ten  fathoms,  hanging  by  the 
1^,  when,  his  position  having  been  discovered,  he  was  lowered 
to  the  bottom  of  the  pit  before  he  could  be  extricated.  There 
was  a  lacerated  wound  three  inches  in  length,  extending  upwards 
from  the  external  maUeolus^  communicating  with  the  fbulay 
which  was  fractured  in  two  places,  and  with  the  tUna^  which  was 
comminuted.  The  finger  could  be  passed  between  the  bones 
to  the  opposite  side,  and  down  to  the  ankle.  A  consultation  was 
held,  and  amputation  recommended ;  but  the  boy^s  friends  would 
not  consent.  The  wound  was  therefore  closed,  and  the  limb  put 
up  with  splints  in  the  straight  position. 

May  12th. — The  dressings  were  removed  for  the  first  time, 
being  the  17th  day  since  the  injury.  No  inflammation  or  swel- 
ling was  recognized ;  the  wound  was  adhering,  except  at  a  small 
point  that  was  granulating.  About  two  drachms  of  purulent 
matter  were  found  on  the  dressings. 

27th.  Second  dressing ;  the  fracture  was  united,  and  the  wound 
closed. 

On  the  5th  of  June,  he  began  to  walk  with  the  aid  of  crutch- 
es, and  on  the  24th,  he  was  dismissed  cured. 

Case  11.  Compound  fracture  of  the  left  tibia  \  cure,-^ 
E.  S.  aged  58,  labourer,  admitted  May  4,  1835,  on  account 
of  a  compound  fracture  of  the  tibia,  about  three  inches  above  the 
ankle.  The  injury  was  produced  by  a  loaded  cart  being  over- 
turned upon  the  limb.  The  integuments  were  extensively  la- 
cerated, the  fracture  was  oblique,  and  the  ends  of  the  bone  so 
displaced  as  to  require  a  good  deal  of  force  to  bring  them  into 
accurate  apposition.  For  several  days  the  febrile  excitement  was 
high,  and  he  complained  acutely  of  pain.  The  usual  constitu- 
tionid  treatment  was  adopted,  and  the  local  symptoms  were  re- 
lieved by  dividing  two  or  three  folds  of  the  bandage.  When 
the  dressings  were  removed  for  the  first  time,  on  the  ^th,  the 
wound  was  healed,  and  at  the  next  dressing  on  the  Sd  of  No- 
vember, the  fracture  was  united.  He  was  dismissed  on  the  26th. 

In  several  other  cases  of  compound  fracture,  both  of  the  upper 
and  lower  extremities,  one  of  them  involving  both  legs,  the  ad- 
vantages of  rarely  interfering  with  the  dressings  during  the  pro- 
gress of  treatment  were  equally  apparent.  When  partial  slough- 
ing or  suppuration  ensues,  the  same  precautions  are  observed, 
and  the  parts  are  dressed  with  camphorated  oil  and  cotton. 

In  the  next  case  the  injuries  were  numerous  and  extensive. 
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One  of  the  legs  was  amputated ;  but  gangrene  attacked  the  other, 
and  proved  ratal. 

Case  12.  Compound  fracture  of  the  right  tibia  and  fi^ 
bula  ;  primary  amputation  ;  gangrene  of  the  left  thigh  ; 
death.— M.  K.  aged  21,  admitted  September  22d  at  S  o^clock, 
A.  M.  Four  hours  previously,  while  at  work  in  a  bleachfield, 
her  apron  was  laid  hold  of  by  the  teeth  of  a  pinion-wheel,  and 
both  ner  lep  drawn  in  between  the  wheel  and  rollers,  where 
the  wet  yam  is  i^assed  through.  There  was  produced  a  com- 
pound comminuted  fracture  of  the  right  tibia  and  fibula  two  in- 
ches below  the  knee ;  the  wound  was  four  inches  in  length  and 
ragged,  and  it  admitted  the  finger  deeply  among  the  muscles, 
which  were  extensively  disoi^anised.  There  was  a  lacerated 
wound  of  the  lelPk  thigh  commencing  four  inches  above  the  knee, 
near  the  inner  margin  of  the  rectue  muscle,  which  passed  in  a 
spiral  direction  to  the  head  of  the  fibula.  The  muscles  were 
exposed,  and  at  two  points  the  femoral  artery  was  laid  bare.  On 
the  outer  side  of  the  same  thigh  there  was  an  irregular  contused 
and  lacerated  wound  several  inches  in  extent,  and  a  similar 
wound  above  the  ankle,  and  on  the  dorsum  of  the  foot.  The 
little  toe  was  torn  ofi^. 

An  hour  after  admisrion,  she  was  carried  into  the  house  sur- 
geon's room,  which  was  comfortably  heated,  and  circular  ampu- 
tation performed  below  the  right  knee ;  about  an  inch  and  a  half 
of  the  lacerated  integuments  and  a  portion  of  the  contused  mus- 
cles were  included  in  the  stump.  She  bore  the  operation  well, 
and  lost  only  about  four  ounces  of  blood.  The  wounds  of  the 
left  thigh  and  leg  were  dressed  in  the  usual  manner. 

The  symptoms  were  favourable  till  the  24th,  when,  in  conse- 
quence of  severe  pain  in  the  left  thigh,  and  a  bloody  serous  dis- 
charge, the  dressings  were  removed,  and  gangrene  found  to  have 
commenced.  The  integuments  from  the  knee  to  the  ankle  were 
emphysematous,  and  of  a  bluish  mottled  appearance,  and  the 
edges  of  the  lacerated  wound  were  sloughy.  The  g^grene  was 
confined  to  the  leg  and  lower  third  of  the  thigh.  In  the  evening 
a  consultation  was  held,  and  amputation  above  the  middle  of  the 
thigh  was  recommended,  but  not  urged  upon  the  patient.  She  re- 
fused to  submit.  The  gangrene  extended  rapidly  to  the  integu- 
ments of  the  abdomen,  and  she  died  on  the  following  morning  at  9. 

On  inspection,  the  integuments,  as  high  up  as  the  umbili^ 
cusj  were  in  a  state  of  gangrene ;  the  cellular  tissue,  both  sub- 
cutaneous and  inter-muscular,  was  loaded  with  air  and  bloody 
serum.  The  superficial  muscles  were  softened  and  of  a  dirty 
brown  colour.     The  stump  was  healthy. 

This  woman  might  have  had  a  better  chance  of  recovery  had 
both  limbs  been  amputated  soon  after  the  injury.  The  wounds 
and  contusions  of  the  left  thigh  and  leg  were  so  numerous  and 
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severe,  that  no  reasonable  prospect  of  its  ultimate  preservation 
could  be  entertained.  She  bore  the  first  operation  well,  and 
seemed  to  rally  after  it,  and  had  the  second  one  been  perform- 
ed then,  or  in  an  hour  or  two,  although  from  the  full  and^mus* 
cular  state  of  the  thigh  it  would  have  been  more  severe  than 
the  first,  it  would  have  afforded  a  better  chance  of  life  to  the 
patient.  After  gangrene  had  b^;un,  the  success  of  amputation 
was  still  more  doubtful ;  even  then,  however,  from  her  previous 
robust  health,  and  the  local  origin  of  the  gai^ene,  the  case 
was  not  altogether  hopeless. 

Cas£  13.  Compound  fracture  of  the  right  tibia  and  fi^ 
htda  ;  gangrene  \  ampuiation  uneucceetful.-^^.  K.  aged  56, 
porter,  admitted  March  lOth.  When  carrying  a  heavy  trunk 
from  die  mail-coach  office,  his  foot  slipped  on  the  curb-stone, 
and  he  fell  forward,  his  right  foot  being  violently  twisted  be- 
tween  the  wheel  of  a  carriage,  and  the  ^ge  of  the  pavement. 
Both  bones  were  fractured  and  comminuted,  S^  inches  above  the 
ankle.  There  was  a  wound  on  the  inside,  which  admitted  the 
finffer  to  the  fractured  bones,  and  from  which  venous  hemorrhage 
Uml  place.  He  had  been  in  the  daily  practice  of  drinking  ar- 
dent spirits  to  excess.  The  fracture  was  put  up  in  the  usual 
manner,  and  he  was  ordered  a  grain  of  opium  twice  a  day,  and 
a  small  allowance  of  spirits. 

During  the  night  of  the  12th,  he  became  delirious,  and  tore 
off  the  bfmdages.  The  pulse  was  108,  feeble,  but  there  was  lit- 
tle or  no  tremulous  motion  of  the  hands.  The  gangrene  had 
commenced  in  the  wound,  and  was  extending  rapidly,  and  the 
integuments  were  livid,  vesicated  and  emphysematous.  Imme* 
diate  amputation  was  had  recourse  to  above  the  knee.  In  forming 
one  of  the  flaps,  a  quantity  of  bloody  purulent  fluid  escaped,  and 
some  points  of  the  muscles  were  soft  and  of  a  dark  colour.  He 
bore  the  operation  well,  but  appeared  over-excited,  and  inclined  to 
talk  incoherently  before  he  left  the  table.  The  delirium  increas- 
ed, and  he  eould  with  difficulty  be  kept  in  bed.  He  died 
on  the  following  morning  at  nine  o^cloclc,  about  thirty  hours 
after  amputation.  It  was  found  that  gangrene  had  begun  in 
the  stump. 

I  have  seen  several  cases  in  which  amputation  was  perform- 
ed during  the  progress  of  traumatic  gangrene,  but  in  none 
was  it  successful,  when,  from  previous  and  habitual  dissipa- 
tion, the  constitution  had  become  impaired.  There  is  in  such 
circumstances  not  only  immediate  danger  to  be  feared  from  the 
shock  of  the  operation  and  loss  of  blood,  but  there  is  a  greater 
risk  of  gangrene  recurring,  and  of  a  train  of  nervous  symptoms 
analogous  to  those  of  delirium  tremetis  supervening.  On  the 
10th  of  December  1834, 1  amputated  the  arm  of  a  person  of  this 
description  for  gangrene,  about  thirty  hours  after  he  had  bus- 
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tain^  a  very  extensive  lacerated  wound  of  the  fore-ann  with 
fracture  of  the  bones.  He  was  a  clerk  in  the  cotton  factory, 
and  when  the  injury  happened  he  was  seen  by  Messrs  Easton 
and  Cunningham,  surgeons  in  Calton,  but  refused  at  that  time 
to  submit  to  an  operation.  The  whole  fore-arm  was  involved  in 
the  gangrene,  and  the  integuments  on  the  inside  of  the  arm, 
nearly  as  high  as  the  axilla,  were  of  a  dusky  red  colour,  but  not 
emphysematous.  Amputation  was  performed  at  the  middle  of 
the  arm,  and  the  divided  muscles  and  cellular  tissue  appeared 
healthy.  Not  more  than  two  ounces  of  blood  were  lost,  and  only 
the  brachial  artery  required  a  ligature.  He  passed  a  restless 
night,  and  next  day  there  was  a  profuse  discharge  of  bloody  se- 
rum firom  the  stump.  The  gangrene  returned,  and  extended 
along  the  cellular  texture  to  the  scapula.  He  died  on  the 
5th  day. 

In  the  following  case,  gangrene  of  the  foot  and  leg  took  place 
after  fever,  unconnected  with  external  injury. 

Case  14.  Spantaneaua  gangrene  of  the  kft  foot  and  leg; 
amputation  succesafuL^^*  B.  aged  18,  admitted  March  9th, 
had  a  severe  attack  of  fever  seven  weeks  ago,  and  three  weeks 
after,  when  convalescent,  began  to  complain  of  pain  in  the  left 
foot  and  leg,  which  became  gangrenous.  The  toes  were  hard, 
black,  and  shrivelled,  and  the  other  affected  parts  cold,  soft, 
and  greenish-coloured.  There  was  an  ulcerated  line  of  separa- 
tion between  the  dead  and  living  parts  xather  above  the  middle 
of  the  leg,  and  extending  as  deep  as  the  muscles.  She  slept 
ill,  suffered  much  pain,  was  subject  to  hysterical  paroxysms,  and 
her  pulse  was  rapid  and  feeble. 

On  the  19th,  the  disease  being  completely  defined,  the  parts 
separating  deeply,  and  her  health  and  strength  having  improv- 
ed, amputation  below  the  knee  by  the  double  flap  was  had  re- 
course to.  Not  more  than  a  table  spoonful  of  blood  was  lost,  and 
of  the  three  main  arteries  only  the  posterior  tibial  was  tied. 

On  inspecting  the  limb,  the  main  arteries,  between  the  part  where 
amputation  was  performed,  and  the  termination  of  the  gangrene 
were  obliterated.  The  fever,  from  the  debility  which  it  produced, 
seemed  to  act  as  a  predisposing  cause,  while  the  exciting  cause 
was  to  be  referred  to  the  incautious  application  for  several  days, 
at  the  period  of  convalescence,  of  bottles  filled  with  hot  water 
to  the  feet  and  legs,  which  were  unusually  cold.  The  parts  were 
thus  over-stimulated,  and  the  main  arterial  branches  became  in- 
flamed and  obliterated.  During  the  progress  of  the  gangrene, 
the  lower  half  of  the  femoral  artery  was  felt  enlarged,  thickened^ 
and  without  pulsation,  as  was  also  the  popliteal ;  circumstances 
which,  taken  in  connection  with  the  state  of  the  arteries  in  the 
stump,  distinctly  showed  tliat  arteritis  existed,  and  that  this,  by 
producing  thickening  of  the  coats  and  obliteration  of  the  cavities 


of  the  Glasgow  Uoyal  Infirmary.  J  3 

of  the  vessels,  had  led  to  death  of  the  parts,  which  they  were 
destined  to  supply  with  blood. 

III.  Injubiesof  the  Head. — Several  cases  of  wounds  of  the 
head  were  admitted,  and  in  one  of  these  about  two-thirds  of  the 
scalp  were  torn  off  by  machinery.  I  observed  in  this  case,  as 
in  others  where  the  injury  was  similar,  that  the  torn  extremities 
of  the  nerves  of  the  scalp  became  the  seat  and  source  of  severe 
and  intractable  pain,  which  was  readily  excited  by  the  slightest 
touch,  and  sometimes  extended  to  the  face,  and  resembled  the 
dotUoureux  in  its  most  aggravated  form.  Occasionally  these 
pains  entirely  disappeared  after  the  wound  was  cicatrized ;  but  in 
other  cases,  they  were  for  a  long  time  after  productive  of  great 
suffering. 

Of  the  cases  of  fracture  of  the  cranium,  I  shall  confine  my- 
self to  the  three  following. 

Case  15.  EwienHve  fracture  of  the  cranium^  depression  suc-^ 
cessfulbf  removed ;  abecees  in  the  right  hemisphere  of  the  brain. 
— A.  M.  aged  16,  sailor,  admitted  September  8th,  on  account  of 
an  injury  of  the  head,  which  he  received  nine  hours  previously 
by  a  fall  into  the  hold  of  a  vessel,  from  a  height  of  12  feet. 
He  vomited  repeatedly,  and  was  with  difficulty  roused.  Above 
the  right  eyebrow  was  a  small  wound,  througn  which  bone  was 
felt,  but  no  fracture.  The  right  side  of  the  head  was  swollen 
and  fluctuating  from  extravasation  of  blood  under  the  scalp, 
and  the  pulse  was*  60,  and  laborious.  He  had  also  sustained  a 
simple  fracture  of  the  left  radius.  He  was  freely  bled,  leeched, 
and  purged,  and  an  iced  cap  was  applied  to  the  head. 

On  the  9th,  the  symptoms  of  compression  had  increased  ;  the 
right  pupil  was  dilated  and  insensible ;  the  respiration  hurried 
but  not  stertorous ;  and  as  the  swelling  of  the  scalp  had  dimi- 
nished, the  feeling  of  depressed  bone  was  more  distinct.  I 
made  a  two  inch  incision  through  the  scalp  near  the  centre  of 
the  right  parietal  bone,  and  a  quantity  of  blood,  with  several 
small  portions  of  brain,  escaped.  A  fracture  was  discovered  pas- 
sing across  the  upper  part  of  the  head,  through  the  sagittal  suture, 
and  forwards  horizontally  to  the  right  orbit,  the  one  side  of  the 
bone  being  driven  firmly  under  the  other.  As  this  depression 
could  account  for  the  symptoms,  the  incision  was  enlarged  and 
made  crucial,  and  the  crown  of  the  trephine  applied  so  as  to  re- 
move a  circular  portion  of  the  skull,  which  was  unusually  thick 
for  so  young  a  subject.  The  levator  was  introduced,  and  the 
depressed  bone  elevated,  and  then  the  direction  and  extent  of  the 
fractures  were  well  seen,  as  was  also  a  small  lacerated  opening 
in  the  dura  mater  He  was  evidently  sensible  to  the  pain  of 
the  operation,  but  it  never  appeared  to  rouse  him  to  any  thing 
Uke  mental  consciousness. 
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For  the  first  nine  days  the  most  active  antiphlogistic  measures 
were  employed,  and  he  was  mercurialized.  From  the  SOth  to 
the  SSthy  after  an  abscess  had  formed  in  the  course  of  the 
fracture  near  the  frontal  eminence,  had  been  punctured,  the 
symptoms  of  compression  became  again  more  distinct,  accom- 
panied with  occasional  rigors.  Repeated  blisters  to  the  head 
and  neck  had  a  g^ood  effect ;  the  stupor  entirely  disappeared, 
and  he  became  quite  sensible  and  alert.  He  was  dismissed  ap- 
parently well  on  the  3d  of  January. 

On  the  1st  of  February,  however,  he  was  re-admitted.  An 
abscess,  preceded  by  severe  headach,  had  been  formed  about  the 
middle  of  the  right  parietal  bone,  over  the  site  of  the  fracture.  On 
examining  the  opening  purulent  matter  was  found  to[«oceed  fit>m 
within  the  cranium.  A  probe  was  passed  through  the  fissure, 
and  by  its  own  weight  it  descended  four  inches  perpendicularly 
through  the  right  hemisphere  of  the  brain,  until  its  point  rest- 
ed upon  an  ehwtic  substance,  apparently  the  tentorium. 

The  discharge  from  this  opening  still  continues,  and  amounts  to 
about  half  an  ounce  in  the  twenty-four  hours.  No  loose  or  dis- 
eased piece  bone  of  can  be  detected.  He  has  had  two  or  Aree  epi- 
leptic attacks,  but  none  for  several  weeks,  since  a  seton  was  in- 
serted in  his  neck.  He  is  in  robust  health,  and  his  intellect  is 
unimpaired.  He  was  detained  in  the  Infirmary  till  the  begin- 
ning of  August  last,  eleven  months  from  the  time  of  the  ac- 
cident, that  he  might  be  carefully  watched. 

The  youth  of  this  patient  was  the  most  favourable  point  in 
the  case  ;  but  this  was  more  than  counterbalanced  by  the  great 
extent  of  the  injury,  and  the  completely  ossified  state  of  the 
cranium.  The  application  of  the  trephine  enabled  the  depres- 
sed bone  to  be  elevated,  and  the  brain  freed  from  injurious  pres- 
sure. The  relief  obtained  was  decided,  but  not  altogether  per- 
manent. An  abscess  formed  apparently  in  the  right  hemisphere 
of  the  brain,  and  without  any  very  marked  sensorial  or  general 
disturbance,  the  matter  has  continued  for  months  to  be  dis- 
charged through  a  small  opening  in  the  cranium.  Were  this 
opening  to  close  prematurely,  the  matter  would  accumulate,  and 
symptoms  of  compression  show  themselves,  in  which  circum- 
stances it  might  be  necessary  again  to  apply  the  trephine. 

Case  16.  Compound  fracture  of  the  cranium  ;  cure. — J.  C. 
aged  24,  labourer,  admitted  1st  November,  at  9  a.  m.  The 
previous  night  when  attending  a  wake,  he  got  intoxicated,  and 
was  struck  with  a  brick  on  the  forehead,  and  rendered  insensi- 
ble. He  lay  in  the  Police-Office  for  several  hours,  and  when 
admitted  into  the  Infirmary  he  was  in  a  state  of  partial  stupor, 
and  on  being  roused  he  talked  incoherently.  The  pupils  were 
dilated  and  sluggish  ;  the  pulse  60,  and  intermittent ;  the  skin 
cold ;  and  the  features  collapsed.     There  was  a  wound  of  the 
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left  eyebrow,  aboui  2^  inches  in  length,  through  which  the  finger 
detected  a  fracture  above  the  superciliary  ridge,  with  considerable 
depression  and  comminution  of  the  bcttie.  He  was  repeatedly 
bled,  and  rigidly  subjected  to  the  other  antiphlogistic  means. 
For  the  first  four  days  the  symptoms  of  compression  continued, 
but  afterwards  they  gradually  subsided,  and  he  was  dismissed 
on  the  23d,  with  the  wound  closed* 

In  small  comminuted  and  partially  depressed  fractures  of 
the  cranium,  when  the  sensorial  functions  are  little,  if  at  all  dis* 
turbed,  the  majority  of  the  surgeons  of  the  present  day  decline 
to  interfere  by  operation.  Since  the  last  observations  I  made 
on  this  subject,*  I  have  met  with  two  cases  in  which  the  early 
removal  by  the  trephine  of  the  fractured  and  depressed  bone, 
while  the  patients  were  perfectly  sensible,  was  entirely  successful, 
and,  on  the  other  hand,  I  have  seen  a  greater  number  of  cases 
where  the  neglect  to  act  upon  this  as  a  preventive  of  bad  con- 
sequences has  led  to  the  most  unfavourable  results.  In  the  above 
case,  this  precautionary  practice  was  not  adopted,  because  the 
fracture  was  situated  over  the  frontal  sinus,  where  the  two  tables 
of  bone  are  more  or  less  separated,  and  after  minute  examina- 
tion, I  was  led  to  believe  that  the  inner  table  was  entire.  Had 
both  been  firactured,  I  would  have  expected,  what  I  have  often 
seen  on  close  inspection,  a  pulsatory  motion  of  the  fluid  Uood 
in  the  chink  of  the  fracture. 

Cask  17.  Compound  fracture  of  the  cranium  and  pene^ 
irating  wound  of  the  brain ;  death."^.  M.  aged  57,  hawker, 
admitted  March  20th,  was  struck  about  two  hours  peviously  by 
his  son  with  a  poker,  the  bowl  end  of  which  passed  between  the 
left  eye  and  roof  of  the  orbit,  penetrating  to  a  depth  of  two  in- 
ches. He  walked  into  an  adjoining  house  not  even  stunned  by 
the  blow,  with  the  poker  sticking  in  his  forehead,  in  order  to  get 
a  neighbour  to  assist  him  in  extracting  it.  He  walked  to  the 
Police-office,  and  afterwards  to  the  Infirmary,  when  I  saw  him 
on  his  admission.  He  was  perfectly  sensible,  but  complained 
of  severe  pain  in  the  wound.  The  finger  passed  through  the 
roof  of  the  orbit,  which  was  comminuted,  into  the  substance  of  the 
brain,  portions  of  which  had  escaped.  A  semilunar  notch  of 
the  superciliary  ridge  was  driven  ofi^,  and  being  loose  it  was 
removed  with  several  detached  spiculse,  from  the  orbit,  and  from 
the  wound  in  the  brain.  The  pupils  were  natural ;  the  pulse  96 
and  ftdL  Blood-letting  was  p^ormed  to  the  extent  of  two 
pounds ;  he  was  smartly  purged ;  and  the  head  was  shaved  and 
cold  applied. 

S  1st.  Was  quiet,  but  had  no  sleep  during  last  night  Compliuns 
of  acute  pain  in  the  forehead  near  the  wound.  The  right  eye  is 
sufiFused  and  intolerant  of  light,  and  the  pupil  contracted.    The 
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left  eye  is  closed  by  swelling  and  ecchymosis  ;  pulse  98,  full ; 
skin  hot. — St.  rept.  Vs.  ad  lb.  iss.;  hirudines  xxx.frofUi  ;  Lotto 
frigid.  capiH.     Utat.  Sohd.  Tart,  Ant.  ad  nauseam. 

9StA.  Passed  a  very  restless  night,  almost  constantly  delirious. 
.Since  morning  has  been  partially  comatoeCf  but  can  be  roused. 
A  few  drops  of  purulent  matter  and  small  portions  of  brain  es- 
caped on  removing  the  dressings.  The  pupils  were  sensible^  but 
dilated ;  the  countenance  was  sunk ;  the  puke  lOS,  soft ;  and 
respiration  rather  laborious. — Rept.  hirud.  ;  emptasU  vesicaton 
nucha.  Sum.  Calomel  gr.  iij.  Sta  q.  q.  hor.  Omitt,  Salut.  Tart. 
Ant. 

Died  on  the  following  morning  at  six, — ^the  coma  having  in- 
creased rapidly,  but  without  rigors  or  convulsions. 

On  inspection,  the  surface  of  the  brain  was  highly  vascular. 
Two  drachms  of  bloody  purulent  matter  were  found  under  the 
dura  miUer  at  the  injured  part ;  and  over  the  entire  left  and  the 
anterior  half  of  the  right  hemispheres,  purulent  matter  and 
lymph  were  seen  between  the  arachnoid  membrane  and /7ia  ma- 
terj  and  in  some  places  between  the  latter  membrane  and  the 
brain.  The  wound  in  the  anterior  lobe  admitted  the  finger, 
and  was  nearly  two  inches  deep ;  the  opening  was  ragged,  and 
the  surrounding  portion  of  brain  was  softened  and  mixed  with 
purulent  matter  and  blood. 

In  another  case  admitted  on  the  25th  January,  the  frontal  bone 
was  fractured  immediately  above  the  right  superciliary  ridge  by 
a  piece  of  iron,  which  broke  off  while  the  man  was  working  at  a 
grinding-machine.  The  loose  fragments  of  bone  were  extract- 
ed. The  dura  mater  was  not  wounded,  but,  as  was  afterwards 
ascertained,  the  brain  was  lacerated.  The  coma,  which  imme- 
diately followed  the  injury,  gradually  increased,  and  on  the  30th 
he  could  not  be  roused.  The  dura  mater  projected  through  the 
opening,  and  obscure  fluctuation  was  felt.  A  minute  puncture 
was  cautiously  made  into  it,  and  about  two  drachms  of  dark- 
coloured  purulent  matter  mixed  with  brain  were  discharged. 
Before  he  died  on  the  1st  of  February  he  had  frequent  rigors 
and  violent  convulsions. 

On  inspection  a  tablespoonful  of  purulent  fluid  was  found 
under  the  dura  mater  close  to  the  wound,  and  a  still  larg- 
er quantity  difl\ised  over  the  upper  and  outer  surface  of  the 
right  hemisphere,  between  the  arachnoid  and /ita  mater ^  and  next 
to  the  brain.  There  was  a  suppurating  cavity  in  the  brain  the 
size  of  a  walnut. 

Of  the  two  last  cases  the  first  was,  at  the  time,  the  most  for- 
midable.  The  dura  mater  and  brain  were  wounded ;  but  the  im- 
mediate eflects  of  the  injury  were  slight.  In  a  very  short  time, 
however,  inflammation  supervened,  followed  by  rapid  and  dif- 
fuse suppuration  without  ngors.     In  the  second,  the  injury  was 
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1^88  seTeie,  but  from  the  outset  it  was  attended  by  more  urgent 
symptoms,  which  advanced  slowly,  and  ended  in  extensive  suj^ 
puration,  accompanied  with  the  usual  constitutional  symptoms. 
Both  of  them  show  that  the  purulent  formation  is  not  always 
confined  to  the  vicinity  of  the  injury,  but  is  often  difiused  over 
an  entire  hemisphere,  and  that,  therefore,  the  employment  of 
the  trephine  for  its  evacuation  must  often  fail. 

IV.  Abscess  of  the  tibia.— The  first  time  I  saw  a  well- 
marked  case  of  this  disease  was  in  the  Infirmary  in  the  year 
18S6,  during  my  first  attendance.  The  formation  of  purulent 
matter  in  the  cancellated  texture  of  the  bone  proceeded  so  rapid- 
ly as  to  entitle  it  to  be  called  an  acute  abscess. 

Case  18.  Acute  abscess  of  the  tibia;  cure. — J.  6.  aged  34, 
sailor,  admitted  on  the  6th  of  June.  Five  years  previously  he  was 
treated  in  one  of  the  naval  hospitals,  for  secondary  syphilis,  of 
which  the  most  painful  and  trouUesome  symptom  was  a  node 
on  the  firont  of  the  right  tibia,  about  its  middle.  After  a  pro- 
tracted confinement  he  was  dismissed  cured ;  there  only  remain- 
ing a  considerable  but  rather  defined  enlargement  of  the  afiect- 
ed  part  of  the  bone.  This  gave  hhn  no  uneasiness  till  two 
months  before  admission,  when,  after  a  smart  blow,  the  part  be- 
came inflamed  and  acutely  painful. 

The  usual  local  and  cojistitutional  treatment  for  periostiHs 
was  adopted,  and  he  was  mercurialized  but  without  benefit.  On 
the  24tfa,  I  made  an  incision  through  the  inflamed  periosteum, 
which  was  detached  to  the  extent  of  a  crown-piece,  the  bone 
being  rough  and  enlarged,  but  nbt  distinctly  carious  or  necro- 
sed. No  relief  followed^  and  no  discharge,  except  from  the  in- 
teguments, took  place.  Six  days  after,  on  examining  the  sur- 
face of  the  bone,  which  was  partially  exposed,  a  minute  opening 
was  seen,  through  which  a  probe  was  passed  into  the  substance  of 
the  bone.  It  produced  excruciating  pain,  and  on  its  withdrawal  a 
small  quantity  of  purulentmatter  escaped.  I  was  now  satisfied  for 
the  first  time  that  the  disease  was  in  the  cancellated  texture,  and 
that  it  was  either  a  simple  abscess^  or  one  complicated  with  ne- 
crosis.  I  therefiire  made  a  crucial  incision,  exposed  the  aflect- 
ed  part  of  the  tibia,  and  applied  the  crown  of  a  small  trephine 
to  allow  the  matter  a  free  exit.  Having  divided  and  removed 
the  anterior  shell,  on  which  new  bone  was  deposited,  an  irregu- 
lar cavity,  about  the  size  of  a  walnut,  was  exposed,  filled  with 
brownish  purulent  matter,  but  no  necrosed  bone  was  visible. 

The  cavity  gradually  filled  up,  and  he  was  dismissed  cured 
about  the  end  of  July.  He  was  again  admitted  for  fracture  d 
the  clavicle  in  May  1835,  when  I  found  that  his  leg  continued 
well ;  and  that  there  remained  only  a  little  thickening  and  irre- 
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gularity  of  the  integumetits  and  tibia  in  the  site  of  the  former 
disease. 

Of  four  cases  that  occurred  to  me  in  the  Infirmary,  the  above 
was  the  most  rapid  in  its  progress.  The  hard  and  unyieldiing 
parts  in  which  the  abscess  is  formed  mustobscure  and  impede  the 

} progress  of  the  disease,  and  cause  a  considerable  time  to  elapse  be- 
ore  it  can  be  distinctly  ascertained.  The  formation  of  purulent 
matter  in  the  cancellated  texture  of  the  tibia  is  to  be  attributed  to 
inflammation  of  the  medullary  membrane,  with  or  without  a  pre- 
vious aiTection  of  the  periosteum.  It  would  also  appear  that 
scrofula  predisposes  to  an  attack ;  but,  from  whatever  cause  it 
originates,  it  is  always  accompanied  with  an  enlargement  of  the 
bone,  with  frequent  paroxysms  of  pain,  which  the  ordinary  treat- 
ment for  perio&iitis  fails  to  relieve,  and  which  may  continue  for 
years  unsubdued,  unless  the  pent  up  matter  be  evacuated.  The 
usual  progress  of  the  disease  and  its  characteristic  symptoms  are 
well  seen  in  the  cases  detailed  by  Sir  B.  Brodie.* 

Case  19.  Chronic  abscess  of  the  tibia  ;  cure. — J*  D. 
aged  11,  admitted  May  S6th  1835.  Is  of  a  strumous  habit,  and 
has  had  for  several  years  ulcer  in  the  neck  and  on  the  left  leg. 
Five  years  ago  he  began  to  complain  of  pain  in  the  front  of  the 
right  tibia,  about  three  inches  below  the  knee.  The  paroxysms 
became  more  and  more  severe  and  frequent,  and  a  small  defined 
swelling  formed.  The  usual  treatment  having  failed,  I  exposed 
the  bone  by  incision  on  the  1st  of  June,  and  removed  the  projecting 
part  of  it  by  the  trephine.  The  canceUi  were  exposed,  a  cavity 
opened,  and  about  a  teaspoonful  of  purulent  matter  discharged. 
I'he  softened  cancellated  texture  was  scooped  out  with  a  strong 
knife,  and  the  inflamed  medullary  membrane,  which  was  exqui- 
sitely, painful,  was  touched  with  the  actual  cautery.  He  had  an 
attack  of  erysipelas,  but  was  dismissed  with  a  sound  limb  on  the 
28th  of  July. 

V.  Cabcinoma. — It  would  be  desirable  that  the  results  of 
operation  for  this  malignant  disease  were  more  carefully  inves- 
tigated and  more  faithfully  recorded,  than  appears  to  be  the  case 
at  the  present  day,  that  we  might  be  enabled  to  appreciate  with 
greater  accuracy  the  chances  of  success  from  surgical  interfe- 
rence. When  it  aflects  the  mamma,  whether  involving  the  whole 
gland,  or  in  the  form  of  tubercle,  it  is  rarely  that  an  operation 
proves  ultimately  successfvil.  For  some  years  past  I  have  made 
inquiries  on  this  subject  regarding  my  own  cases  and  those  of 
others,  and  have  been  led  to  draw  very  unfavourable  conclu- 
sions. I  have  ascertained  the  termination  of  above  thirty  cases; 
14  of  which  were  operated  on  by  myself,  and  in  all  with  one  ex- 
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ceptioD^  the  disease  returnediin  a  period  of  time  varying  ftom  a 
few  months  to  about  three  years.  Some  of  these  were  exceed- 
ingly favourable,  the  disease  being  recent,  and  the  adjoining 
lymphatic  glands  unaffected ;  yet  it  returned  in  almost  every 
case  either  in  the  axilla,  near  the  old  cicatrix;  in  some  internal 
organ,  or  in  one  of  the  long  bones,  most  frequently  the  femur. 

Of  late  years,  it  would  appear  that,  in  the  hands  of  some  8ur» 
geons,  the  knife  has  frequently  succeeded,  and  there  seems  to  be 
at  the  present  day  rather  an  increasing  confidence  in  its  effica- 
cy, and  a  disposition  to  have  recourse  to  it,  not  simply  as  a 
palliative,  and  in  recent  cases,  but  with  the  hope  of  a  cure,  and 
when  the  disease  is  considerably  advanced.  There  are  certain- 
ly on  record  a  good  many  cases  in  which  no  relapse  took  place, 
and  we  find  at  the  present  moment,  women  alive  upon  whom 
the  operation  was  performed  years  ago.  But  the  question  oc- 
curs, were  these  cases*  of  genuine  cancer?  I  have  known  a  good 
many  instances  where  the  mamma  was  removed  for  indolent 
enlaigement,  deep-seated  chronic  abscess,  and  strumous  tubercle, 
which,  from  ignorance  or  deception,  were  represented  to  be  true 
carcinoma.  How  could  the  disease  return  here  when  it  never 
existed  ?  These  are  all  recorded  as  cures,  and  we  cannot  won- 
der that  the  cure  should  be  permanent.  A  surgeon  in  a  public 
hospital  may  acknowledge  his  error  without  any  serious  injury 
to  his  reputation  ;  and  if  he  be  candid,  he  will  do  so.  But, 
from  what  I  have  occasionally  observed,  this  is  not  always  done ; 
and  credit  is  therefore  taken  for  cures  which  were  never  performed. 

On  the  13th  of  February  last,  Mary  Marshall,  aged  32, 
was  admitted  into  the  Infirmary  to  have  a  finger  amputated  for 
a  strumous  affection  of  one  of  the  phalanges.  Twelve  years 
previously,  when  only  SO  years  of  age,  her  left  breast  was  ex- 
tirpated tor  cancer,  and  after  a  few  months,  two  carcinomatous 
tumours  were  removed  from  the  right  breast,  the  nipple  and  a 
portion  of  the  gland  being  left.  The  cure,  I  need  hardly  say, 
was  permanent. 

It  may  be  asked,  why  operate  on  such  cases,  where  the 
chances  of  ultimate  success  are  so  exceedingly  small.  If  the 
knife  cannot  eradicate  the  disease,  the  patient  generally  believes 
that  she  must  die.  We  are,  therefore,  sometimes  constrained  to 
operate,  when  our  cool  judgment  tells  us  that  it  is  hopeless, 
and  then  chiefly  as  a  palliative.  I  must  confess,  however,  that 
this  painful  and  dangerous  procedure,  and  for  effects  so  partial 
and  uncertain,  is  rarely  justifiable,  and  I  cannot  refrain  from 
acknowledging,  that  my  reluctance  to  have  recourse  to  the  knife 
is  daily  increasing,  even  in  cases  which  appear  the  most  favour- 
able for  its  success. 

Case  20.  Carcinoma  of  the  penis ;  amputation  ;  cure. — 
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A.  C.,aged52|  laboarer,  admitted  qp  the  16th  of  June  1835.  The 
glam  penis  was  converted  into  a  long  irregular  ulcerated  mass, 
of  a  cauliflower  appearance,  the  edges  being  everted  and  indu* 
rated.  It  was  partially  covered  with  the  prepuce,  which  was  in 
the  same  state  of  disease,  and  the  induration  extended  for  two 
iQches  along  the  body  of  the  penis.  There  was  a  small  fistulooa 
opening  below  the  glans,  about  an  inch  firom  the  orifice  of  the  ure- 
thra, through  which  part  of  the  urine  was  discharged.  He  com- 
plained of  sharp  lancinating  pains  in  the  part,  and  the  discharge 
was  thin  and  fetid.  There  were  several  enlarged,  but  not  very 
indurated  glands  in  both  groins.  He  had  a  hydrocele  on  the 
left  side,  with  slight  enlargement  of  the  testes.  The  disease 
was  of  seven  months  duration,  and  commenced  on  the  upper 
part  of  the  glans  in  the  form  of  a  small  vesicle,  which  was  soon 
succeeded  by  a  tubercle,  and  as  it  increased,  the  prepuce  be- 
came distended  by,  and  apparently  involved  in,  the  growth. 

On  the  19th,  the  penis  was  amputated  beyond  the  induration, 
and  about  one-fourth  of  an  inch  anterior  to  the  pubis.  Three 
arteries  were  secured,  and  the  wound  covered  with  oiled  lint. 
All  the  glans,  except  the  orifice  of  the  urethra^  and  the  whole 
of  the  prepuce,  were  implicated.  The  outer  surface  was  soft 
and  spongy,  but  more  deeply  the  parts  were  hard  and  fibrous. 

On  the  20th,  he  could  not  void  urine  until  a  large  clot  of 
blood  was  removed  from  the  wound,  a  part  of  which  extended 
into,  and  plugged  up  the  urethra.  An  elastic  catheter  was  in- 
troduced, and  retained  two  days,  and  afber  this  he  passed  urine 
without  aid  or  difficulty  till  the  wound  was  nearly  closed,  when 
the  orifice  of  the  urethra  contracted  so  as  to  require  the  use  of 
bougies.  When  he  was  dismissed  about  the  beginning  of  Au- 
gust, the  glands  in  the  groin  were  hardly  to  be  felt,  and  he  took 
with  him  a  short  silver  tube,  which  he  introduced  when  about 
to  pass  his  urine,  for  the  purpose  of  conducting  the  stream  be- 
yond his  clothes.  He  still  remains  free  from  the  disease,  and 
follows  his  daily  occupation. 

Although  carcinoma  most  frequently  begins  in  the  glans,  yet 
the  prepuce  is  sometimes  its  original  or  pnmary  seat.  In  none 
of  the  cases  that  I  have  seen  could  it  be  traced  to  syphilis.  It 
occurred  at  an  advanced  period  of  life,  and  in  those  subject  to 
phimosis^  was  of^n  preceded  by  excoriations  from  want  of 
cleanliness.  When  it  commences  in  the  prepuce,  its  progress  is 
less  rapid,  and  before  it  appears  externally  in  the  form  of  small 
cauliflower-like  excrescences,  it  has  generally  involved  a  consi- 
derable portion  of  the  mucous  membrane,  after  which,  it  so  sur- 
rounds  and  conceals  the  glans,  as  often  to  render  it  impossible, 
at  an  advanced  stage,  to  ascertain  whether  this  part  is  affected 
or  not.     when  it  can  be  discovered  that  the  glans  is  sound, 

4 


of  the  Glasgow  Royal  Infirmary.  SI 

the  ablation  of  the  affected  parts  alone  may  prove  successful, 
and  if  there  is  ground  for  doubt  on  the  subject,  the  prepuce 
should  be  laid  open,  that  the  state  of  the  glans  may  be  explored. 

Case  SI.  Carcinoma  of  the  prepuce  ;  operation  ;  cure, 
— ^W.  H.,  aged  51,  eleven  montns  ago  began  to  complain 
of  itching  between  prepuce  and  glans,  with  discharge  of  thin 
matter.  This  continued  for  several  weeks,  when  a  hard  defined 
swelling  was  felt,  but,  having  a  natural  phimosis,  the  disease 
could  not  be  exposed.  Two  months  ago,  a  hard  and  irregular 
excrescence  began  to  project,  which  increased  rapidly,  occupied 
the  whole  of  the  prepuce,  and  hid  the  glans.  It  was  the  seat 
of  burning,  and  sometimes  of  lancinating  pains,  and  the  dis- 
charge was  thin  and  bloody.  On  introducing  a  probe,  it  rested 
upon,  and  could  be  made  to  glide  over,  a  smooth  resisting  sur- 
face believed  to  be  the  glans.  I  divided  the  prepuce  on  the 
left  side,  but  from  the  great  induration  of  the  parts,  the  glaps 
ooold  not  be  exposed  until  a  similar  division  of  the  opposite 
side  was  made ;  it  was  only  slightly  efxcoriated.  The  wnole  of 
the  prepuce  being  diseased  was  excised.  In  about  a  fortnight 
the  parts  were  healed. 

Case  S2.  Carcinoma  of  the  eyelids ;  extirpation ;  cure 

J.  M.,  aged  799  mason,  admitted  on  the  ISth  of  September.  The 
whole  of  the  lower  and  the  outer  half  of  the  upper  palpebrse  of  the 
right  eye  were  involved  in  a  malignant-looking  ulcer,  the  edges 
of  which  were  everted  and  indurated,  and  the  surface  covered 
with  irregular  angry-like  granulations.  The  ulceration  extend- 
ed on  the  cheek  below  the  infra-orbital  foramen,  and  the  indu- 
ration was  felt  to  dip  deeply  into  the  orbit.  The  conjunctiva 
ofthe  lower  eyelid  was  thickened,  granular,  and  apparently  in  volv- 
ed  in  the  disease ;  the  eyeball  was  sound.  Two  years  pre- 
viously, there  existed  a  small  wart  on  the  centre  of  the  inferior 
eyelid,  which  remained  stationary  till  four  months  ago,  when  it 
ulcerated. 

On  the  2«9d,  the  upper  and  lower  lids,  with  the  eyeball,  and 
affected  part  df  the  cheek,  were  extirpated.  The  external  in- 
cisions  were  made  with  the  scalpel,  and  the  detachment  of  the 
eyeball,  and  division  of  the  optic  nerve,  by  means  of  curved 
scissors.  One  artery  was  tied,  and  the  orbit  lightly  filled  with 
lint,  and  supported  by  a  compress  and  bandage. 

For  several  days  after  the  operation  he  was  feverish,  com^ 
plained  of  violent  headach,  frequent  vomiting,  and  want  of 
sleep,  which  were  removed  by  purgatives,  an  occasional  anodyne, 
and  cold  to  the  head.  The  orbit  was  gradually  filled  by  granu- 
lations, and  cicatrization  was  going  on  favourably,  without  any 
appearance  of  the  disease  returning,  when  he  left  the  Infirmary 
on  the  19th  of  October. 
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This  case  iUustratea  the  usual  history,  position,  and  progress 
of  the  disease.  It  always  begins  in  the  eyelids,  and  if  allowed 
to  advance  gradually,  involves  the  conjunctiva,  loose  cellular 
texture  of  the  orbit,  eyeball,  &c.  The  extent  of  the  disease  in 
the  eyelids  in  the  above  case,  and  especially  the  deep  indura- 
tion that  existed  between  the  eyeball  and  floor  of  the  orbit,  ren- 
dered necessary  the  extirpation  of  the  eye  itself,  although  not 
affected.  It  would  have  been  impossible,  without  this  painful 
and  serious  addition  to  the  operation,  to  have  entirely  removed 
the  diseased  parts.  When  it  is  confined  to  the  lower  eyelid, 
it  may  be  removed  even  with  a  portion  of  the  upper  one,  the 
eyeball  being  allowed  to  remain,  but  it  is  otherwise  when  the 
^sease  extends  more  deeply. 

Ca6B  28.  Carcinomatous  uloer  of  the  nose ;  rhinopUuiiy. 
— F.  O.  aged  74,  admitted  on  the  4th  of  July  1835.  Seven 
years  previously,  on  the  centre  of  the  left  aia  of  the  nose,  thereap- 
peared  a  wart,  which  became  superficially  ulcerated,  but  did  not  ex- 
tend till  about  three  years  ago.  It  gradual!  v  destroyed  the  whole  of 
the  da ;  the  cartilage  exfoliated ;  and  the  disease  extended  to 
the  mesial  line  of  the  nose,  along  the  cheek,  and  over  the  left 
nasal  bone,  to  near  the  inner  canthus  of  the  eye.  The  edges 
were  prominent  and  indurated,  the  surface  glassy  and  irritable, 
the  discharge  thin  and  ichorous,  and  the  pain  burning  and  lan- 
cinating. 

The  history,  progress,  and  appearance  of  the  disease,  with 
the  advanced  age  of  the  patient,  Jed  to  the  belief  that  it  .was 
malignant,  and  that  by  the  knife  only  could  it  be  removed. 
Before  this  was  agreed  to,  a  great  variety  of  local  and  constitu* 
tional  remedies  were  employed,  such  as  die  actual  and  potential 
cautery,  arsenic,  muriate  of  gold,  &c. 

On  the  21  St  of  August,  the  ulcer  was  extirpated  with  a  con- 
siderable portion  of  the  surrounding  intqpiments.  A  flap,  by 
measurement,  was  then  formed  from  the  cheek,  and  turned  up 
over  the  side  of  the  nose,  retaining  its  attachments  to  the  up- 
per lip  by  a  broad  pedicle.  It  not  only  fitted  the  vacant  space 
accurately,  but  its  edges,  being  thin,  I  was  enabled  to  bring 
it  and  the  integuments  of  the  nose  into  smooth  and  accurate  ap- 
position. It  was  retained  in  this  position  by  a  number  of  small 
pins,  and  the  wound  of  the  cheek  closed  by  sutures.  The  parts 
were  covered  with  a  pledget  of  lint  dipped  in  tepid  water. 

On  the  2oth,  the  pins  and  sutures  were  removed,  and  com* 
plete  adhesion  found  to  have  taken  place.  A  small  tent  was  in- 
troduced into  the  nostril ;  and  it  became  necessary  to  touch  the 
nasal  surface  of  the  flap,  from  time  to  time,  with  caustic,  to  keep 
down  the  granulations.  It  ultimately  cicatrized,  leaving  an 
opening  into  the  nose  nearly  as  free  as  on  the  opposite  side. 
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He  was  dismissed  on  the  2H)d  of  September.  The  deformity 
w«s  trifling,  and  depended  on  a  tumid  and  oedematous  state  of 
the  flap.  When  I  saw  him  last  this  had  entirely  disappeared ; 
nor  was  there  any  appearance  of  a  return  of  the  disease. 

When  the  nose  has  been  partly  or  entirely  destroyed  by  lu- 
poid, carcinomatous,  or  syphilitic  ulceration,  it  has  always  been 
deemed  necessary  that  the  disease  should  be  not  only  arrested, 
bat  the  parts  completely  cicatrized  before  we  attempt  to  remedy 
the  deformity  by  the  rhinoplastic  operation.  In  syphilitic  af- 
fections the  propriety  of  this  procedure  cannot  be  questioned ; 
bat  in  carcinomatous  ulceration,  when  the  knife  is  required  to 
anest  the  prepress  of  the  disease,  I  cannot  see  the  necessity, 
alter  cutting  off  the  affected  parts,  of  delaying  the  restorative 
operation,  until  dcatrization  has  uJcen  place.  We  not  only  pro- 
tract the  cure,  but  we  subject  the  patient  to  much  additional  suf- 
fering. If  the  disease  has  been  completely  extirpated,  thechances 
of  its  returning  are  slight,  because,  in  the  majority  of  cases,  it 
is  of  a  local  character ;  and  I  therefore  cannot  see  why  a  flap 
of  sound  integuments  should  not  be  at  once  attached  to  the 
part.  On  the  contrary,  it  is  possible  that  the  immediate  appo^ 
aition  of  sound  int^uments  would  be  followed  by  adhesion,  and 
by  a  more  active  state  of  the  circulation,  which,  instead  of  in- 
creasing the  tendency  to  a  reproduction  of  the  disease,  would, 
by  transfusing  new  vigour  into  the  parts,  prove  more  suceessftd 
in  warding  it  off,  than  if  the  excised  surface  woe  exposed  to  the 
!  of  grmolstion  and  cicatrization. 


VI. — Mbdullary  Sarcoma  is  not  more  manageable  by  sur- 
gical means  than  carcinoma.  In  many  cases  it  is  even  more 
rapid  and  destructive  in  its  progress  than  the  latter  affection, 
and  when  its  extirpation  has  been  attempted,  a  shorter  period 
generally  elapses  before  it  again  shows  itself  in  the  vicinity  of 
its  original  seat,  or  in  some  internal  organ. 

Case  24.  Medullary  tumour  of  the  mamma  ;  operation ; 
return  of  the  disease.'-^MTB  M.  aged  40,  a  stout  healthy 
woman,  who  had  borne  several  children,  was  admitted  on 
the  52dd  November,  on  account  of  a  tumour  of  the  right  mam- 
ma, which  was  first  observed  twenty  months  before,  and  was 
then  not  larger  than  a  pea.  It  was  intimately  attached  to  the 
upper  part  of  the  mamma,  but  did  not  appear  to  involve  the 
whole  gland.  It  was  hard  at  the  base,  but  nodulated  and  elas- 
tic on  the  surface,  and  was  traversed  by  numerous  enlarged 
veins ;  and  it  measured  7^  inches  in  the  long  diameter,  and  16 
in  circumference.  It  was  growing  very  rapidly,  and  producing 
attacks  of  lancinating  pain.  No  diseased  glands  could  be  de- 
tected in  the  axilla. 

On  the  26th,  the  tumour  and  mamma  were  extirpated  with 
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all  the  superjacent  skin,  and  a  quantity  of  the  surrounding  adU 
pose  substance. 

The  rnddullary  character  of  the  disease  was  well  marked.  The 
wound  closed,  and  she  was  dismissed  apparently  well  in  about 
three  or  four  weeks.  In  less  than  two  months  a  tumour  b^an  to 
form  in  the  axilla,  which  is  growing  rapidly,  and  the  case  is  now 
hopeless. 

The  most  rapid  and  extensive  case  of  fungus  of  the  breast 
that  I  recollect  to  have  seen,  was  sent  to  the  Infirmary  in  Fe- 
bruary last,  by  Dr  M^Fadxeaa  of  Ardroesan,  and  was  under  my 
care  for  several  weeks,  merely  for  palliative  treatment.  The 
disease  was  only  ofseven  months  duration,  and  ithad  increased  so 
rapidly,  that  on  the  admission  of  the  patient,  it  was  about  the  rise 
of  an  adult^s  head,  and  covered  with  a  fungoid  ulcer,  ten  inches 
in  diameter.  Attempts  were  made  to  destroy  alternate  ]^rtioiis 
of  the  tumour  by  the  cblorideof  cincpaste ;  but  the  impression  pro- 
duced upon  it  was  very  slight.  I  observed  in  this  case,  as  in  se^ 
veral  others,  that  there  was  a  greater  tendency  to  the  develop^ 
ment  of  the  same  malignant  disease  in  some  of  the  internal  or^ 
gans,  than  in  .the  neighbouring  glands. 

Case  85.  MeduUary  tumour  in  the  left  labium  puden^ 
di;  operation. — Mrs  S.  aged  2S,  admitted  January  80th. 
There  was  an  oval-shaped  tumour  larger  than  an  orange  in  the 
left  labium^  extending  from  near  the  pubis  to  the  fourchette. 
It  had  a  soft,  elastic,  and  irregular  fed,  and  was  closely  at- 
tached to  the  mucous  membrane  of  the  labium,  at  the  lower  part 
of  which  there  was  a  small  fungoid  growth,  about  the  sise  of  a 
shilling,  in  a  state  of  ulceration,  which  had  followed  an  explo- 
ratory puncture,  made  into  a  softened  point  by  a  surgeon.  It 
began  two  years  previously,  but  did  not  increase  rapidly  till  a 
short  time  before  her  delivery,  which  took  place  three  weeks  pre- 
vious to  her  admission. 

On  the  4th  of  February,  as  the  disease  appeared  to  be  confined 
to  the  labium,  it  was  extirpated  with  the  affected  part  of  the 
mucous  membrane.  The  tumour  was  of  a  mixed  character,  but 
in  its  softened  points  the  medullary  structure  and  appearance 
were  distinctly  marked.  She  was  dismissed  with  the  wound 
healed  on  the  10th  of  March ;  but  I  doubt  much  if  the  cure 
will  be  permanent.  Her  health  was  much  impaired.  The  pulse 
was  accelerated,  and  the  complexion  sallow,  which,  however, 
might  partly  depend  on  the  recent  confinement  and  the  subse- 
quent operation. 

Case  26.  Medullary  sarcoma  of  the  left  testis;  esftirpa- 
tion. — H.  C.  aged  84,  porter,  admitted  on  the  20th  of  November. 
The  left  testicle  was  four  times  the  natural  sise,  of  a  pyriform 
shape,  and  of  various  degree  of  consistence,  being  in  some  parts 
hard  and  unyielding,  and  in  the  others  soft  and  elastic.     The 
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integomenU  were  sound,  but  the  subcutaneous  veinswere  great- 
ly enlarged  and  arborescent.  The  cord  was  natural.  About  two 
years  ago,  after  a  blow,  a  small  tumour  was  observed,  apparently 
m  the  body  of  (be  testis. 

Mercurial  frictions  with  iodine  were  employed,  and  the  mouth 
affiscted,  but  without  benefit.  I  made  a  puncture  with  a  gn>oy« 
ed  needle,  into  an  elastic  point,  and  only  a  few  drops  of  blood 
escaped.  On  the  7th  December  castration  was  performed,  and  on 
dividing  the  cord,  which  was  thickened,  but  not  indurated,  a  sofk 
gelatinous  mass  of  a  dark  colour  protruded,  and  was  carefully 
removed.  He  was  dismissed  in  due  time,  and  as  yet  there  has 
not  been  any  return  of  the  disease. 

When  the  testicle  was  examined  a  very  singular  appearance 
was  presented.  The  tunica  vaginalis  was  greatly  thickened,  and 
contained  about  three  ounces  of  a  dark  brown  fluid,  not  unlike 
o^ee-grounds,  mixed  with  small  coagttIa,and  softened  portions 
of  matter  like  brain,  and  on  its  inner  surface  there  were  several 
small  vascular  growths  of  a  fungoid  character,  the  rest  of  this 
tonic  being  of  a  dirty  brown  or  bufi^-colour,  like  half-tanned 
leather,  probably  from  the  coloured  fluid  it  contained.  The 
testicle  was  nearly  destroyed ;  only  a  small  ftmgoid  point  re- 
maining, similar  to  those  on  the  tunica  vaginalis. 

I  believe  that  the  disease  was  fungus  hcsmatodes^  and  although 
I  have  never  seen  any  thing  exactly  similar,  yet  I  think  the  pe^ 
culiarities  it  exhibited  are  capable  of  being  satisfactorily  explain- 
ed. It  evidently  commenced  in  the  substance  of  the  testicle,  in 
the  form  of  a  soft  defined  tumour,  which  enlarged  gradually, 
and  must  have  penetrated  through  the  tunica  cUbuginea.  The 
.  softened  and  diseased  mass  would  thus  come  to  protrude  into 
the  cavity  of  the  tunica  vaginalis^  and  a  more  rapid  swelling 
take  place,  and  ultimately  blood  would  be  efiused^  and  become 
mixed  with  the  debris  of  the  fungus.  We  are  aware  that,  id 
ordinary  enlargement  of  the  testicle,  both  benign  and  malignant, 
the  albuginea  yields  slowly  to  the  growth  of  the  parts  which  it 
covers,  without  being  ruptured,  but  we  also  know  that  it  may  be 
lacarated  by  external  injury,  and  that  in  abscess  it  becomes  per- 
forated, and  gives  rise  to  the  disease  called  granular  fungus. 

VII. — FuMous  OF  THE  Akteum*— -This  cavity  may  be  the 
seat  of  simple  or  malignant  growths.  These  are  most  frequent- 
ly met  with  in  females,  at  or  above  the  middle  period  of  life. 
There  is  reason  to  believe  that  they  generally  originate  in  the 
mucous  membrane,  and  that  during  their  progress  the  bone  be- 
comes aflected.  When  the  disease  commences  in,  and  is  con- 
fined to,  the  anterior  wall  of  the  antrum,  the  external  tumour  is 
sooner  apparent,  and  an  early  operation  is  likely  to  be  more  suc- 
cessful than  when  it  springs  from  the  posterior  part  of  the  ca- 
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▼ity.  Yet  it  mutt  be  acknowledged,  that,  under  the  moat  fii- 
vourable  circumstances,  thia  deatructiYe  disease  is  seldom  per- 
manently eradicated  by  the  usual  method  of  partial  operation. 

Case  27.  Malignant  fungui  cf  the  right  antrum  — 
operation  unntccessful. — ^Mrs  P.,  aged  47,  was  admitted  on 
15th  August  from  the  Fever  Hospital,  where  she  had  been  act- 
ing as  a  nurse.  The  anterior  ww  of  the  right  antrum  pro- 
jected in  the  form  of  a  conical  and  defined  tumour,  which  was 
soft  and  elastic,  and  exceedingly  painful  on  pressure.  There  was 
a  Gonstantdischarge  of  fetid  purulent  matter  from  the  right  nostril, 
and  from  the  socket  of  the  second  molar  tooth,  which  had  been 
extracted.  A  probe  was  passed  into  the  antrum,  and  a  soft  body 
felt  in  the  anterior  part  of  the  cavity.  The  lower  margin  of 
the  orbit,  and  the  upper  edge  of  the  nasal  bone  were  elevated 
and  painful.  The  palate  was  sound.  The  disease  was  of  seven 
months  duration ;  but  no  swelling  took  place  until  several  weeks 
after. 

On  the  21  St,  an  incision  was  made  into  the  cheek,  over  the 
most  prominent  part  of  the  tumour,  and  the  flaps  dissc^cted  bade. 
The  tumour  was  of  a  soft  fungous  character,  and  bled  profiisely. 
It  occupied  the  anterior  wall  of  the  antrum,  which  was  absorb- 
ed, and  when  it  was  removed  by  the  knife,  the  back  part  of  the 
cavity  contained  a  quantity  of  purulent  fluid,  and  the  mucous 
membrane  was  tumid  and  soft,  but  not  ftmgoid.  The  remains  i^ 
the  growth  were  destroyed,  the  diseased  edges  of  the  bone  paired 
off,  and  the  actual  cautery  freely  applied.  The  antrum  was 
lightly  filled  with  lint,  and  the  external  wound  closed  by  sutures 
and  pins. 

On  the  2Sth,  the  wound  was  united,  and  the  discharge  fit>m 
the  antrum  moderate.  On  the  12th  of  September,  she  had  a 
feverish  attack,  followed  by  erysipelas  of  the  face  and  ulceration 
of  the  cicatrix.  The  discharge  became  profuse  and  fetid,  and 
the  cavity,  into  which  a  viiriety  of  injections  were  thrown,  was 
frequently  filled  with  a  thick  curdy  matter  of  a  slate-colour, 
which  had  to  be  removed  by  the  probe  through  an  opening 
which  was  preserved  between  the  cheek  and  alveolar  process. 
The  unfavourable  appearances  gradually  increased ;  the  cheek 
became  hard,  swollen,  and  purple-coloured ;  a  number  of  angry, 
looking  tubercles  fornfted  close  to  the  cicatrix,  and  extended  to 
the  angle  of  the  jaw,' with  such  induration  of  the  soft  parts  as 
to  prevent  the  teeth  from  being  separated.  For  a  considerable 
time  the  reproduction  of  the  disease  seemed  confined  to  the 
cheek,  the  bottom  of  the  antrum  was  seen,  and  the  lining  mem- 
brane did  not  exhibit,  for  about  three  months,  a  more  unhealthy 
appearance  than  at  the  time  of  the  operation*  No  distinct  tumour 
was  formed ;  but  it  was  evident  that  the  disease  was  penetrating 
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deeply.  The  eye  began  to  project ;  the  lower  eyelid  became  cede- 
matoiis ;  the  pupil  was  dilated  and  sluggish,  and  vision  was  much 
impaired.  About  three  weeks  before  her  death,  which  took 
place  on  the  8th  of  March  1836,  about  six  months  and  a-half 
6om  the  time  of  the  operation,  she  became  comatose,  and,  ap- 
parently from  destruction  of  the  suborbital  parts  by  ulceration, 
the  eye  again  fell  back  into  the  orbit. 

On  inspection  no  distinct  tumour  was  visible.  The  walls  of 
the  antrum,  the  floor  of  the  orbit,  the  palatine  plate  of  the 
maxillary,  nearly  the  whole  of  the  malar,  all  the  spongy,  and  part 
of  the  ethmoid  and  right  nasal  bones  were  destroy^,  so  as  to 
form  a  large  irregular  cavity,  of  wbtch  the  right  nostril  formed 
a  part,  extending  back  to  the  sphenoidal  sinuses,  and  lined  with 
fedd  matter,  and  shreds  of  sloughy  .membrane. 

The  recent  origin,  and  limited  extent  of  the  disease  in  this 
case,  rendered  it  extremely  favourable  for  the  success  of  the  old 
operation ;  yet,  although  this  was  done  carefully,  and  apparent- 
ly completely,  and  the  actual  cautery  freely  applied,  it  failed  in 
even  arresting  its  progress.  Believing  it  to  be  malignant,  I  did 
not  expect  to  effect  a  cure.  On  the  contrary,  the  want  of  success 
which  I  had  formerly  experienced,  as  well  as  seen  in  the  prac- 
tice of  others,  led  me  to  dread  a  recurrence  of  the  disease.  Nor 
is  such  an  untoward  termination  at  all  to  be  wondered  at.  If 
the  cavity  of  the  antrum  is  partly  or  entirely  filled  with  a  ma- 
lignant  growth,  the  surrounding  bones  are  soon  affected,  and 
unless  every  diseased  point  be  removed,  it  cannot  fail  to  return. 
Is  it  reasonable  to  expect  that  this  can  be  accomplished  by  the 
^  ordinary  method  of  cutting  into  instead  of  beyond  the  disease, 
of  removing  the  affected  part  piece-meal  in  place  of  the  com- 
plete excision  of  the  bone  in  which  it  is  inclosed  ?  We  would 
never  think  of  adopting  such  a  mode  of  removing  a  fungous  or 
carcinomatous  mamma,  and  unle^  the  same  principle  l^  more 
generally  acted  upon  in  the  treatmefot  of  fungus  of  the  antrum, 
we  must  often  fail  in  eradicating  the  disease. 

It  might  at  first  sight  be  supposed  that  the  disease  was  not 
malignant,  because  there  was,  both  before  and  at  the  time  of  the 
operation,  a  discharge  of  puriform  matter  from  the  antrum. 
This  merely  showed  that  the  whole  of  the  mucous  membrane 
was  not  implicated,  and  that,  while  a  malignant  growth  occu- 
pied one  portion  of  the  cavity,  the  lining  ^embrane  of  another 
part  was  capable  of  secreting  purulent  matter.  This  combine, 
tion  is  not  unfrequent,  and  in  one  case  which  I  saw  lately,  it 
induced  a  surgeon  to  treat  a  malignant  fungus  as  a  simple  ab- 
scess, until  it  had  become  too  extensive  for  operation. 

I  believe  that  this  malignant  disease  generally  begins  in  the 
mucous  membrane,  although,  from  the  complete  occlusion  of.  the 
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antrum,  this  is  difficult  to  be  damoiistrated.  In  the  nose»  where 
the  parts  can  be  seen,  the  accuracy  of  this  opinion  is  frequently 
apparent.  A  woman,  50  years  of  age,  was  admitted  into  the  in- 
firmary on  SOth  December  1835,  with  eaophthalmoB  from  the 
rapid  growth  of  a  fungoid  tumour  in  the  right  orbit  It  com* 
menced  in  the  lining  membcane  of  the  upper  part  of  the  right 
nostril  in  the  form  of  a  soft  polyjHis,  and  existed  for  sereral 
weeks  before  it  penetrated  the  orbit  at  its  anterior  angle,  or 
seemed  to  affect  any  of  the  a^oining  bones.  An  old  gentle- 
man from  Campbelton  lately  consulted  Dr  Bums,  Mr  M* Ar- 
thur, and  myself,  for  a  disease  of  the  orbit  haying  exactly  the 
same  origin ;  it  had  also,  without  occasioning  any  deformity  of 
the  nose  or  antrum,  penetrated  the  orUt  in  the  same  way.  Mr 
Harvey,  his  surgeon,  who  accompanied  him,  had  repeatedly 
removed  the  polypus  from  the  nose,  and  that  at  a  time  when 
the  disease  appeared  to  be  confined  to  the  mucous  membrane. 
About  a  year  ago  I  attended  with  my  friend  Dr  Davidson,  an 
old  gentleman  in  whom  the  disease  originated  in  the  mucous 
membrane  of  the  left  ala  fiasi.  It  extended  rapidly  to  the  bones 
of  the  face,  and  before  death  had  penetrated  the  base  of  the 
cranium. 

The  youth  of  the  patient  and  success  of  the  operation,  show 
that,  in  the  next  case,  the  disease  was  not  malignant 

Case  28.  Simple  fungus  of  the  antrum^  cured  hy  ope-- 
ration. — A.  P.  aged  18,  farm-servant,  admitted  on  the  dd  of  No- 
vember. The  tumour  of  the  right  cheek  was  about  the  siie  of  a 
hen^s  egg,  and  occupied  the  site  of  the  antrum,  having  existed 
about  seven  months.  It  was  soft,  somewhat  elastic,  and  very 
painful  on  pnressure ;  but  had  none  of  the  crackling  or  crepitat- 
vag  feel  arising  from  the  yielding  and  resiliency  of  a  thin  mem- 
brano-osseous  wall,  as  is  usually  met  with  when  the  antrum  is 
distended  by  fluid.  There  was  also  a  small  spot  in  the  roof  of 
the  mouth,  on  the  same  side  where  the  bone  was  soft  and  yield- 
^  to  pressure. 

The  antrum  was  evidently  the  seat  of  the  disease,  and  alto- 

f  ether  the  appearances  resembled  those  of  a  fiingus.  It  was, 
owever,  necessary  4o  explore  the  antrum  before  the  line  of 
treatment  was  fixed.  Accordingly,  one  of  the  molar  teeth  be- 
ing loose  was  extracted.  It  left  a  large  opening  into  the  antrum, 
through  which  a  probe  and  director  were  easily  passed,  bloody 
fluid,  but  no  purulent  matter  escaping.  Next  day  he  was  examin- 
ed at  a  consultation,  and  it  was  agreed  that  the  cheek  should  be 
laid  open,  and  should  the  disease  prove  extensive,  excision  of  the 
maxillary  bone  was  to  be  adopted.  In  consequence  of  rough 
handling  and  probing  he  had  a  rigor  in  the  evening,  followed  by 
febrile  excitement,  and  increase  of  pain  in  the  tumour ;  and  on 
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the  10th,  when  these  had  subsided,  the  operation  was  had  re- 
course to.  Being  prepared  to  excise  the  entire  bone  if  the  ex- 
tent of  the  disease  should  render  it  necessary,  the  usual  preli. 
minary  incisions  for  this  purpose  were  employed.  When  the  flap 
was  dusected  up  so  as  to  expose  the  entire  front  of  the  superior 
maxilla,  I  sliced  ofi^  the  anterior  wall  of  the  antrum,  the  bone 
being  absorbed  and  the  cavity  much  enlarged.  It  contained  ante- 
teriorly  a  quantity  of  bloody  fluid,  and  purulent  matter  at  the  pos- 
terior part.  The  mucous  membrane,  especially  at  the  upper  and 
lower  parts,  was  tumid,  spongy,  and  granular,  and  near  the  floor 
of  the  orbit  there  was  a  small  polypus  about  the  size  of  a  wal- 
nut, which  was  extracted.  The  hard  and  prominent  portion  of 
the  bone  near  the  nose  was  not  only  pushed  out,  but  thickened 
by  the  hyperostosis,  or  the  deposition  of  new  bone.  It  being 
evident  that  the  disease^  had  not  advanced  so  far  as  we  antici- 
pated, I  contented  myself  by  removing  all  the  softened  bone, 
and  destroying  the  suspicious  parts  of  the  mucous  membrane. 
The  wound  was  closed  in  the  usual  manner  ;  perfect  adhesion 
took  place ;  and  he  was  dismissed  on  the  20tb.  I  saw  him  se- 
veral inottths  after,  and,  except  a  slight  puriforro  discharge  fitim 
the  antrum  behind  the  cheek,  and  the  enlargement  of  the  bone 
near  the  angle  of  the  eye,  he  was  quite  weU. 

In  this  case,  the  disease  appeared  to  commence  in  the  mucous 
membrane ;  an  increased  secretion  of  fluid  took  place,  the  bone 
became  affected,  and  the  cavity  distended.  The  fluid  was  at 
first  muco-sanffuineous,  as  was  apparent  when  the  antrum  was 
opened  through  the  alveolar  process,  but  after  the  febrile  attack, 
consequent  on  the  probing  and  handling,  it  became  purulent. 
The  extensive  incisions  of  the  cheek  were  certainly  unnecessary; 
but  I  am  satisfied  that  a  permanent  cure  was  more  likely  to  be 
obtained  by  opening  the  antrum  and  removing  the  diseased  bone 
and  polypus,  than  by  simply  puncturing  and  evacuating  the 
matter. 

VIII.  Epulis.— -This  disease  is  generally  met  with  in 
peo]^e  above  the  middle  period  of  life,  oftener  in  the  upper  than 
in  the  lower  jaw,  and,  so  ftir  as  I  have  observed,  it  occurs  more 
frequently  in  women  than  in  men.  From  its  being  generally 
malignant,  an  early  and  free  operation  holds  out  the  only  chance 
of  cure.  The  excision  of  the  diseased  soft  parts,  and  the  subse- 
quent application  of  the  cautery,  may  succeed  at  the  very  outset ; 
but  after  the  alveolar  process  is  afiected,  a  more  extensive  ope- 
ration will  be  required.  The  mode  of  its  performance  will  de- 
pend OB  the  extent  and  situation  of  the  tumour.  If  the  adjoin- 
ing teeth  are  loose  or  have  dropt  out,  the  alveolar  process  is  al- 
ways affected,  and  must  be  removed.  This  may  be  done  by  a 
strong  curved  knife  ;  or  after  dividing  the  sound  alveoli  at  the 
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anterior  and  posterior  boundaries  of  the  disease,  the  affected  part 
may  be  torn  away  by  a  tooth  key,  or  separated  with  a  small 
saw,  or  the  cutting-pliers.  When  the  tumour  is  extensive,  and 
seated  in  the  lower  jaw,  it  has  been  found  necessary  to  remove 
the  whole  ramus  of  the  bone.  The  actual  or  potential  cautery 
should  be  freely  used,  and  repeated  if  the  parts  do  not  soon  as- 
sume a  healthy  appearance. 

Cask  29*  Epulis^  operation^  cttre.—- R.  H.  aged  36,  la- 
bourer, admitted  November  16.  Four  months  ago,  a  small 
vascular  tumour  was  observed  at  the  root  of  the  second  molar 
tooth  of  the  upper  jaw,  on  the  left  side ;  and  about  a  month  af- 
ter, the  tooth  having  become  loose,  was  attracted.  The  disease 
increased  slowly  till  three  weeks  before  his  admission,  when,  after 
an  attack  of  catarrh,  it  began  to  spread  rapidly,  and  soon  extend- 
ed from  the  first  molar  tooth  to  the  posterior  angle  of  the  up- 
per maxillaiy  bone,  from  which  space  all  the  teeth  had  been  ex- 
tracted. Toe  alveolar  process  and  the  soft  palate  to  the  mesial 
line  were  covered  with  a  large  irregrular,  lobulated,  and  very  vas- 
cular growth,  which  bled  freely  on  being  handled,  and  was  the 
seat  of  occasional  lancinating  pains.  It  pushed  out  the  chedc 
so  as  to  occasion  deformity  ;  and  at  one  or  two  points  the  probe 
detected  a  softened  state  of  the  alveoiiy  but,  so  far  as  could  be  as- 
ceruined  by  the  probe  and  by  the  application  of  the  stethoscope, 
it  had  not  extended  into  the  cavity  of  the  antrum.  There  was 
a  very  indurated  and  enlarged  gland  deeply  seated  under  the 
angle  of  the  jaw  on  the  left  side. 

On  the  19th,  the  diseased  parts  were  removed,  although,  from 
the  state  of  his  health,  the  extent  of  the  disease,  and  the  ex- 
istence of  a  contaminated  gland,  the  prospect  of  ultimate  success 
was  not  encouraging.  An  incision  four  inches  in  length  was 
made  through  the  cheek  from  the  angle  of  the  mouth  upwards 
and  outwards.  I  divided  the  alveolar  process  perpendicularly 
with  the  cutting-pliers,  and  excised  with  a  strong  curved  knife 
the  affected  alveolar  process  and  palate,  cutting  from  behind  for- 
wards. The  bone  was  softened.  The  actual  cautery  was  ap- 
plied very  freely,  and  the  external  wound  closed.  It  soon  be- 
came united,  and  the  cavity  filled  with  granulations,  but  the 
caustic  potash  had  to  be  repeatedly  and  frsely  applied  to  a  dis- 
eased point  near  the  root  of  the  velum.  Since  he  was  dismissed 
I  have  learned  that  the  mouth  remains  sound,  but  that  the  sub- 
maxillary gland  is  rather  increasing. 

This  disease  has  been  but  slightly  noticed  and  imperfectly 
described  by  surgical  writers.  There  are  two  varieties  of  it  to 
be  met  with  in  practice,  one  simple  or  benign,  and  the  other 
malignant.  The  former  is  small  and  defined,  being  seldom 
larger  than  a  walnut,  of  a  firm  texture,  and  more  or  less  pedun- 
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cuUted.  It  begins  in  the  gum  frequently  aftei*  abscess  of  the 
part,  and  but  rarely  affects  the  bone,  and  as  it  increases,  which 
it  does  very  slowly,  from  being  covered  with  a*  smooth  mem- 
brane, it  b^mes  granular  on  the  surface.  Its  base  is  seldom 
large,  even  when  the  disease  has  been  of  long  duration,  and 
the  tumour  occasionally  bleeds  a  little,  but  is  attended  with  lit- 
tle or  no  pain.  On  its  being  removed  by  the  knrfe  or  ligature, 
it  may  be  repeatedly  reproduced,  unless  the  surface  from  which 
it  springs  be  destroyed  by  the  cautery  or  caustic ;  and  in  gene- 
ral the  secondary  and  subsequent  growths  are  more  rapid  in 
their  formation,  and.  of  a  softer  texture  than  the  original  tumour. 

The  second  variety  is  evidently  malignant.  It  begins  in  the 
gum,  at  the  root  of  one  of  the  teeth,  in  the  form  of  a  small,  ill-de- 
fined, spongy,  and  purple- coloured  tubercle ;  it  extends  rapidly 
along  the  soft  parts,  which  become  swollen,  vascular  and  lobulated, 
loosening  the  teeth,  dipping  into  the  alveolar  processes,  involv- 
ing  the  bone  and  palate,  and'  often  giving  rise  to  profuse  fetid 
discharge,  and  to  hemorrhage.  It  may  extend  over  the  entire 
jaw  bone,  and  among  the  bones  of  the  face,  so  as  to  impede  mas- 
tication and  deglutition,  contaminate  the  absorbent  glands,  and 
produce  distressing  deformity.  In  some  cases  the  tumour  pos- 
sesses a  sarcomatous  hardness,  and  remains  so  throughout  its 
progress,  and  in  others  it  is  soft  and  spongy  ;  but  in  all,  as  it  in- 
creases, it  becomes  more  irregular  on  the  surface,  more  ftmgoid 
in  appearance,  and  firmer  in  texture. 

Sir  B.  Brodie,  who  has  written  some  excellent  practical  ob- 
servations onthis  disease,  is  of  opinion,  that,  although  malignant, 
it  does  not  contaminate  the  absorbent  glands  like  carcinoma  or 
fungus  kijemaiodes,*  I  have  seen  more  than  one  case  in  which, 
at  an  advanced  stage,  the  lymphatic  glands  have  become  affect- 
ed, and  that  to  such  an  extent  as  to  form  a  very  painful  addi- 
tion to  the  original  disease.  It  is  true,  however,  that  such  a 
complication  does  not  always  or  even  fiequently  occur.  But  this 
may  depend  not  so  much  on  an  inferior  degree  of  malignity  in 
the  morbid  growth  itself,. as  upon  the  greater  paucity  and  inac- 
tivity of  the  absorbent  vessels  of  the  gums  compared  with  other 
and  more  fleshy  parts  of  the  body.  But,  whatever  explanation 
be  offered,  the  fact  cannot  be  denied,  that  diseases  proved  by 
their  rapid  and  destructive  progress,  to  be  the  most  malignant, 
may  exist  in  the  bones  of  the  face,  and  in  the  upper  and  lower 
maxillae,  without  the  glands  becoming  affected,  showing  that  the 
absence  of  glandular  disease  is  no  criterion  of  the  nature  of  the 
malady  going  on  in  the  neighbouring  parts. 

Sir  fi.  Brodie  has  been  led  to  believe  that  the  disease  fre-. 
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quenUy  commencefl  in  the  alreolar  process,  and  that  the  affMtkm 
of  the  gum  is  of  secondary  occurrence.  This  point  can  only  be 
satisfactorily  determined  by  early  and  minute  examination. 
When  such  fiivourable  opportunities  presented  themselTes  to  me 
I  have  uniformly  found,  that  the  gum  was  first  affiscted,  and  that 
softening  and  absorption  of  the  bone  were  secondary.  The  dis- 
ease, no  doubt,  from  its  rafud  progress,  and  firom  die  paucity  of 
soft  parts  in  which  it  is  seated,  soon  implicates  the  bone,  and 
penetrates  the  alveolar  processes,  as  we  find  on  ejcamining  the 
parts  at  a  more  advanced  period.  But  neither  this  circumstance, 
nor  the  usual  course  of  the  disease,  nor  the  results  of  operations 
early  undertaken,  afibrd  us  ground  for  believing  that  the  mor- 
bid growth  originates  in  the  osseous  structure. 

IX.  Excision  of  the  slbow.joint.— The  prejudice  so 
long  entertained  against  this  operation  is  now  yielding  to  the 
daily  increasing  number  of  cases  in  which  it  has  proved  success* 
fill,  not  only  in  removing  the  disease,  but  in  preserving  useftd 
limbs.  Although  not  a  diflScult,  it  is  certainly  a  tedious  and 
painful  operation.  The  wound  is  extensive,  and,  firom  the  disease 
of  the  soft  parts  generally  present,  profuse  suppuration  sometimes 
ensues.  The  cure  is  therefore  protracted,  and  months  must 
elapse  before  the  fiinctions  of  the  arm  are  restored.  In  very  on- 
fiivourable  states  of  the  system,  some  of  these  objections  may 
perhaps  warrant  us  in  preferring  amputation ;  but  in  cases  at  sJl 
favourable,  when  the  disease  is  confined  to  the  articulation,  and 
the  system  is  able  to  bear  the  shock  of  the  operation,  and  it  may 
be  the  subsequent  profiise  discharges,  we  are  not  only  warranted, 
but,  I  think,  imperatively  called  upon,  on  account  of  the  remote 
advantages  it  holds  out,  to  have  recourse  to  excision- 

In  children  after  excision,  the  parts  sooner  accommodate  them* 
selves  to  the  loss  which  has  been  sustained,  and  the  limb  thus 
preserved  sooner  regains  its  strength  and  usefulness  than  in 
adults.  But  even  in  the  latter  class  of  cases  the  ultimate  suc- 
cess of  the  operation  is  also  undoubted.  At  one  time  I  entertain- 
ed some  doubts  on  this  point.  But  these  have  been  since  removed 
by  an  examination  of  some  of  the  successfiil  cases  of  my  friend 
Professor  Syme,  as  well  as  firom  the  result  of  a  case  which  I 
operated  on  five  years  ago*.  In  this  case  two  inches  of  the  Au- 
meru8y  two  inches  and  a  quarter  of  the  ulna^  and  one  inch  of 
the  radius  were  removed.  When  the  patient  left  the  Infirmary 
about  six  months  after  the  operation,  which  was  performed  in 
September  1831,  the  fore-arm  was  nearly  useless.  I  did  not 
see  her  again  till  July  1886,  when  she  was  re*adroitted  for  a 
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diffisraDt  disease.  I  was  both  pleased  and  surprised  at  the  very 
mariked  ifltproTeoieDt  that  had  taken  place.  The  arm  is  but 
little  shortened,  and  the  motions  of  the  elbow  are  nearly  pei^ 
feot.  The  power  of  flexion  and  extension  is  complete.  She  can 
perform  pronation  and  supination  partially,  can  lift  a  heavy 
body  with  great  ease,  and  preserves  entire  all  the  movements  of 
the  wrist  and  fingers.  Among  a  number  of  medical  men  who 
have  recently  examined  this  joint,  and  have  been  pleased  with  its 
appearance,  and  with  the  utility  of  the  limb,  I  may  mention  that 
excellent  surgeon,  Mr  Crosse  of  Norwich. 

Casb  30.  CoHei  of  the  dbow^foini  ;  ewcUio9i ;  cure.  J.  C. 
aged  4^,  admitted  on  the  8d  of  June  1830.  Sixteen  months  pre- 
viously he  felland  injured  hisleft  ^Ibow.  This  was  followed  several 
weeks  after  by  a  large  abscess  over  the  posterior  part  of  the  joint. 
Since  that  time  repeated  suppurations  had  occurred ;  the  joint 
was  pufiy,  elastic,  painful,  and  semi^flexed ;  the  swelling  extend- 
ed three  inches  along  the  posterior  surface  of  the  raditM  and 
ulna  ;  there  were  several  fistulous  openings  at  the  outer  edge  of 
the  oleer^non  and  on  the  fore^arm,  nearly  all  of  them  leading  to 
diseased  bone.  His  health  was  greatly  impaired,  and  his  consti- 
tution strumous. 

On  the  11th  of  June,  the  joint  was  excised  in  the  usual  man- 
ner. The  syqovial  membrane  was  greatly  thickened  and  pulpy. 
The  humerus  was  divided  about  an  inch  above  its  posterior  fossa, 
and  the  olecranon  removed  with  a  metacarpal  saw.  I  found  it 
necessary,  on  account  of  the  extent  of  the  caries^  to  divide  the 
ufaia  a  second  time  an  inch  below  the  ooronoid  process.  Four 
arteries  required  ligatures.  Sutures,  straps,  and  bandages  were 
the  dressings  employed,  and  the  arm  was  put  up  in  a  semi^flexed 
position.    The  excised  portions  of  bone  were  completely  carious. 

For  several  days  he  was  so  free  from  pain  and  fever  that  he 
could  not  be  kept  in  bed.  The  lateral  incisions  united,  but  the 
transverse  one  eould  not  be  kept  in  apposition.  On  the  4th  and 
11th  of  July,  he  had  two  attacks  of  erysipelas,  commencing  at 
the  elbow,  and  extending  to  the  shoulder  and  hand,  followed  by 
aeveral  abscesses  near  the  elbow. 

On  the  10th  of  September,  when  he  was  dismissed,  the  wound 
was  closed,  but  there  still  exi9ted  several  small  strumous  ulcers 
on  the  fore-arm,  unconnected  with  diseased  bone.  As  his  gene- 
ral health  improved  these  gradually  closed,  and  about  a  month 
ago,  when  I  saw  him  last,  he  had  nearly  regained  the  complete 
uae  of  this  limb. 

The  extent  of  the  disease  in  the  ulna,  as  indicated  by  the 
pufly  swelling  of  the  soft  parts,  did  not  render  this  case  a  very 
favourable  one  for  excision.  A  greater  portion  of  this  bone  than 
usual  required  to  be  removed,  and  it  is  possible  that  the  softened 
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and  unsound  appearance  of  the  remaining  divided  end  had  aome 
influence  in  inducing  and  maintaining  the  repeated  and  tedious 
suppurations  that  ensued.  In  all  such  cases  it  is  of  importance 
to  procure  an  early  union  of  the  incised  soft  parts.  When  these 
have  been  long  the  seat  of  disease,  they  become  so  indurated  as 
in  some  cases  to  render  difficult  their  accurate  approximation. 
This  disadvantage  I  think  may  generally  be  overcome  by  dres- 
sing and  keeping  the  limb  in  the  straight  position. 

X.  Aneurism. — ^During  the  last  twelve  months  I  have  met 
with  three  cases  of  that  comparatively  rare  disease, — aneurisroal 
dilatation  of  the  arteries  of  the  face  and  scalp.  I  shall  reserve 
what  I  have  to  say  on  this  subject  till  a  future  occasion,  and  pro- 
ceed to  consider  a  case  of  false  aneurism,  and  several  of  aneurism 
by  anastomosis. 

Case  31.  Aneurism  of  the  Brachial  Artery ,  cured  by  opera- 
tion.— S.  E.  aeed  21,  iron- moulder,  admitted  on  the  29th  of  June 
1885.  Six  we^s  previously  he  was  bled  in  the  median  basilic  vein 
of  the  left  arm,  and  the  brachial  artery  accidentally  punctured. 
Much  difficulty  was  experienced  in  stopping  the  flow  of  blood, 
which  recurred  frequently  during  the  first  twenty^four  hours,  after 
which  the  wound  closed.  On  removing  the  pressure  thetumour  was 
not  larger  than  a  walnut,  but  it  began  to  increase  rapidly,  andsoon 
attained  the  size  of  a  large  lemon.  It  was  tolerably  defined,  and 
of  a  conical  shape,  pulsated  violently,  and  measured  four  inches 
transversely,  and  three  perpendicularly.  It  could  be  somewhat 
diminished  by  pressure,  but  on  this  being  removed,  it  immediate- 
ly filled  with  a  whizzing  noise.  The  integuments  were  inflamed, 
and  he  complained  of  pain  in  the  tumour  and  along  the  course 
.of  the  median  nerve. 

On  the  2d  of  July,  the  brachial  artery  was  tied  about  three 
inches  above  the  inner  condyle,  in  consequence  of  the  aneuriamal 
sac  extending  high  up  along  the  inside  of  the  arm.  The  inciaion 
through  the  common  integuments  exposed  a  large  nerve,  ap- 
parently a  branch  of  the  external  cutaneous,  which  adhered  inti- 
mately to  the  fascia  in  the  line  of  the  artery.  When  the  sheath 
was  opened  the  median  nerve  was  found  in  its  natural  position. 
The  artery  was  tied  with  a  single  ligature,  and  the  wound  brought 
together. 

On  the  5th  the  pulse  was  distinctly  felt  at  the  wrist,  and  the 
tumour  was  diminishing  slowly.  The  wound  adhered ;  but  the  li- 
gature did  nut  separate  till  the  5th  of  August,  thirty-four  days 
from  the  operation. 

I  have  lately  examined  two  cases  of  false  or  varicose  aneurism 
at  the  bend  of  the  arm.  In  one,  the  communication  between  the 
artery  and  vein  is  direct,  and  in  the  other,  a  very  small  but  dia* 
tinct  sac  intervenes.     In  both  the  disease,  has  existed  for  more 
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than  ten  years.  The  tumours  are  small,  have  sho^n  no  tendency 
to  increase,  and  produce  little  or  no  inconvenience.  The  usual 
thrilling  sensation  may  be  felt  and  heard  not  only  at  the  aflPected 
part,  but  in  some  of  the  larger  superficial  veins  of  the  fore»arm» 

I  have  met  with  several  cases  of  aneurism  by  anastomosis,  in 
which  the  size  of  the  tumours  and  activity  of  the  vessels  render- 
ed it  so  difficult  to  eradicate  the  disease  by  ligatures,  as  some- 
times to  require,  even  when  all  the  affected  parts  appeared  to  be 
included,  a  second  (x  a  third  operation.  When  the  tumour  ex- 
tends  deep,  and  partakes  more  of  the  arterial  than  venous  charac- 
ter, its  cure  by  operation  is  occasionally  difficult  and  uncertain. 
In  a  case  which  I  saw  lately  with  Dr  Torbett  of  Paisley,  the  tu- 
mour extended  from  near  the  angle  of  the  mouth  to  the  inner 
canthus  of  the  eye,  and  almost  involved  the  entire  thickness  of 
the  cheek.  Several  long  needles  were  passed  in  various  direc- 
tions, their  points  being  entered  beyond  the  external  limits  of  the 
disease,  and  carried  so  deeply  as  to  get  behind  it  These  were 
allowed  to  remain,  and  a  firm  ligature  tied  behind  them,  so  as  to 
include  the  tumour,  A  second  operation,  equally  extensive  and  se- 
vere, was  soon  required,  the  first  having  been  unsuccessful.  Both 
were  so  carefully,  and,  judging  from  the  appearance  at  thetime,  so 
efiectually  done  by  Dr  Torbett,  that  no  chance  of  failure  could 
have  been  reasonably  anticipated.  This  want  of  success  must 
depend  on  the  exclusion  of  a  part  of  the  diseased  mass.  But  even 
when  this  does  happen,  its  reproduction  does  not  always  take 
place,  the  enlarged  vessels  becoming  obliterated  beyond  the  point 
to  which  the  ligature  is  applied. 

Notwithstanding  of  the  occasional  failure  of  the  ligature,  I  still 
prrfer  this  mode  of  treatment  to  the  knife  or  cautery.  Even  when 
the  tumour  is  large,  and  a  considerable  portion  of  integument  is 
included,  the  application  of  a  ligature  is  not  generally  productive 
of  much  pain,  and  the  parts  being  closely  drawn  together,  the 
subsequent  cicatrix  is  not  very  extensive,  nor  is  the  deformity 
very  perceptible.  It  is  sometimes  necessary,  effectually  to  get 
behind  the  tumour,  to  use  curved  needles  or  pins  instead  of 
straight  ones.  These  were  very  successfully  employed  in  a  case 
whicn  I  saw  lately  with  my  friend  Dr  Young ;  the  tumour  was 
on  the  face,  and  filled  up  the  hollow  under  the  prominence  of  the 
malar  bone. 

Case  32.  Aneurism  by  anastomosis  ;  ligature. — A  child, 
8  months  old,  had  a  tumour  nearly  as  large  as  half  an  orange 
over  the  anterior  fontanelle,  which  possessed  the  charac- 
ters of  aneurism  by  anastomosis,  and  seemed  to  involve  the 
whole  thickness  of  the  sac.  These  different  operations  by  liga- 
ture, in  the  manner  already  described,  were  successfully  perform- 
ed,  care  being  taken  to  pass  the  pins  as  deeply  under  the  tumour 
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as  possible,  without  wounding  the  dura  maier.  After  the 
sloughs  had  separated,  caustic  potash  and  the  actual  cautery  were 
freely  appUed  to  any  point  that  had  a  suspicious,  livid,  or  vascu- 
lar appearance.  Nevertheless,  the  disease  is  not  yet  completely 
removed.  The  centre  is  occupied  by  a  firm  unyielding  cicatrix, 
but  around  the  base  there  is  an  elevated  ring  of  the  old  vascu- 
lar disease. 

In  this  case  it  would  have  been  better  to  have  delayed  the , 
operation  until  the  fontanelle  had  closed,  when  all  the  diseased 
parts  could  have  been  more  certainly  included  without  the  risk 
of  injuring  the  brain. 

Cask  83.  Aneurism  by  anoHomosis ;  aperoHon.'^,  N., 
aged  S  years,  had  at  birth  a  small  anastomosing  aneurism 
over  the  centre  of  the  left  parietal  bone,  which  had  increased  ra* 
pidly  during  the  last  six  months.  It  was  of  an  oblong  shiqpe, 
measured  three  inches  and  a-half  in  the  long,  and  about  two  in 
the  short  diameter,  projected  considerably  beyond  the  level  of 
the  surrounding  scalp,  was  purple-coloured,  somewhat  tense,  and 
the  seat  of  a  distinct  thrilling  pulsation.  Three  enlarged  vea* 
sels  were  observed  to  enter  the  tumour,  two  anteriorly  mm  the 
temporal,  and  one  behind  from  the  occipital. 

The  more  effectually  to  cut  off  the  supply  of  blood  to  this  tu- 
mour, I  was  induced  to  secure  these  three  arteries  by  ligature, 
immediately  after  which  the  tumour  was  tied  in  the  usual  nan* 
ner.     The  cure  was  complete. 

The  following  ease  snows  the  propriety  of  the  distinction 
between  congenital,  venous,  and  arterial  tumours,  both  as  regards 
their  character  and  progress. 

Cas£  34.  Congetiital  venous  tumour  of  the  eyebrow^  cured 
by  extirpation, — M.  G.,  aged  18,  servant,  admitted  March 
S^th.  Situated  above  the  external  canthus  of  the  left  eye, 
and  extending  from  the  middle  of  the  superciliary  ridge  to 
the  sygoma,  and  along  the  temple  for  nearly  3  inches,  was  a 
soft,  spongy,  and  somewhat  pendulous  tumour,  of  a  livid  colour, 
and  mottled  appearance.  It  did  not  pulsate,  nor  could  any 
large  vessels  be  traced  to  it ;  it  could,  nowever,  be  diminished 
nearly  one-half  by  pressure,  and  on  this  being  removed,  it  re- 
sained  its  original  volume  very  slowly.  It  covered  the  outer 
half  of  the  upper  eyelid,  and  on  everting  the  lid,  its  conjunc 
tival  lining  was  pushed  forward  by  a  process  of  the  tumour 
which  passed  back  towards  the  orbit  The  disease  was  conge- 
nital, and  remained  stationary  for  many  years ;  but  latterly,  in 
consequence  of  its  extending  towards  die  eye,  the  patient  had 
become  anxious  for  its  removal. 

On  the  81  St,  the  tumour  and  its  investing  integuments  were 
removed  by  the  knife.     It  was  found  impossible,  without  extir- 
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pAting  a  paH  of  the  eyelid^  to  remove  all  the  disease.     A  small 

SoTtion  was  therefore  allowed  to  remain,  but  to  cause  it  to  in- 
Ame  and  become  consolidated,  it  was  freely  broken  down.  Be« 
iides»  I  was  of  opinion  that  this  part  being  supplied  with  blood 
from  the  temple,  its  growth  would  be  arrested  by  the  removal 
of  the  reftt  of  the  tumour*  Even  before  her  dismissal  on  the 
]8th  of  May«  it  was  evident  that  the  disease  was  removed,  and 
since  that  time,  there  has  been  no  appearance  of  its  reproduc- 
tion. 

XI.  HERNiA.-^Cases  of  this  disease  are  rarelv  admitted  into 
the  Infirmal7.  Only  one  was  operated  on  dunng  the  period 
embraced  by  this  report.  I  have,  however,  met  with  a  good 
many  in  private  practice.  Of  28  operations  which  I  have  per- 
formed^ 90  were  tor  crural,  and  8  for  inguinal  hernia.  Of  these^ 
16  contained  intestine,  5  omentum,  and  7  both  intestine  and 
omentum.  18  occurred  in  females,  and  10  in  males,  and  only  3 
of  the  eases  proved  fatal.  This  success  is  to  be  attributed  in  a  great 
measure  to  the  cautious  use  of  the  taxis,  and  the  early  perfor- 
mance of  the  operation. 

Cask  35.  Strangulated  crural  hernia^  operation,  cure.'^* 
F.,  aged  35,  servant,  was  admitted  on  the  6th  of  June  1885,  at 
half-past  9  A.  M.,  having  been  subject  for  several  years  to  a  re- 
dudble  cifural  hernia  in  both  sides.  About  3  o^clocK  in  the  after- 
noon of  the  day  previous  to  her  admission,  on  exertion  the  tu- 
mour appeated  in  the  left  groin,  and  its  appearance  was  soon  fol- 
lowed by  acute  pain  in  the  part,  extending  to  the  abdomen.  She 
was  bled,  and  the  taxis  employed,  but  without  benefit.  The 
tumour,  which  was  evidently  intestinal,  was  about  the  size  of  a 
pigeon'^s  ^g,  occupied  the  crural  space,  and  was  partly  turned 
up  over  the  edge  of  Poupart^s  ligament.  It  was  acutely  painful 
when  handled,  as  was  also  the  abdomen,  which  was  tympanitic. 
The  bowels  Were  constipated ;  the  pulse  90  and  irritated ;  the 
countenance  anxious ;  she  had  frequent  vomiting  and  hiccup. 

Having  failed  in  a  moderate  use  of  the  taxis,  and  the  symp- 
toms being  urgent,  I  proceeded  to  the  operation^  There  was 
an  unusual  quantity  of  adipose  substance  between  the  layers  of 
fascia,  and  immediately  exterior  to  the  sac,  across  which  passed 
a  large  artery,  apparently  from  the  external  pudic,  and,  by  the 
c»nstriction  it  produced  over  the  tumour,  gave  it  the  appearance 
of  an  hour-^glass.  When  this  vessel  was  tied,  and  the  sac  open- 
ed$  ft  small  knuekle  of  dark-eoloured  intestine  was  exposed.  The 
stricture  i^as  divided,  and  the  gut  wa3  replaced. 

She  had  no  bad  symptoms,  and  was  dismissed  on  the  29th. 

I  was  lately  called  to  another  case,  iii  which  the  shape  of  the 
tumour  was  affected  by  the  passage  of  an  artery  across  it.  I 
SAW  this  patient,  a  woman,  65  years  of  age,  with  Dr  Paterson  of 
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Argyle  Street,  in  April  1885.  The  hernia  was  crural,  and  on 
the  left  side,  and  the  tumour  appeared  as  if  divided  obliquely 
downwards  and  outwards  into  two  unequal  parts,  of  which  the 
inferior  was  the  largest.  On  proceeding  with  the  operation,  I 
found  that  this  was  produced  by  a  vessel  the  siie  of  a  crow-qiull, 
stretching  tightly  across  the  tumour.  It  was  divided,  and,  as 
no  bleedinff  took  place  ftt)m  it,  it  was  secured,  but  in  about  three 
hours,  violent  hemorrhage  ensued,  and  a  ligature  had  to  be  ap- 
plied. 

It  sometimes  happens,  although  rarely,  that  a  hernia  becomes 
strangulated  during  utero-gestation,  a  combination  which  is  apt 
to  militate  agunst  the  success  of  an  operation.  The  following 
case  occurred  in  my  private  practice. 

Case  S6.  Strangulated  crural  hernia  during  pregnancy; 
operation  eucceesfid. — Mrs  J.  aged  48,  had  laboured  for  twelve 
years  under  a  reducible  crural  hernia  on  the  left  side,  for  which 
she  wore  a  truss,  except  during  the  last  three  or  four  months 
of  her  pregnancies,  when  the  tumour  did  not  trouble  her.  On  the 
14th  efanuary  1886,  when  in  the  eighth  month  of  her  seventh 

!)regnancy,  it  protruded  and  became  strangulated.     The  taxis 
ailed,  and  the  symptoms  being  urgent,  I  performed  the  opera^ 
tion  nineteen  hours  after  the  occurrence  of  strangulation. 

Nothing  unusual  took  place  during  the  cure,  except  great  irri^ 
tability  of  the  stomach,  which  continued  for  the  first  three  days, 
even  after  the  bowels  were  freely  opened ;  it  was  ultimately  allay- 
ed by  small  doses  of  prussic  acid.  The  wound  healed,  and,  with«- 
out  any  other  unfavourable  occurrence,  she  advanced  to  the  full 
period  of  gestation,  and  was  safely  delivered. 

XII.  Lithotomy. — This  operation  I  performed  only  three 
times  during  my  late  attendance ;  and  two  of  these  occurred  on 
the  same  day.  The  results  were  favourable,  as  usually  happens 
when  children  are  the  subjects.  *  The  only  case  I  shall  allude 
to  was  one  of  great  difficulty,  the  stone  being  very  large  and 
encysted. 

Case  38.  Large  and  encysted  calculus  vesicce;  operet^ 
Hon  successful.'^R.  D.,  aged  12,  admitted  February  21st. 
When  only  9  months  old,  he  was  sounded,  and  a  stone  detected. 
Since  that  time,  the  urgency  of  the  symptoms  has  varied.  At 
first,  the  pain  was  more  acute,  and  the  stream  of  urine  was  often 
interrupted ;  but  for  the  last  three  years,  no  interruption  has  taken 

*  To  show  the  very  trifling  incoDTenicDce  which  this  operation  on  children  some- 
times produces,  I  may  state,  that,  on  the  16th  of  this  month,  (Septemher)  I  remoY- 
ed,  hy  the  lateral  operation,  a  stone  the  size  of  a  walnut,  from  a  child  two  years  and 
a  half  old.  Except  the  urine  that  escaped  during  the  operation,  not  another  drop 
passed  by  the  wound.  In  the  evening  he  could  not  be  kept  in  bed, and  next  dav,  at 
my  visit,  I  found  him  on  the  street,  running  about  with  we  neighbouring  children. 
He  is  now  quite  well. 
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place,  and  the  pain  has  been  felt,  not  at  the  orifice  of  the  ure- 
thra, but  in  the  hypogastrium.  By  the  concave  side  of  the  sound 
I  recognized  above,  and  to  the  right  side  of  the  pubes,  the  presence 
of  a  large  stone,  which  could  not  be  made  to  change  its  position. 

I  performed  the  lateral  operation  on  the  25th.  A  large  and 
fflobular-shaped  portion  of  the  calculus,  about  half  an  inch  in 
fengtfa,  projected  into  the  cavity  of  the  bladder,  while  the  remain^ 
der,  including  its  greatest  diameter,  was  firmly  grasped  in  a  cyst. 
The  projecting  part  was  repeatedly  seized  with  the  forceps,  and 
portions  of  it  broken  off;  but  I  coUld  not  dislodge  the  stone. 
A  pair  of  bullet  forceps  was  then  introduced,  and  by  a  slow 
wriggling  motion,  pushed  between  the  calculus  and  the  cyst ; 
their  blades  opened  to  dilate  the  parts,  and  the  stone  grasped, 
and  partially  turned,  but  not  extracted.  The  dilatation,  and 
the  removal  of  layers  of  the  calculus  enabled  me  at  last  to  pass 
my  finger  into  the  cyst,  along  which  I  guided  a  scoop,  got  it 
behind  the  stone,  and  brought  it  down  to  the  external  wound  ; 
I  then  pushed  back  the  cyst  from  the  stone  with  my  fingers, 
and  extracted  it.  It  weighed,  with  the  fragments,  more  than 
four  ounces.  The  cyst  appeared  to  be  larger  than  the  cavity  of 
the  bladder  itself. 

He  had  twice  a  threatening  of  peritonitisy  the  symptoms  of 
which  were  on  each  occasion  checked  by  the  hip-bath,  leeches, 
&c.  The  wound  closed  slowly,  and  he  was  dismissed  in  excel* 
lent  health  on  the  I6th  of  April. 

XIII.  Lumbar  Abscess. — Of  several  cases  under  treat* 
ment,  the  following  is  the  only  one  in  which  a  cure  was  accom« 
plished ;  and  it  is  chiefly  curious  on  account  of  the  extent  of  the 
abscess,  and  the  immense  quantity  of  matter  discharged  from  it. 
The  treatment  recommended  by  Abemethy  was  adopted ;  but 
perseverance  in  it  became  impracticable,  as  the  opening  became 
fistulous. 

Case  88.  Lumbar  abscess ;  above  400  ou/nces  of  purulent 
maiier  discharged;  Cure. — R.  C,  aged  ^6,  coachman,  admit- 
ted August  S5th.  Below  Poupart's  ligament,  on  the  left  side, 
and  extending  down  to  the  middle  of  the  thigh,  and  round  to  near 
the  trochanter,  was  a  large,  prominent,  and  obscurely  fluctuate 
ing  swelling.  It  evidently  extended  to  the  abdomen,  but  the 
spine  did  not  appear  to  be  affected.  It  commenced  three  months 
ago,  and  was  preceded  by  a  dull  pain  in  the  left  iliac  and  lum- 
bar regions.  He  had  continued  to  follow  his  employment,  and, 
although  of  a  strumous  habit,  his  health  was  but  little  impaired. 

The  tumour  was  first  punctured  with  a  grooved  needle,  the 
opening  enlarged,  and  about  eighteen  ounces  of  purulent  matter 
evacuated.  The  opening  was  closed,  and  pressure  applied,  but 
it  did  not  adhere.   Every  day,  and  sometimes  on  alternate  days 
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only,  the  preBsure  was  roinoved,  and  purulent  fluid,  Torying  io 
quantity  ftom  sixteen  to  twenty-four  ounoea  disdiargcd  each 
time.  On  the  6th  of  September,  after  a  rigor,  the  matter  became 
of  a  brown  colour,  and  was  mixed  with  foetid  air ;  he  had  at  the 
same  time  an  attack  of  erysipelas,  which  was  confined  to  the  af- 
fected thigh  and  hip.  After  this  had  subsided,  the  absoeas  was 
found  to  have  extended  to  the  dorsum  of  the  ilium^  when  it  burst 
in  two  difierent  places.  The  discharge  gradually  diminiabed ; 
the  hectic  symptoms  disappeared ;  his  strength  and  appetite  re- 
turned ;  the  abscess  closed,' and  he  was  dismissed  on  the  5th  oi 
October,  having  lost,  by  measurement,  about  400  ounces  of  pu^ 
Tulent  matter.     The  constitutional  treatment  was  tonic. 

XIV.  PoLTPDs  OF  THB  Rectcm. — Thcsc  tumours  may  grow 
from  any  part  of  the  rectum ;  but  in  general  they  are  attached 
near  the  anus,  and  in  all  the  cases  that  I  have  seen,  to  the  poa« 
terior  wall  of  the  bowel. 

Case  39.  Polypus  of  the  rectum^  cured  by  ligature  and 
tfOTcMon*— Mrs  F.  aged  41,  admitted  November  sS,  had  been 
subject  for  many  years  to  piles,  and  occasionally  to  protru- 
sion of  the  gut,  for  which,  seven  or  eight  years  ago,  the  loose  skin 
around  the  anus  was  cut  off,  and  two  years  ago  a  tumour  de- 
scended at  stool,  which  was  afterwards  extirpated.  On  exami- 
nation, I  found  attached  to  the  posterior  part  of  the  rectum, 
about  2  J  inches  within  the  sphincter,  a  pyriform  tumour  the 
size  of  an  orange,  which  was  forcibly  protruded  on  going  to 
stool.  Its  texture  was  firm,  but  the  mucous  membrane  cover- 
ing it  was  spongy,  granular,  lobulated,  and  of  a  deep  red  co- 
lour. The  pedicle  was  hard  and  smooth,  about  an  inch  and  a 
half  long,  and  as  thick  as  the  little  finger. 

On  the  12th,  after  free  evacuation  of  the  bowels,  she  was 
placed  on  her  knees  in  bed,  and  the  tumour  forced  out.  It  fil- 
led so  completely  the  rectum,  that  no  faeces  could  be  passed  un- 
til it  was  protruded.  A  firm  ligature  was  tied  around  the  pe- 
dicle as  high  as  possible,  and  the  part  was  divided  immediately 
anterior  to  it.  Before  it  was  detached,  a  tenaculum  was  passed 
through  the  pedicle  to  prevent  its  retraction,  but  as  the  ligature 
remained  firmly  fixed,  and  no  bleeding  took  place,  it  was  with- 
drawn, and  the  part  receded.  Four  hours  after,  profuse  hemor- 
rhage occurred,  and  before  I  saw  her  she  had  lost  from  three  to 
four  pounds  of  blood,  and  was  in  a  state  of  alarming  syncope. 
I  introduced  a  speculum,  dilated  the  sphincter,  and  washed  out 
the  rectum  with  cold  water ;  but  the  ligature,  although  rather 
loose,  was  fixed,  and  no  bleeding  point  was  visible.  I  did  not, 
therefore,  use  the  actual  cautery,  as  I  intended,  but  introduced  a 
large  piece  of  sponge  dipt  in  turpentine.  The  bleeding  was 
permanently  arrested,  and  she  was  dismissed  cured  on  the  12th 
of  December. 
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When  the  polypus  is  of  recent  origin,  its  surface  is  general- 
ly smooth  and  polished.  But  after  some  time  has  elapsed,  the 
investing  mucous  membrane,  from  the  irritation  to  which  it  is 
subjected  by  the  daily  protrusion  of  the  tumour,  and  the 
muTiii^l  efforts  necessary  for  its  replacement,  becomes  tumid, 

ri^gy*  ^wd  ulcerated.     The  pedide  being  so  often  put  upon 
stretd),  becomes  elongated,  and  its  fibres  firmer  and  more 
cosdensed  than  any  other  part  of  the  tumour. 

Cas£  40.  Polypus  of  the  rectum  in  a  chUd^  cured  by  liga- 
ture.-^ A  boy,  4  years  old,  was  brought  to  the  Infirmary  for  ad- 
vice  on  the  28th  of  July  last,  on  account  of  a  tumour  in  the 
rectum,  which  had  existed  for  two  years.  It  had  always  been 
protruded  on  his  going  to  stool,  and  was  sometimes  returned 
with  difficulty.  In  oider  to  examine  it  properly,  an  enema  was 
administered,  in  the  operation  of  which,  the  tumour  made  its  ap- 
pearance externally.  It  was  about  the  size  of  a  hen^s  egg,  pear- 
shaped,  of  a  firm  texture,  covered  with  the  mucous  membrane, 
and  attached  to  the  posterior  wall  of  the  rectum  by  a  thin 
smooth  pedicle  about  an  inch  and  a  half  in  length.  The  rec* 
turn  was  relaxed,  and  a  considerable  portion  of  it  was  prolapsed 
with  the  tumour.  I  tied  the  root  of  the  pedicle  with  a  strong 
ligature,  and  returned  the  parts  into  the  rectum.  On  the  sixth 
day,  without  any  unpleasant  symptoms  having  supervened^  the 
tumour  dropt  off,  and  was  passed  by  stool. 

XV.  Sbconda&y  Hemorrhage. — I  shall  select  two  cases, 
which,  on  account  of  their  severity,  and  of  the  operations  re- 
quired, and  their  fatal  results,  are  more  especially  entitled  to 
noticed. 

Case.  41.  Lacerated  wound  of  the  groin^  secondary  he- 
tnorrhage^  ligature  of  the  external  iliac  and  femoral  arteries^ 
death. — £.  M.  aged  38,  admitted  December  i6th.  When  in 
a  state  of  intoxication  she  walked  up  the  gangway  of  an  unfi- 
nished building,  which  she  mistook  for  her  own  house,  and  fell 
down  between  the  joists,  a  height  of  12  feet,  where  she  was 
found  by  the  police  and  carried  to  the  Infirmary.  There  was  a 
scalp  wound  over  the  upper  part  of  the  right  temporal  bone. 
The  fourth  right  rib  was  fractured,  and  the  integuments  on  that 
side  of  the  chest,  abdomen,  neck,  face,  shoulder,  and  arm,  were 
emphysematous.  There  were  two  lacerated  wounds  in  the 
right  groin,  one  passing  in  a  spiral  direction  from  the  anterior 
superior  spine  of  the  ilium  to  the  labium  pudendi — the  other  in 
the  same  direction  but  an  inch  lower.  On  raising  the  narrow 
and  detached  slip  of  integuments  between  these  two  wounds, 
the  artery,  vein,  and  nerve  were  exposed  as  distinctly  as  if  the 
parts  had  been  carefully  dissected.  The  artery  was  laid  bare, 
and  its  pulsations  seen  from  the  edge  of  Poupart's  ligament  for 
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two  incfaes  down  the  thigh,  and  its  sheath  opened  for  more  than 
half  an  inch.  Several  of  the  absorbent  glands  were  dennded, 
and  the  lower  edge  of  the  external  oblique  muscle  was  exposed 
with  the  inguinal  ring,  and  the  round  ligament  passing  through 
it*  In  front  of  the  same  leg  were  two  lacerated  wounds,  which 
met  at  an  angle  two  inches  above  the  ankle,  and  formed  a  large 
flap,  and  when  this  was  turned  up,  it  was  found  to  involve  more 
than  a  half  of  the  circumference  of  the  leg,  and  to  expose  three 
inches  of  the  tibia.  The  wounds  were  dressed,  and  a  broad 
bandage  applied  to  the  chest 

At  first  the  pectoral  symptoms  were  the  most  urgent,  and 
required  the  use  of  free  depletion,  calomel,  antimony,  &c.  after 
which  the  cough  and  dyspnoea  subsided.  The  wound  on  the 
head,  those  in  the  groin  only  partially,  and  that  on  the  leg 
sloughed,  exposing  the  tibia. 

On  the  7th  of  January,  an  hour  before  the  visit,  when  attempt- 
ing  to  raise  herself  in  bed  to  void  urine,  arterial  hemorrhage  took 
place  suddenly  from  the  groin,  and,  although  less  than  two  mi- 
nutes elapsed  before  it  was  commanded  by  pressure,  yet  more 
than  a  pound  and  a  half  of  blood  was  lost.  Her  face  became 
blanched,  her  skin  cold,  and  the  pulse  so  feeble  as  hardly  to  be 
counted.  Several  hours  elapsed  before  she  had  so  far  rallied  as 
to  permit  the  groin  to  be  examined.  In  the  meantime  the 
bleeding  was  arrested,  and  a  dresser  was  stationed  at  her  bed- 
side, who,  with  the  house  surgeon,  Dr  William  M'Kechnie, 
continued  at  hand  to  watch  and  prevent  its  recurrence.  * 

A  consultation  was  held  at  9  p.  m.,  when,  on  removing  the 
tourniquet  to  examine  the  groin,  a  profuse  discharge  of  arterial 
blood  took  place,  which  was  promptly  stopped  by  compressing 
the  external  iliac.  At  this  time  we  learned  that  she  had  ex- 
perienced during  the  whole  of  the  previous  day,  severe  parox- 
ysms of  pain  in  the  lumbar  and  uterine  regions,  and  that  she  be- 
lieved herself  to  be  pregnant,  not  having  menstruated  for  four 
months.  It  was  unanimously  agreed  that  the  external  iliac  ar- 
tery should  be  tied ;  but  before  doing  so,  and  after  she  was 
laid  on  the  table,  I  divided  the  narrow  band  of  integuments  be- 
tween the  two  wounds,  to  ascertain  if  a  ligature  could  be  ap- 
plied between  the  bleeding  point  and  Poupart's  ligament.  There 
was  an  ulcerated  cavity  that  could  hold  a  walnut,  and  when  my 

*  It  would  be  doing  injustice  to  Dr  M^Kecbnie  were  I  not  to  record  my  senaeof 
tiie  great  attention  he  bestowed  upon  tliis  case,  and  of  the  skill  and  promptitude  with 
which  he  met  the  different  and  dangerous  emergencies  as  they  occurred.  During  the 
twelve  months  that  he  acted  as  my  derk,  his  industry  and  zeal  were  marked  and 
unremitting ;  he  spared  neither  labour  nor  kindness  in  the  discharge  of  those  im- 
porunt  and  onerous  duties  of  his  office  ;  and  the  professional  skill  and  tact  be  dis- 
pluyed,  showed  him  to  be  not  only  an  extensive  reader,  but  an  acute  and  industrious 
observer. 
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firiend,  Dr  Andrew  Buchanan,  removed  his  6ngers  from  the  ex- 
ternal iliac,  blood  burst  out  in  a  large  stream  from  the  femord 
artery,  immediately  below  the  outer  edge  of  Poupart^s  ligament. 

Being  satisfied  that  a  sound  portion  of  the  artery  could  not  be 
secured  in  the  ulcerated  cavity,  I  proceeded  to  tie  the  external 
iliac,  having  previously  desired  my  assistant  to  transfer  the 
compression  to  the  ulcerated  mouth  of  the  femoral,  to  restrain 
the  hemorrhage,  and  allow  clear  space  for  the  incisions.  Sir 
A.  Cooper^B  operation  was  adopted ;  the  vessel  was  easily  expos- 
ed ;  the  sheath  opened  with  a  pair  of  dissecting  forceps,  and  a 
single  ligature  applied.  Not  more  than  two  drachms  of  blood 
were  lost,  and  the  operation  did  not  exceed  three  minutes. 
The  wound  was  closed  by  suture,  straps,  and  compress,  and  the 
ulcer  dressed  with  camphorated  oil. 

In  a  few  hours  the  right  leg  had  regained  its  natural  tempe- 
rature, but  several  days  elapsed  before  the  circulation  was  so  far 
restored  as  to  bring  about  a  florid  state  of  the  granulations  in 
the  1^  and  groin.  On  the  9th,  she  complained  of  acute  pain 
in  the  iliac  region,  aggravated  by  pressure,  which  was  removed 
by  two  doses  of  calomel  and  opium.  The  pubic  half  of  the  wound 
adhered,  and  the  other  part  suppurated,  and  discharged  a  good 
deal  of  purulent  matter,  and  shreds  of  sloughy  cellular  substance, 
apparently  from  the  iliac  fossa.  On  the  18th,  the  cavity  in  the 
groin  was  nearly  filled  with  small  healthy  granulations,  the  sore 
on  the  leg  was  contracting,  and  the  discharge  from  the  opera- 
tion wound  diminishing.  No  arterial  pulsation  could  be  felt  in 
the  limb.  The  ligature  had  not  separated.  The  pulse  was 
96 ;  the  appetite  good ;  and  the  strength  imj^roving. 

At  1  o'clock,  on  the  morning  of  the  19th,  being  the  ISth 
day,  or  about  276  hours  from  the  first  attack,  without  any  ob- 
vious cause,  and  while  she  was  in  a  state  of  perfect  rest,  arte- 
rial hemorrhage  took  place  again  from  the  old  cavity  in  the 
groin.  It  stopped  spontaneously,  but  not  until  a  pound  and 
a^half  of  blood  was  lost.  The  effects  of  this  were  at  once 
visible ;  the  countenance  was  exsanguine ;  the  skin  cold  and 
clammy ;  the  pulse  hardly  perceptible ;  and  the  breathing  ra« 
pid  and  laborious,  with  distressing  jactitation.  She  was  now 
evidently  in  a  most  alarming  situation,  and  it  became  a  ques- 
tion for  serious  deliberation,  whether  we  ought  to  attempt  to  se- 
cure the  bleeding  mouth  of  the  vessel.  Stimulants  were  freely 
administered,  until  the  pulse  was  felt  at  the  wrist,  pressure 
being  applied  at  the  same  time  to  the  point  from  which  the 
bleeding  proceeded.  It  was  then,  as  a  last  resource,  agreed  to 
attempt  to  place  a  ligature  on  the  femoral  artery  below  as  well 
as  above  the  ulcerated  opening,  it  being  doubtful  from  which 
extremity  of  the  vessel  the  bleeding  proceeded. 
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It  WM  not  considered  eafe  to  remove  her  firom  bed.  I  nw 
troduoed  my  Bng^r  into  the  ulcerated  cavity  in  the  groin,  and 
felt  bulging  out  immediately  below  Poupart^s  ligament,  a  loop 
of  soft  but  elastic  artery.  Before  it  could  be  satisfactorily  ex- 
posed,  I  had  to  make  a  perpendicular  incision  through  the  in- 
teguments and  fascia,  from  the  upper  edge  of  the  ulcer  acroas 
Poupart^s  ligament.  The  ulcerated  opening  in  the  artery,  was 
half  an  inch  in  length,  and  embraced  two-thirds  of  its  circum- 
ference, the  posterior  part  being  entire,  but  softened.  At  three 
different  times,  and  after  much  trouble  and  delay  arising  from 
the  diseased  state  of  the  artery  and  surrounding  parts,  I  pas* 
sed  a  ligature  around  the  yessel ;  but  on  each  occasion  its  coats 
gave  way,  and  on  removing  the  pressure,,  the  hemorrhage  re- 
turned. It  now  became  necessary  to  divide  Poupart^s  ligament, 
before  a  sound  part  of  the  artery  could  be  reached.  At  this 
step  of  the  operation,  we  had  to  guard  against  wounding  the 
peritoneum,  and  dividing  the  epigastric  artery.  They  were 
avoided  by  cutting  slowly  through  the  ligament  firom  without 
inwardsi  and  in  a  direction  upwards  and  a  little  outwards  from 
the  external  side  of  the  artery.  I  was  thus  enabled  to  see 
every  part  before  it  was  divided,  and  I  at  last  exposed  and  pas* 
sed  a  ligature  around  a  sound  portion  of  the  external  iliac,  be* 
low  the  origin  of  the  epigastric.  During  this  procedure,  Uood 
was  once  or  twice  observed  to  issue  from  the  lower  opening  of 
the  femoral.  This  part  was  exposed  by  a  small  incision,  and 
the  vessel  tied  above  the  profunda.  The  wound  was  then  dres- 
sed. 

She  bore  this  operation  with  much  fortitude,  and  was  begin* 
ning  to  rally  from  it,  when  she  became  very  restless,  and  died 
in  about  three  hours. 

On  inspection,  it  was  found  that  she  was  not  pregnant*  A 
fold  of  the  ileum  adhered  to  the  peritoneum,  nearly  over  the 
JBpot  where  the  iliac  artery  was  first  tied,  and  on  separating  this, 
the  parts  had  a  perfectly  natural  appearance,  the  peritoneum 
being  entire,  and  but  little  disturbed  by  the  operation.  There 
was  a  space  of  an  inch  and  a  quarter  between  the  two  upper 
ligatures,  from  which  the  circumflexa  Uii  and  epigastric  passed 
oiF.  The  second  ligature  was  fixed  on  the  external  iliac  about 
four  lines  above  Poupart'^s  ligament,  and  the  third,  above  the 
profunda^  about  two  inches  of  the  femoral  artery  in  this  space 
being  destroyed. 

The  right  common  iliac  artery  was  injected  for  the  purpose 
of  ascertaining  the  source  of  the  collateral  circulation  that  led 
to  the  second  attack  of  hemorrhage,  but  it  did  not  succeed. 
The  external  iliac  gave  way  above  the  first  ligature.  The  ob- 
turator, which  arose  from  the  internal  iliac,  sent  a  large  branch 
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upwards  and  forwards*  over  the  brim  of  the  pelvis,  which  joined 
the  raigastric.  The  inosculations  of  this  vessel  with  the  in- 
ternal mammary  could  be  ascertained.  The  fourth  rib  on  the 
right  side  was  fractured  about  its  middle  The  lung  was  not 
adherent  to  the  parietes* 

Connected  with  the  progress  and  treatment  of  this  interests 
ing  but  unfortunate  case^  there  are  several  points  of  practical 
importance,  to  a  few  of  which  I  shall  very  shortly  advert*  The 
woonds  in  the  groin  did  not  at  any  time  exhibit  a  sloughy  or 
gangrenous  appearance,  but  they  were  the  seat  of  ulceration, 
which,  although  a  slower  process,  is  nevertheless  in  some  cour 
stitutions  and  habits  of  body  not  less  destructive*  The  femo«' 
ral  artery  was  lying  at  the  bottom  of  this  unhealthy  cavity, 
with  its  sheath  detached  and  laid  open,  and  so  deprived  of  its 
nutrient  supply  of  blood  as  to  be  not  only  ill  fitted  to  resist, 
but  even  prone  to  assume  the  ulcerative  destruction  in  which  the 
surrounding  soft  parts  were  involved.  In  this  way  we  must 
account  for  the  hemorrhage  whbh  occurred  for  the  first  time  on 
the  twennr-third  day  firom  the  receipt  of  the  injury* 

In  so  far  as  the  risk  of  hemorrhage  is  concerned,  an  artery 
wounded,  and  one  opened  by  ulceration,  are  in  the  same  con- 
dition, and  both  required  to  be  secured  immediately  above  and 
below  the  wounded  or  ulcerated  part.  In  other  respects,  how- 
ever, these  two  conditions  are  not  analogous.  In  the  former, 
the  vessel  being  sound,  can  be  not  only  more  readily  tied,  but 
more  certainly  obliterated ;  while  in  the  latter,  the  search  must 
be  made  in  diseased  parts,  and  when  found,  the  artery  may  be 
unable  to  boar  the  pressure  of  a  ligature,  which,  to  be  successr 
fhl,  must  be  applied  to  a  sound  part,  and  as  dose  to  the  dis- 
eased opening  as  possible*  If  any  important  branch  or  branch* 
es  pass  off  between  the  ligature  and  the  ulcerated  opening, 
the  hemoirhage  is  very  apt  to  recur  so  soon  as  the  collateral 
dicnlation  is  established ;  and  it  is  this  circumstance  which  has 
rendered  ligature  of  the  external  iliac  for  hemorrhage  from  ul«. 
eeraUon  or  sloughing  of  the  femoral  in  the  groin,  so  generally 
unsuccessful.  The  vessel,  in  the  majority  of  cases,  is  secured 
above  the  origin  of  the  epigastric  and  circumflex,  which  arteries 
in  a  few  dqrs  may  bring  back,  as  in  the  case  we  have  detailed, 
a  currant  of  blood  to  the  main  trunk,  and  thus  lead  to  a  renewal 
ef  the  hemorrhage.  It  therefore  becomes  a  matter  for  consi- 
deration, whether,  if  the  patient  has  strength  to  bear  a  more  te- 
dious operation,  it  might  not  in  some  cases  be  better  and  more 
successful  practice  to  trace  the  diseased  artery  from  the  ulcerat- 
ed opening,  up  into  the  abdomen,  dividing,  if  necessa^^,  a  part, 
or  even  the  whole  of  Poupart's  ligament.  I  have  shown  that 
this  operation  is  practicable,  and  that  it  may  be  performed 
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Vitfaout  injury  to  any  important  part ;  and  if  we  oonaidcr  the 
very  small  chances  of  suecess  from  applying  a  ligature  to  the 
external  iliac,  in  tbe  usual  situation,  we  are  certainly  justified 
in  adopting  any  other  method  which  holds  out  a  better  pros- 
pect of  permanent  cure,  without  adding  materially  to  the  pa- 
tient^s  danger.  This  also,  however,  may  prove  unsuccessful ;  for 
although  a  ligature  be  applied  to  the  external  iliac,  below  the 
epigastric  and  circumflex  arteries,  we  are  not  secure  against  tbe 
fiirther  loss  of  blood.  On  the  contrary,  the  current  of  blood 
passing  into  these  vessels  immediately  above  the  ligature,  would 
interfere  with  the  formation  of  a  clot,  and  with  the  obliteration 
of  the  main  artery,  and,  as  in  a  case  that  occurred  to  Sir  A. 
Cooper,  might  lead  to  fatal  hemorrhage. 

Case  4^«  Amputation  for  disease  of  the  knee-joint ;  se^ 
eondary  hemorrhage  i  ligature  of  the  femoral  artery;  death, 
— J.  A.,  aged  20,  was  admitted  on  the  4th  of  April,  on  account 
of  disease  of  the  synovial  membrane,  and  articular  cartilages  of 
the  right  knee,  of  three  years  duration.  On  the  28th,  amputatitm 
by  the  double  flap  was  performed  three  inches  above  the  aflected 
joint.  The  hemorrhage  was  rather  profuse,  and  besides  fifteen  ar. 
teries  which  required  Ugatures,  it  was  found  necessary  to  tie  the 
femoral  vein,  after  various  expedients  had  been  tried  without 
success. 

At  4  o'clock  of  the  following  morning,  in  consequence  of 
rather  proiuse  hemorrhage,  the  stump  was  undressed,  and  two 
additional  arteries  tied.  Profuse  suppuration  and  premature 
detachment  of  the  ligatures  were  the  consequence,  and  on 
the  6th  of  May,  at  the  hour  of  visit,  smart  arterial  bleeding 
took  place,  as  if  from  a  large  vessel.  It  was  arrested  by  com- 
pressing  the  femoral  in  the  groin,  and  when  the  dressings  were 
removed,  the  bleeding  point  could  not  be  discovered. 

It  was  agreed  at  a  consultation,  that  the  femoral  artery  should 
be  tied  above  the  origin  of  the  profunda.  This  was  done  without 
moving  the  patient  from  his  bed,  and  the  peculiar  jerking  state 
of  the  pulse  which  had  been  present  for  two  days,  immediately 
disappeared.  The  suppuration  of  the  stump  became  still  more 
profuse ;  the  end  of  the  bone  projected,  and  he  had  a  large  bad 
sore  over  the  sacrum. 

Early  on  the  morning  of  the  3d  of  June,  he  lost  about  twenty 
ounces  of  arterial  blood  from  the  stump,  which  was  chedted  by 
applying  a  tourniquet  immediately  below  the  wound  in  the 
groin.  On  the  4th,  he  had  two  slight  attacks,  and  on  the  5th, 
after  the  dressings  were  removed,  a  full  stream  of  florid  blood 
escaped  at  the  lower  angle  of  the  stump,  apparently  from  the 
femoral  artery  ;  but  its  orifice  could  not  be  seen.  It  was  at  once 
arrested  by  compressing  the  femoral  two  inches  higher  up,  and 
to  this  point  the  tourniquet  was  shifted.     No  pulsation  could 
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be  felt  below  the  ligature.  After  two  or  three  slight  returns  of 
the  bleeding,  his  strength  declined  rapidly ;  diarrhoea  ensued, 
and  he  died  on  the  I6ih. 

On  inspection,  it  was  found  that  the  end  of  the  femoral  artery 
in  the  stump  was  ulcerated,  and  about  two  inches  of  its  cavity 
were  filled  by  a  recent  coagulum.  The  ligature  was  applied  above 
the  profunda^  which  was  quite  patent,  and  it  appeared  that  this 
was  the  source  through  which  the  blood  was  returned  to  the  fe- 
moral, and  by  which  the  secondary  attacks  of  hemorrhage  were 
occasioned,  and  that  the  attack  which  called  for  an  operation  was 
probably  owing  to  the  premature  separation  of  the  Ugature  from 
the  mouth  of  the  femoral  artery  in  the  stump,  in  consequence 
of  profuse  suppuration. 

XVI.  Thauuatic  Phlebitis  and  Purulent  Deposits. 
— ^These  morbid  occurrences  are  frequently  met  with  as  a  conse- 
quence of  injuries  and  operations,  and  so  far  as  I  have  observed, 
they  are  uniformly  fatal.  The  constitutional  symptoms  by  which 
they  are  accompanied  are  urgent,  and  generally  of  the  typhoid 
tjrpe,  while  often  the  indications  of  local  or  visceral  lesions  are 
extremely  obscure. 

It  sometimes  happens  that  primary  phlebttU  takes  place,  and 
abscesses  form  in  the  vicinity  of  the  injured  part,  without  the 
subsequent  occurrence  of  secondary  deposits  in  the  viscera  or 
other  distant  parts  of  the  body.  This  is  observed  most  frequent- 
ly in  the  puerperal  state,  and  more  rarely  after  surgical  opera- 
tions, and  may  probably  depend  on  the  greater  rapidity  to  a  fa^ 
tal  termination  of  the  former  cases,  and  the  consequently  shorter 
period  allowed  for  the  developement  of  secondary  disease. 

Cass  48.  Carcinoma  of  the  rectum  ;  excision  foUowed  by  fatal 
pJdebiiis.^-'Mn  A.,  aged  88,  admitted  on  the  8th  of  October. 
The  ulceration,  which  had  an  irregular  cauliflower  appearance, 
with  thickened,  indurated,  and  evened  edges,  involved  the  whole 
verge  of  the  anus,  and  extended  more  than  two  inches  up  the 
gut,  being  rather  firmly  attached  to  the  recto-vaginal  septum. 
Externally,  it  measured  three  inches  in  length,  by  two  in  breadth ; 
was  the  seat  of  acute  lancinating  pain,  and  occasionally  the 
source  of  hemorrhage.  The  disease  was  of  four  years  duration, 
and  several  partial  operations  had  been  performed  upon  it.  Her  - 
general  health  was  greatly  impaired.  She  was  emaciated  and  ir- 
ritable, and  had  the  haggard  countenance  and  sallow  complexion 
of  one  who  had  suffered  much  and  long. 

On  the  ISth,  the  external  ulcer,  and  two  and  a-half  inches  of 
the  lectnm  were  excised.  The  bleeding  from  two  hemorrhoidal 
arteries  was  pofuse.  On  the  14th  and  15th,  the  bowels  were 
moved  by  injecting  tepid  water  into  the  divided  end  of  the  rec- 
tum, which  was  easily  seen  and  reached.     There  was  no  abdo- 
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ininal  pain,  bat  the  pul§e  ranged  firom  1 00  to  1 10  in  the  minute. 
On  the  evening  of  the  1 7th,  she  had  two  rigors,  with  increase  of 
the  febrile  symptoms,  and  profuse  perspiration.  On  the  19th,  the 
wound  was  sloughy,  the  rigors  returned,  she  became  delirious, 
and  died  on  the  liOth,  being  the  eighth  day  from  the  operation. 

The  thoracic  and  abdominal  viscera  were  sound,  aa  was  the  pe- 
ritoneum and  thp  cellular  texture  of  the  pelvis.  The  remaining 
part  of  the  rectum  was  not  even  inflamed.  The  uterus  was  en- 
larged,  and  measured  four  inches  and  a-half  in  length,  and  three 
Mid  a-half  in  breadth,  and  the  membrane  lining  its  cavity,  espe- 
cially at  the  cervix,  was  covered  with  a  number  of  small  spheri- 
cal vesicles.  The  veins  of  the  vaginal  septum,  and  around  the 
neck  of  the  uterus,  were  inflamed  and  filled  with  purulent  matter. 
When  divided,  their  mouths  stood  open,  and  the  surrounding 
soft  parts  were  engorged  with  blood,  and  contained  a  number  of 
small  abscesses.  There  were  also  one  or  two  small  purulent  de- 
posits in  the  lower  labium  of  the  uterus. 

In  this  case,  from  the  obscurity  of  the  symptoms,  or  rather 
from  the  total  absence  of  any  distinct  appearance  of  local  disease, 
it  was  impossible  during  life  to  do  more  than  guess  at  the  n^op- 
bid  changes  likely  to  be  met  with  on  dissection.  When  the  in- 
flamed veins  are  superficial  we  may  sometimes  discover  the  ex- 
istence and  extent  of  the  disease,  but  when  they  are  deep-seal- 
ed we  merely  observe,  and  that  not  always,  a  change  in  the  dis- 
charge and  appearance  of  the  wound,  with  the  usual  constitu- 
tional characteristics  of  symptomatic  fever;  and  even  when  nu- 
merous secondary  deposits  have  taken  place  in  the  internal  or- 
gans, the  symptoms  may  lead  to  a  suspicion  of  their  existence, 
but  rarely  to  accurate  inferences  on  their  locality. 

Casb  44.  Fracture  of  the  femur  ending  in  disease  of  the 
knee-joint;  phlebitis  and  seoondmry  abscesses  qfier  amputa- 
^ofi.— -J.  B.  aged  11,  weaver,  admitted  April  19th,  having  fal- 
len from  a  height  ten  days  before,  and  injured  his  left  knee.  He 
was  said  to  have  walked  but  with  lameness  for  several  days,  and 
a  surgeon  who  examined  the  limb  soon  after  the  accident  could 
not  detect  a  fracture.  The  swelling  and  tension  were  great,  and 
there  was  a  fluctuating  tumour  on  the  inside  of  the  thigh,  imme- 
diately above  the  knee.  There  was  shortening  or  distortion  of 
the  limb,  but  on  rotation  a  very  obscure  crepitus  was  felt  imme- 
diately above  the  condyles. 

On  the  21st,  the  fluctuating  tumour  having  extended  to  nem* 
the  upper  third  of  the  thigh,  an  incision  was  made  in  it  through 
the  fascia  and  muscles,  and  twelve  ounces  of  purulent  natter 
evacuated.  The  lower  half  of  the  femur  anteriorly  was  denuded 
of  periosteum,  and  the  joint  was  involved  in  the  suppuration. 
He  lost  strength  rapidly,  diarrhoea  supervened,  and  on  the  llMi 
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of  May  amputation  was  performed,  when  the  femur  was  found 
fractoried  transversely  above  the  condyles,  and  the  ends  of  the 
bone  as  well  as  the  joint  were  denuded  of  periosteum  and  of 
cartilage.  The  stump  adhered ;  but  his  strength  continued  to 
diminish ;  the  diarrhcea  became  more  troublesome ;  and  he  had 
rigors  and  occasionally  vomiting,  but  neither  cough  nor  diar* 
rhoea.  He  died  on  the  ^3d,  being  the  forty.fourth  day  from  the 
injury,  and  the  eleventh  afier  amputation. 

The  femoral  vein  through  nearly  its  entire  course,  about  one- 
half  of  the  saphena,  and  the  external  iliac  and  lower  third  of  the 
inferior  cava  were  inflamed,  and  their  lining  membrane  covered 
with  recent  lymph  and  pus.  The  left  pleura  contained  several 
ounces  of  sero-purulent  fluid,  and  on  the  surface  of  both  lungs, 
but  particularly  the  right,  there  was  a  number  of  small  abscesses 
of  different  siaes  visible  through  the  investing  serous  membrane, 
to  two  of  which,  after  a  careful  search,  inflamed  veins  were  traced. 
The  spleen  was  studded  with  a  number,  of  small  vascular  spots, 
none  of  which  had  suppurated,  although,  in  connection  with  the 
largest,  a  minute  vein  in  a  state  of  inflammation  was  found. 

In  the  next  case,  the  pain  in  the  right  hypochondrium  and 
complete  jaundice  seemed  to  point  out  the  liver  as  the  chief  seat 
of  the  secondary  disease.  It  was  not  aflected,  while  the  lungs, 
which  were  extensively  involved,  yielded  no  prominent  or  well* 
marked  symptoms. 

Case  45.  Amputaium  of  a  dUeased  afikle^  JbUowed  by 
phlebUU  and  piirulent  deporita. — D.  C.  aged  85,  tailor,  admit^ 
ted  May  4, 1886.  The  right  ankle,  which  was  distorted  by  club- 
foot, was  swollen,  and  the  seat  of  abscesses,  which  led  to  caries  of 
the  bones  forming  the  articulation.  He  suffered  from  acute 
pain  and  occasional  diarrhoea,  his  health  was  much  impaired, 
and  his  pulse  seldom  under  1^.  On  the  20th,  double  flap  am- 
putation below  the  knee  was  performed.  He  remained  in  a  fa« 
vourable  state,  and  the  stump  was  adherent  till  the  evening  of 
the25th,  when  he  had  arigor  followed  by  proftise  perspiration,  and 
a  return  of  the  diarrhoea.  The  pulse  was  180,  and  feeble.  Co*' 
lomel  and  opium. 

June  1st.  Has  had-  one  or  more  rigors  every  day  since  the 
25th.  Complains  of  dull  pain  on  pressure  in  the  right  hypochon* 
drium.  The  skin  is  yellow ;  the  pulse  140,  feeble ;  and  the 
tongue  ftined.    EmpUuL  vesicai.  hypochond.  dextr. 

9 A.  The  skin  is  deeply  jaundiced ;  occasional  delirium;  coun- 
tenance hippocratic ;  no  appearance  of  disease  in  the  stump  or  in 
the  course^of  the  veins  of  the  thigh  ;  respiration  natural ;  no 
cough.    Died  on  the  following  mominff  at  six  o^clock. 

On  dissection  the  flaps  were  found  adhering  throughout.  The 
popliteal  vein  was  thickened  and  of  a  deep  red  colour,  and  on 
some  parts  of  its  inner  surface  adherent  lymph,  and  on  others  pu- 
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irvleni  matter  were  obeerved.  The  riflht  cavity  of  the  pleani 
contained  six  ounces  of  aenKponilent  fluid,  deqdy  tinged  vith 
bile,  and  the  lung  on  that  aide  was  covered  with  about  a  doKa 
of  small  abeceBseSy  varying  in  siie  from  a  pea  to  a  filbert,  one  of 
which  had  perforated  the  pleura.  The  liver  was  sound.  On  the 
surface  of  the  spleen  there  were  several  small  ecchy  mosed  patchesi 
and  in  one  of  these  a  minute  speck  of  purulent  matter  was  seen. 

In  the  following  case  the  evidence  of  primary  phlebitis  was 
more  distinct,  and  the  existence  of  h^atic  disease  was  more  cor- 
rectly indicated  by  the  symptoms. 

Case  46.  PhlegmovuM  erpsipela^  JoUowed  by  disease  qf 
ike  ankle ;  amputation ;  phlebUis ;  dsatii.^^.  H.  aged  50, 
oollier,  admitted  January  14th,  on  account  of  extensive  slough- 
ing and  ulceration  of  the  right  fisot  and  leg,  consequent  on  cry. 
sipelas,  which  commenced  five  weeks  ago.  On  the  8d  of  Febni^ 
ai^,  a  loud  grating  noise  was  heard  on  moving  ihe  ankle,  and  the 
articulating  ends  of  the  bones  were,  on  the  introduction  of  a 
probe,  found  to  be  carious.  On  the  16th,  amputation  was  per- 
formed by  the  single  flap  below  the  knee.  No  unfavourable 
symptoms  appesred  till  the  24th,  when  be  became  unusually  rest* 
less  and  irritable.  The  stump  looked  well,  and  the  discharge 
was  moderate.  In  the  evening  he  had  a  r^;or  of  an  bourns  dura> 
tion,  folbwed  by  very  profuse  perspiration,  and  next  day  he  was 
drowsy,  and  the  pupils  dilated.  The  pulse  was  140,  and  the 
tongue  dry  and  furred.  On  the  26th,  after  another  rigw,  he  b&. 
came  delirious  and  jaundiced,  vomited  frequently,  and  oom. 
plained  of  acute  psin  on  pressure  in  the  right  hypochondrium, 
and  in  the  course  of  the  femoral  vein,  which  was  felt  hard.  He 
died  in  the  evening,  being  the  tenth  day  afler  amputation.  Se- 
veral very  small  abscesses  were  observed  in  die  substance  of  the 
flap,  but  no  inflamed  veins  could  be  traced  to  them.  The  fe> 
aoial  vein,  from  Ponpart's  ligament  to  mid-th^h,  was  inflamed 
and  thickened,  and  contained  lymph  and  puruloit  matter.  The 
anterior  surface  of  the  right  lung,  especially  the  inferior  lobe, 
was  studded  with  a  number  of  small  defined  abscesses,  which 
contained  pus  and  lymph,  and  the  surrounding  parendiymatous 
substance  was  congested,  and  in  some  places  indurated.  There 
were  also  two  supo^dal  d^osits  of  purulent  matter  on  the  con- 
vex surface  of  the  Kver,  and  four  of  a  smaller  siae  in  the  spleen. 
A  large  inflamed  vein  was  traced  to  one  of  the  pulmonary  and 
one  of  the  hepatic  abscesses. 

The  last  case  shows  the  connection  occasionally  ot^served  bo* 
tween  secondary  phlebitis  and  visceral  abscesses,  as  the  next 
does  between  primasy  phlebitis  and  suppuratiom  in  the  wound. 

Case  47.  Jmpuiatum  for  necrosis  of  the  tibia^  falloah' 
ed  by  phleUtis.—F.  J.  aged  4£s  bright,  admitted  ISth  Febru^ 
ary  on  account  of  necrosis  of  the  middle  of  the  tibia,  with  old  i 
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extendve  uloeratioii  of  the  1^.  He  was  a  habitual  chram-drittker ; 
his  general  health  was  much  impaired;  his  countenance  wacr 
mllow  and  bloated ;  and  his  pulse  96  and  feeble.  On  the  Slst, 
in  eonsequence  of  profiise  discharge  and  increasing  debili^,  it 
was  deemed  proper  to  offer  him  die  chance  of  amputation,  which 
was  performed  below  the  knee  by  the  double  flap  method.  He 
continued  easy  and  firee  from  febrile  excitement  till  the  Mth, 
when  he  had  an  attack  of  hemorrhage  from  the  stump,  and  be- 
came restless  and  alarmed.  This  again  subsided  till  the  morning 
of  the  29th,  when  he  had  a  rigmr.  The  pulse  was  1 80;  and  sharp ; 
the  skin  hot  and  dry ;  and  the  tongue  smooth  and  florid.  Tne 
rigor  returned  on  the  £d  and  Sd  of  Mardi,  his  countenance  be- 
came  more  collapsed,  the  respiration  hurried,  but  not  laborious 
or  punful,  and  the  pulse  rose  to  140.  He  complained  on  pres- 
sure in  the  popliteiu  space,  but  no  enlarged  vein  could  be  de- 
tected. The  dischaige  from  the  stump  was  moderate.  On  the 
5th  be  was  greatly  relieved,  and  bis  pulse  had  fallen  to  9C  in 
the  minute,  but  on  the  following  day,  after  another  rigor,  he 
oomplatned  of  pain  at  the  ensiform  cartilage  on  pressure  and 
degladtion,  whidi  was  followed  by  incipient  hiccup ;  and  befiyre^ 
d^h,  which  todc  place  on  the  9th,  he  was  jaundiced,  and  die 
femoral  vein  became  painful  and  indurated. 

On  inspection,  the  stump  was  found  adhenng  throughout.  A 
few  minute  abscesses  were  found  in  the  flaps,  and  to  almost  every 
one  of  these  a  small  inflamed  van  could  be  traced.  The  feme- 
nd  vmn,  from  the  popliteal  space  to  near  the  groin,  was  inflam- 
ed, its  fining  membrane  thickened  and  vascular,  except  iHiere 
it  was  covered  with  patches  of  lymph  and  purulent  matter. 
There  was  a  circumscribed  abscess  on  the  anterior  surface  of  die 
right  lung,  about  the  sixe  of  a  pigeon^s  e^.  Several  minute 
deposits  of  purulent  matter  w«re  also  found  in  the  upper  lobe 
of  the  same  lung.  No  other  marks  of  diseaise  were  detected,  ex- 
cept uleemtion  of  Peyer's  glands  in  Che  small  intestines. 

In  the  next  case  no  visceral  abscesses  were  discovered,  but 
death  seemed  to  be  occasioned  hf  serous  efiusion  into  the  lef^ 
cavity  of  the  chest 

Cass  48.  dmiusum  cf  the  hnee^  fcUawei  by  pmm^ 
tUis  mnd  caries  cf  the  joint ;  amputation  ;  phieHUa  ^thoup 
puruient  depoake.'^V.  M.  i^ed  8S,  labourer,  admitted  April 
7th.  Ten  days  previously  his  left  knee  was  injured  by  a  cart, 
and  on  his  admission  deep  suppuration  was  discovered,  and  an 
opening  was  made  a  litde  below  die  knee.  Several  deep  abscesses 
formed  aronnd  the  joint  and  along  the  thigh.  At  first  synovial 
fluid  was  observed  to  escape,  the  joint  became  partially  dislocat- 
ed, aad  admitted  of  free  lateral  modon,  and  extensive  caries  of 
the  at  delation  was  discovered  by  the  probe.  He  was  gready 
emadated,  and  perspired  profusely ;  and  the  pulse  was  about  1  SO. 
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On  die  1 9ih  of  May,  amputation  was  perfonned  at  the  middle 
of  the  thigh,  and  for  several  days  after  there  was  a  decided  im- 
provement ;  he  slept  and  eat  well ;  and  his  pulse  fell  to  88.  The 
discharge  from  the  stump  was  at  first  copious,  but  it  gradually 
diminished,  and  all  the  ligatures  separated.  On  the  8th  of 
June,  after  severe  diarrhoea,  about  a  third  of  the  stump  reopen- 
ed, but  did  not  discharge  much.  He  began  to  complain  of 
cough,  with  acute  pain  in  the  left  side  of  the  chest,  with  occa- 
sional rigors.     He  died  on  the  13th.' 

Upon  inspecting  the  body,  no  abscesses  or  inflamed  veins  were 
seen  in  the  stump.  The  popliteal  vein,  and  about  two  inches 
of  the  lower  end  of  the  femoral  were  sound ;  but  three  inches 
higher  up  the  latter  vessel  was  filled  with  lymph  and  purulent 
matter,  its  coats  thickened,  and  one  or  two  small  abscesses  im- 
mediately exterior  to  it.  The  left  cavity  of  the  pleura  contained 
a  pound  of  sero-purulent  fluid.  No  abscesses  were  detected  in 
the  viscera. 

I  shall  confine  the  few  remarks  I  have  to  make  on  pUebitU, 
as  exhibited  in  the  cases  now  detailed,  to  the  local  or  primaiy 
changes  in  the  veins  and  wound,  and  to  the  consecutive  aflec- 
tions  or  secondary  abscesses  with  which  they  are  so  frequently 
fi^Uowed. 

Inflammation  may  commence  either  in  the  small  or  large 
veins  of  a  wound.  When  in  the  former,  its  progress  is  alow, 
the  aflected  vessels  become  gradually  filled  with  pus  and  lymph, 
and  ultimately  obliterated,  a  chain  of  small  abscesses  areformed  in 
the  cellular  texture  surrounding  them,  and  until  the  main  venous 
trunks  are  involved,  neither  the  local  nor  constitutional  symp- 
toms are  very  urgent.  As  long  as  the  disease  is  confined  to  the 
small  veins,  there  is  not  much  risk  of  purulent  matter  getting 
into  the  circulation,  because  the  current  of  blood  through  these 
vessels  is  very  soon  arrested.  But  when  purulent  matter  is  thrown 
out  from  the  inflamed  surface  of  a  large  vein  along  which  the  cir- 
culation is  longer  continued,  the  danger  from  this  cause  is  great- 
ly increased.  In  some  of  the  cases  after  amputation,  we  have 
found  the  mouths  of  the  large  veins  on  the  face  of  the  stump 
quite  sound ;  but  on  tracing  them  upwards,  inflammation  and  its 
consequences  were  detected,  apparently  as  if  the  disease  had  been 
extended  to  them  from  the  smaller  branches,  which  were  prima- 
rily aflected.  In  the  majority  of  the  cases  the  operation  wound 
was  in  a  healing  state ;  there  was  no  unusual  suppuration  pre- 
sent ;  and  seldom  was  any  hardness  or  cord-like  enlargement  of 
the  aflected  veins  discoverable  by  external  examination. 

The  secondary  affections  consisted  in  the  fonnation  of  nurae* 
rous  small  abscesses  in  the  thoracic  and  abdominal  viscera^  ge- 
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j&mlly  near  their  surface,  although  distinctly  in  their  paren- 
chymatous substance,  most  frequently  in  the  lungs,  and  espe- 
cially the  right  one,  and  sometimes  penetrating  the  serous  mem- 
brane  covering  the  organ,  as  the  pleuray  and  giving  rise  to 
more  extensive  inflammation..  The  surrounding  substance  was 
generally  engorged  as  if  infiltrated  with  blood,  and  there  were 
also  several  small  ecchymosed  patches  found  near  the  surface  of 
the  lungs,  liver,  and  spleen,  where  suppuration  had  not  taken 
place.     In  two  cases  only  were  inflamed  veins  found  in  con- 
nection with  visceral  abscesses,  although  in  all,  this  morbid  com- 
bination was  diligently  sought  for,  and  in  one  case  a  small  in- 
flamed  vein  was  traced  to  one  of  the  congested  spots  iu  the 
spleen,  but  no  pus  had  formed.     In  all  the  cases  rigors,  yel- 
lowness  of  the  skin,  often  amounting  to  complete  jaundice,  great 
prostration  of  strength,  and  other  typhoid  appearances,  charac- 
terized the  progress  of  the  visceral  disease,  but  seldom,  proba- 
bly, from  the  circumscribed  portions  of  the  organs  afiected,  were 
their  functions  so  disturbed,  or  the  diagnostic  symptoms  bo  well 
marked,  as  to   indicate  distinctly  the  diseased  locality.     No 
secondary  abscess  could  be  discovered  in  two  of  the  cases; 
biit-in  one  pleurisy  existed  with  sero-purulent  efiusion  into  the 
chest. 

Primary  traumatic /?Afe6i^t>  and  secondary  or  visceral  absces- 
ses are  very  frequently  but  not  invariably  conjoined.  It  is  diffi- 
cult, however,  to  point  out  clearly  their  relation  to  each  other 
as  cause  and  eflect.  PhkbiHs  seldom  occurs  after  operations 
on  healthy  individuals,  or  for  recent  injuries,  but  in  exhausted 
and  irritable  subjects,  where  extensive  and  continued  suppura- 
tions have  been  present,  it  frequently  supervenes.  This  fact  is 
strikingly  illustrated  by  the  last  five  cases,  in  all  of  which  from 
this  cause  amputation  proved  unsuccessful.  As  to  the  secon- 
dary afFections,  these  are  by  some  supposed  to  arise  from  the 
translation  of  purulent  matter  from  the  wound  to  the  viscus  or 
organ  to  be  afterwards  afiected,  when  it  is  simply  deposited;  while 
others  maintain  that,  after  being  mixed  with  the  blood,  the  puru^ 
lent  fluid  acts  on  the  capillary  terminations  of  the  vessels  as  a 
local  irritant,  and  thus  inflames  them,  and  leads  to  abscess  of  the 
neighbouring  parts.  If  a  certain  degree  of  exhaustion  and  con- 
stitutional irritability  must  necessarily  proceed  the  development 
of  the  local  phlebitis^  it  is  not  unreasonable  to  suppose  that  the 
same  conditions  of  body  may,  without  calling  in  the  aid  of  puru- 
lent absorption,  explain  the  subsequent  occurrence  of  secondary 
abscesses.  We  occasionally  meet  with  these  abscesses  after  con* 
tinned  constitutional  excitement,  as  in  erysipelas  and  scarlet  fever, 
where  no  suppuration  or  primary  phlebitis  can  be  discovered. 
It  is  nevertheless  probable  that,  in  inflammation  of  large  veins, 
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purulent  fluid  is  firequently  mixed  with  the  blood,  and  aitnei 
into  the  circubdoD)  so  as  to  beeonie  a  source  of  internal  or 
secondary  disease ;  but  in  what  manner  this  is  produced  has  tiol 
been  satisfiKrUmly  ascertained. 

17,  St  Vinceni  Place,  October  1,  1836. 


Art.  II^ — On  ih$  Morbid  Appearances  in  death  by  Drowning, 
with  Cases  and  Dissections.  By  William  Ogston,  M.  D. 
.    Aberdeen. 

The  value  of  the  method  which  we  diiefly  owe  to  late  wri* 
ters  in  France,  of  estimating,  as  far  a»  possibte,  by  numerical 
data,  the  relative  frequency  (k  the  characteristic  signs  and  mor- 
bid appearances  in  various  diseases,  is  now  very  generally  ap- 
preciated, and  promises  at  no  distant  period  to  be  extensively 
available  for  the  purposes  of  accurate  diagnosis  and  prognosis, 
in  cases  where  precision  was  not  formerly  to  be  expected*  But 
if  we  admit  the  inqportance  of  the  statistics  of  diseases  general- 
Iv,  and  if  hopes  are  held  out  that,  in  this  way,  physic  may  in 
time  become  what  it  has  never  yet  been,  ahnobt  an  exact  science, 
of  how  much  consequence  is  it  that  we  should  avail  ourselves 
of  its  aid  in  that  branch  of  medicine  where  rigid  accuracy,  if 
attainable,  is  so  imperatively  called  for, — I  mean  Medical  Ju- 
risprudcmce.  It  was  with  this  impression  that  I  undertook  the 
task  of  condensing  and  arranging  the  detoils  of  those  cases  of 
death  by  drowning,  which  have  come  under  my  notice,  chiefly 
during  the  last  six  years,  in  police  practice.  The  writer  is  w^ 
aware  that  tlie  value  of  such  cases  is  exactly  in  the  ratio  of  their 
numbers ;  but  if  others,  placed  in  circumstances  fiivourable  for 
this  purpose,  could  be  prevailed  upon  to  add  to  them  the  sum 
of  their  experience  in  like  cases,  the  results  would  be  such  as  the 
medical  jurist  would  sufficiently  comprehend.  In  what  follows, 
the  cases  are  flrsl  arrai^d  principally  with  reference  to  the  time 
that  had  elapsed  after  immersion,  before  the  bodies  were  seen  ; 
and  afterwanls  the  morbid  ai^arances,  external  as  well  as  in- 
ternal, are  attempted  to  be  arranged  nearly  in  the  order  of  their 
importance. 

Case  1. — June  39,  1836,  5|  p.  m.  George  Mennie,  aged  5, 
two  or  three  minutes  immersion,  seen  twenty  minutes  after  death* 
Surface  pale;  features  composed;  pupils  dilated;  joints  supple; 
body  coldish  ;  legs  and  nails  blue ;  a  whitish  froth  about  the 
lips  and  nostrils  in  considerable  abundance.  A  quantity  of  wa- 
ter containbg  particles  of  food  escaped  from  the  mouth  on  pres- 
sijBig  the  abdomen*  Artificial  respiration  b^gun,  and  kept  up 
for  upwards  of  an  hour  and  twenty  minutes.     During  this  ope- 
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ftokm  about  half  an  ouoee  of  water  escaped  in  jets  from  the 
tube  in  the  trachea.  At  6^  p.  u.  the  cheeks  began  gradualiy 
to  redden,  the  tinge  by  7^  ?•  m.  had  slowly  deepened  to  a  livid 
bae»  which  was  then  spr^  over  the  sides  of  the  face  and  ez-» 
temal  ears. — ^Accidental. 

Case  £.— April  18,  1885.  David  M'Wattie,  aged  40, 
five  minutes  immersion,  seen  twenty  minutes  after  death.  Body 
cool ;  some  heat  about  the  praoordia ;  surface  pale ;  features 
composed ;  pupils  broadly  dilated ;  limbs  supple ;  a  little  white 
froth  about  the  lips ;  water  escaped  from  the  mouth  on  pressing 
the  abdomen ;  lips  and  nails  bluew  Frictions  had  been  assidu« 
ooaly  employed,  and  artificial  respiration  was  commenced,  and 
kepi  up  for  two  hours ;  at  each  expiration  quantities  of  water  jeU 
ted  out  of  the  tube  in  the  trachea,  (not  less  in  all  than  three  or 
four  ounces.)  During  this  operation  some  brandy  was  injected 
into  the  stomach,  whose  odour  was  afierwards  distinctly  p^cep- 
tiUe  in  the  exinied  air.  8^  p.  m.  External  ears  and  posterior 
parts  of  the  hesd  and  trunk  livid. 

CAas  8.— December  12,  1832.  Jean  Lindsay,  aged  60, 
seen  half  an  hour  after  death ;  supposed  about  three  minutes 
immersion.  Froth  about  the  lips ;  sur&ce  pale ;  no  anxiety 
aboQt  the  features ;  temperature  of  the  surface  of  the  trunk  but 
little  reduced ;  pupils  dilated,  and  somewhat  contractile  by  the 
stimulus  of  light;  joints  supple ;  lips  and  nails  livid.— Accidental, 

Casb  4.— August  17,  1886.  Willijun  Sutherland,  aged  16, 
nearly  one  hour^s  immersion,  seen  twenty  minutes  after.  Had 
been  in  a  warm  badi ;  features  calm ;  surface  pale ;  joints  relax- 
ed ;  heat  about  the  prsacordia ;  no  lividity  of  the  lips  or  nails ;  a 
eofiooB  white  froth  about  the  lips  and  nostrils ;  teeth  clenched ; 
fingers  open ;  pupils  broadly  dilated ;  artificial  respiration  for  a 
short  time.— -Accidental 

18th.  Twenty-five  hours  after  death.  Lips  slightly  livid;  face, 
nedc,  and  upper  part  of  the  chest  somewhat  swollen,  with  mo- 
dente  lividity  of  the  face  and  neck  ;  lividity  more  marked  on  the 
dependent  part  of  the  head  and  trunk,  and  on  the  whole  of  the 
(cfre^mnoB  and  on  thp  nails.  Fluid  blood  of  a  cherry*red  colour 
oonng  from  the  mouth  and  nostrils ;  the  jdnts  rigid. 

Cask  5 September  9, 1836.    James  Will,  aged  35,  four 

houiB  and  aAmI{  immersion,  seen  half  an  hour  2rter  removal 
from  the  water.  Features  composed ;  surface  g^erally  pale ; 
lips  and  nails  natural ;  pupils  dilated ;  fingers  and  thumbs  semi- 
bent;  joints  supple;  jaws  clenched ;  copious  white  troth  about 
the  lips  and  within  the  nostrils. 

lOtb.  Thirty  hours  after  removal  from  the  water ;  lips  and  nails 
slightly  blue ;  lividity  of  sides  and  dependent  parts  of  the  bead, 
n€«k|  and  chest;  8%ht  abrasions  of  the  right  shin  and  back  of 
right  fore-£nger ;  joints  and  knuckles  rigid. 
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Inspection. — Thirty-two  hours  after  removal  from  the  water. 
Lividity  of  the  whole  of  the  face  and  right  upper  extremity ;  om- 
tusion  of  the  right  instep  and  shin,  and  on  the  left  shoulder ;  a 
very  little  froth  about  the  lips  in  one  nostril,  and  in  the  mouth ; 
fingers  in  their  natural  position. 

Froth  was  observed  in  the  larynx  and  trachea,  only  at  two 
points.  Nearly  an  ounce  of  water  at  the  bottom  of  the  trachea; 
lungs  dilated ;  diaphragm  arched  upwards  to  the  upper  border  of 
the  fourth  rib ;  lungs  but  little  congested,  filled  with  a  reddish 
frothy  fluid  ;  left  lung  cedematous,  and  emphysematous  in  parts ; 
heart  pale ;  walls  of  the  right  ventricle  attenuated ;  dark  fluid 
blood  in  the  right  cavities  of  the  heart,  in  both  f}en€e  cavas^  and 
in  the  pulmonary  veins.  A  small  clot  in  the  right  ventricle;  dark 
blood  in  small  quantity  in  the  left  side  of  the  heart  and  in  the 
aorta,  in  the  former  situation  partly  coagulated. 

The  liver  was  hypertrophied,  granular,  and  moderately  con- 
gested ;  gall  bladder  full ;  stomach  distended  with  dear  water ; 
spleen  moderately  congested;  colon  thin,  translucent,  and  for  the 
last  five  inches  much  contracted ;  bladder  empty;  kidneys  slight- 
ly congested. 

The  scalp  was  gorged  with  fluid  blood ;  the  skull  very  thick ; 
the  sinuses  and  veins  within  the  head  were  tuigid ;  the  pia  ma* 
ier  injected ;  the  brain  was  firmer  than  usual,  pale,  with  but  fbw 
bloody  points  in  its  interior ;  and  the  ventrides  were  empty. 

Case  6. — January  8,  1886.  12^  p.  m.  John  Humphrey, 
aged  85,  six  hours  immersion,  seen  six  hours  and  a-half  after 
death.  Pupils  natural ;  features  had  the  peculiar  expression  of 
those  who  are  short-sighted ;  surface  cold ;  head  and  neck  slight- 
ly swollen,  and  of  natural  colour,  except  a  partial  Audi  in  parts. 
Top  of  the  chest  reddish  ;  ears  slightly  livid  ;  no  lividity  of  die 
lips  or  nails ;  lower  lip  drawn  in  under  the  upper ;  indsors  clenched 
firmly  on  the  tip  of  the  tongue ;  mud  on  the  teeth ;  sugiUaticHis 
in  the  dependent  parts  of  the  body ;  joints  rigid. — Accidental. 

Case  7. — August  ^,  1831.  Mrs  Collie,  aged  50,  pe- 
riod of  immersion  supposed  six  hours ;  seen  seven  hours  after 
death.  Countenance  rather  composed  ;  neck  and  face  swollen  ; 
pupils  dilated ;  white  froth  about  the  mouth  ;  sides  of  the  head, 
face,  neck,  and  posterior  parts  of  the  trunk  livid  ;  sand  on  the 
legs  and  feet ;  contusions  along  both  shins,  above  the  left  knee, 
top  of  the  left  thigh,  over  the  right  nates,  and  back  of  the  right 
fore-arm ;  cut  above  the  right  ankle,  and  abradon  over  the  back 
of  the  right  fore-arm  ;  on  turning  the  body,  water  escaped  from 
the  mouth  ;  and  the  joints  were  rigid. 

Case  8. — January  81,  1836.  William  Adam,  aged  86, 
seven  hours  immersion  ;  seen  nine  hours  and  a-half  afier 
death.  Features  composed ;  face  of  reddish  colour ;  back  of  the 
head  and  external  ears  slightly  livid ;  lips  pale  ;  head  and  neck 
slightly  swollen  ;  a  blush  of  redness  on  the  front  and  upper  part 
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of  the  chest ;  pupils  moderately  dilated ;  fingers  semUbent ; 
diiimbs  extended ;  jmnts  rigid ;  elbows  semi-bent ;  penis  erect 
with  parmphymosis ;  cutis  anaerinaovk  thiffhs  and  legs ;  on  pres- 
sing the  trachea  a  little  watery  fluid  with  air  bubbles  escaped 
from  the  mouth. — Accidental. 

Case 9*  August  18, 1883, 8  a.m.  Catharine Spo wart,  aged 28; 
eight  hours  and  a-balf  immersion ;  seen  nine  hours  after  death. 
Face  moderately  swollen,  with  a  reddish  tint  inclining  to  lividi- 
ty ;  lips  bluish ;  eyes  prominent;  pupils  broadly  dilat^;  fingers 
and  thumbs  semi-bent ;  joints  flexible ;  trunk  and  extremities 
pale ;  water  escaped  from  the  nostrils  on  turning  the  body;  neck 
remarkably  short;  a  small  wound  on  the  right  upper  eyelid; 
contusioii  of  the  outside  of  the  right  elbow  and  thigh ;  lacera- 
tion of  the  anterior  perinaeum,  from  the  anus  to  the  fourchette; 
soles  of  the  feet  and  palms  of  the  hands  sodden  ;  cu/m  anaetina 
on  the  trunk  and  arms ;  sand  on  the  abdomen  and  feet. 

Sect,  cadav.  19)  3  ?•  h.  Swelling  confined  chiefly  to  the  low* 
cr  part  of  the  face.  Redness  of  the  face  had  disappeared  from 
the  right  side,  with  the  exception  of  red  points  on  the  promi- 
nence of  the  cheek-bone  and  temple ;  left  side  of  the  face  and  head 
and  dependent  parts  of  the  arms  and  trunk  dark-red ;  lips  a  little 
blue  ;  cutis  anserina  continued ;  clots  of  blood  under  the  con* 
tuaion  of  the  elbow,  and  the  wound  in  the  perineum. 

The  tongue  was  in  contact  with  the  incisor  teeth ;  a  fit>thy 
watery  fluid  in  the  mouth,  and  in  the  trachea,  whose  lining  mem- 
brane was  of  a  dark-red  colour ;  lungs  distended ;  sixteen  ounces 
of  reddish  serum  in  the  cavity  of  the  chest ;  two  ounces  of  clear 
serum  in  the  pericardium ;  frothy  mucus  in  the  larger  bronchi  ; 
on  cutting  into  the  lungs  abundance  of  frothy  mucus  escaped, 
even  without  pressure ;  large  portions  of  both  lungs  hepatized, 
the  remainder  congested  with  dark  fluid  blood.  Both  cavcPj  pul- 
monary veins,  and  right  cavities  of  the  heart  filled  with  blood  of 
the  same  character,  which  was  also  found  in  small  quantity  in  the 
left  auricle  and  ventricle,  and  in  the  aorta. 

The  vessels  of  the  scalp  were  fiill  of  dark  fluid  blood ;  the  skull 
unusually  thick  and  solid ;  the  pia  mater  injected;  the  brain  soft; 
a  ooDffiderable  number  of  bloody  points  in  its  interior ;  about  an 
ounce  of  serum  in  the  ventricles,  smelling  faintly  but  perceptibly 
of  spirits;  a  small  bony  concretion  in  each  choroid  plexus. 

The  liver  was  of  a  deep-red  colour,  and  much  congested,  and 
the  gall-bladder  fulL  The  stomach  was  filled  with  fluid  of  a  spi- 
rituous odour ;  water  in  the  lower  portion  of  the  cesophagus ;  smal- 
ler intestines  of  a  dark  red ;  larger  intestines  contracted ;  when 
flattened  their  breadth  across  varied  from  |ths  to  J  ths  of  an  inch, 
and  only  admitted  the  point  of  the  fore-finger ;  intestinal  mucous 
coat  softened.  The  bladder  was  contract^  and  empty ;  the  kid- 
neys congested,  and  their  interior  smelt  of  spirits. 


58  Dr  OgBton  on  ike  Morbid  App^iMmneet 

Cabe  lO.^October  1S»  1886,  Magnua  T«^  agtd  42,  sop- 
powd  ten  houis  immersion ;  seen  ihree  quarten  of  an  hour  after 
removal  from  the  water ;  face  and  upper  and  fore  part  of  the  cheat 
red ;  features  calm ;  pupils  moderately  dilated ;  mouth  cloeed  ; 
lower  jaw  and  other  joints  flaccid;  no  froth  about  the  lips  or  noatrtla 
or  in  the  month.  Tongue  in  the  natural  position ;  a  little  yel- 
lowish fluid  escqung  from  the  comers  of  the  mouth ;  cutis  an^ 
ierma  nearly  general  in  the  trunk  and  esfcramities ;  dependent 
parts  of  the  body  pale ;  fingers  semi-bait ;  no  liiHldity  of  the 
lips  or  nails. 

Inspection  17  hours  after  death.  Dependent  parts  of  the  body 
of  a  deep-red  colour,  approaching  to  lividity  on  the  back  of  the 
head  and  neck  ;  lips  and  nails  slightljr  livid  ;  cutit  eauermn 
persistent ;  muscles  rigid  and  knott^ ;  joints  rigid.  Water  waa 
found  in  the  back  part  of  the  mouth,  pharynx^  ud  lower  portioii 
of  the  oesophagus ;  and  six  drachms  of  water,  with  a  little  froth 
on  its  surfitce,  were  collected  fitmi  the  lower  part  of  the  trachea; 
abundance  of  white  froth  in  the  bronchi  and  air-cells  of  die  lungs  ; 
diaphragm  arched  upwards  on  a  levd  with  the  fifth  rib ;  lunga 
dilated ;  very  sparingly  congested,  excqpt  at  the  dependent  part 
of  the  lower  lobe  of  the  right  lung. 

About  three  ounces  of  serum  were  found  in  the  pericar- 
dium. Right  cavities  of  the  heart,  both  cavse,  and  pulmonaiy 
artery,  gorged  with  dark  fluid  blood.  Left  auricle  and  ventride 
and  the  aorta  haU-filied  with  dark-Uood,  partly  coagulated,  ill 
the  two  latter  situations. 

The  stomach,  which  was  small,  presented  the  hour  glass  con- 
traction; its  lining  membrane  was  much  softened,  white  and 
pultaceous,  except  near  the  pylorus,  where  were  numerous  dark* 
red  dots.  The  liver  was  large,  red,  and  much  congested ;  the 
gall-bladder  full ;  spleen  hepatised,  and  moderately  congested ; 
colon  contracted ;  smaller  intestines  dark-coloured  and  congested* 
The  bladder  was  empty  and  contracted;  both  kidneys  very  kige, 
much  conoested  and  firm ;  and  their  exterior  presented  several 
golden-lodring  spots,  with  a  semi-metallic  lustre,  having  their 
seat  in  the  proper  coat 

The  scalp  was  vascular;  arachnoid  coat  very  thick  and  opaque, 
with  efiused  serum  underneath  ;  fna  maier  at  the  base  of  the 
brain  much  injected ;  the  brain  was  firm  throughout;  and  three 
drachms  of  fluid  were  contained  in  the  ventricles. 

Cask  11 — July  14,  1833,  one  p.  m.  Mrs  Milne,  aged  5i5, 
supposed  seven  hours  inunersion  ;  seen  fifteen  hours  after  death. 
Face  swollen  and  livid;  lips  Uue;  a  frothy  liquid,  strongly 
smelling  of  spirits  protruded  fix>m  the  mouth  and  nostrils ;  the 
pupils  were  dilated ;  the  joints  rigid ;  and  the  surface  of  the 
trunk  and  extremities  pale.  On  turning  the  body  water  escap- 
ed from  the  mouth  and  noatrila. 
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CA0ts  1&  April  8»  18S1,  3  p.  II.  Alexander  M*Petfie, 
aged  45,  eleven  havan  imoleision ;  seen  e%hteen  hours  after  death. 
Head  swollen ;  head,  face^  neck,  upper  park  of  tbe  chest  and 
shoulders  deep-red ;  dependent  parts  livid ;  rest  of  the  surfiice 
pale ;  fingers  and  thumbs  flexed ;  lips  and  nails  blue ;  pupils 
dilated ;  abrasion  of  left  upper  eyelid,  wound  of  the  left  lower, 
and  contusion  of  the  left  upper  eyelid  with  clot ;  abrasion  <j£ 
right  forehead  and  front  of  tbe  nose;  contusion  of  right  knuck« 
les,  fingers,  left  tibia,  and  (tont  of  right  1^ ;  joints  rigid. 

7n«/;fcltoit.— -Clotted  blood  existed  under  the  wound  of  the 
qrelida,  as  also  underneath  the  contusions ;  teeth  clenched ; 
tongue  in  its  natural  situation ;  a  little  ftt)thy  mucus  adhered 
to  dbe  back  part  of  tbe  trachea.  The  lungs,  of  a  deep  violet  co- 
lour,  filled  the  chest ;  dark  fluid  blood,  and  frothy  mucus  in  coii<« 
iideraUe  quantity  could  be  pressed  ftom  the  incisions  in  both 
hiBgs.  Diaphragm  arched  upwards  into  the  chest,  on  a  level  with 
the  fifth  rib ;  a  few  ounces  of  clear  serum  in  the  pericardium  4 
both  catHB,  pulmonary  veins,  and  right  cavities  of  the  heart 
filled  with  blood,  mostly  in  a  fluid  state;  a  little  dark  fluid  blood 
in  the  left  auricle  and  ventricle. 

Dark  fluid  blood  flowed  fi'om  the  usual  incisions  in  the  scalp ; 
stiluses  of  the  head  turgid ;  trunk  and  larger  branches  of  tne 
carotid  arteries  distend^  with  dark  blood ;  brain  healthy,  not 
mor^  vascular  than  usual ;  a  little  fluid  in  the  ventricles ;  venm 
Gahni  turgid. 

The  cesophagus  was  filled  with  water. 

The  liver  congested;  gall-bladder  ftill ;  stomach  distended 
with  watery  fluid,  having  a  spirituous  odour ;  smaller  intestines 
injected ;  kidneys  congested ;  bladder  half-full  of  urine. 

Casjb  18.  October  S3,  18S5,  ^  p.  m.  Jean  Maconochie^ 
aged  85^  a  blind  woman,  nineteen  hours  immersion;  seen 
nineteen  and  a-half  hours  after  death.  Features  composed ;  sur^ 
filoe  jNile;  external  ears  and  back  of  the  head  livid;  fingers  and 
thumbs  semi'bent ;  no  lividity  of  lips  or  nails ;  irregular  wound 
of  right  ear ;  abrasions  on  back  of  right  hand  and  in  front  of 
both  knees ;  joints  rigid. 

Case  14.  November  88,  1881.  Isabel  Thomson,  aged 
45 ;  six  hours  immersion ;  seen  forty-five  hours  after  deathb 
Face  and  neck  swollen,  and  reddish  ;  surface  of  the  trunk  and 
extremities  pale,  except  at  the  dependent  parts,  which  were  livid  ; 
pupils  dilated ;  joints  rigid ;  fingers  semibent ;  thumbs  drawn 
into  the  palms ;  lips  and  nails  blue ;  eyelids  halt-open ;  mouth 
open  ;  tongue  pressed  against  the  upper  incisors ;  frothy  liquid  - 
in  the  mouUi ;  abrasions  on  the  knuckles  and  joints  of  the  left 
hand. 

IfupecHon  forty-five  hours  after  death.  Lining  membrane 
of  the  trachea  red ;.  diaphragm  arched  upwards  into  the  chest ; 
lungs  livid,  congested  with  dork  fluid  blood ;  reddish  frothy 
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fluid  could  be  pressed  out  from  their  air^-passages  and  cells ; 
water  in  the  oesophagus ;  little  or  no  fluid  in  the  pericardium  ; 
subclavian  veins,  both  vena?  cavae,  pulmonary  veins  and  right 
cavities  of  the  heart  iull  of  dark  fluid  blood ;  very  little  blood  in 
the  left  auricle  and  ventricle. 

The  scalp  was  vascular;  dura  and  pia  mcUers  injected ;  fluid 
in  the  ventricles,  and  base  of  the  skull,  in  the  former  situation 
smelling  distinctly  of  alcohol  ;*  the  brain  was  healthy. 

The  stomach  contained  a  pulpy  mass  diluted  with  water, 
smelling  of  spirits ;  gall-bladder  distended  ;  left  lobe  of  the  liver 
hypertrophied ;  right  lobe  moderately  congested.  Nothing 
farther  unusual  in  the  abdomen. 

Cask  15.-^August  2,  1836.  J.  S.  aged  28;  two  hours 
immersion ;  seen  three  days  four  hours  after  death.  Pupils  di- 
lated ;  face,  neck,  and  summit  of  the  chest,  much  swollen  and 
livid;  joints  flaccid;  putrefaction  advanced;  yellowish  fluid 
containing  air-bubbles  escaping  from  the  mouth  and  nostrils ; 
dependent  parts  of  the  body  livid ;  trunk  warm ;  lips  and  nails 
blue.     Accidental. 

Case  16.  October  29,  1835;  1  p.  m.;  Joseph  Collie, 
aged  36 ;  eighty  hours  immersion ;  seen  80^  hours  after  death. 
Face  moderately  swollen ;  upper  lip  thickened ;  face,  head, 
neck,  and  upper  extremities  of  a  dull-red  colour ;  teeth  clench- 
ed upon  the  tip  of  the  tongue ;  right  eyelids  contused ;  right 
clavicle  dislocated  at  its  external  extremity ;  tumour  over  the 
left  clavicle ;  right  radius,  left  fore-arm,  and  right  zygoma 
fractured ;  irregular  wound  in  the  left  groin,  through  which  a 
mass  of  intestines  protruded  ;  blisters  filled  with  reddish  serum 
on  the  front  and  right  side  of  the  chest ;  the  cuticle  detached 
readily  from  the  fore-arms  and  legs ;  joints  flaccid  ;  the  hands 
and  feet  had  a  sodden  appearance ;  the  lips  livid ;  the  pupils 
dilated ;  over  the  right  parietal  bone  the  scalp  was  raised  con- 
siderably ;  reddish  fluid  escaped  from  the  right  nostril.  Acci- 
dental. 

Inspection  at  3^  p.  m. — Clots  of  blood  under  the  integuments 
in  the  situation  of  the  tumours  of  the  clavicle  and  scalp ;  no 
eflnsed  blood  in  the  vicinity  of  the  fractured  bones,  or  disloca- 
tion ;  the  edges  of  the  wound  in  the  groin  were  pale  and  irre- 
gularty  torn. 

On  dissection  it  was  found  to  extend  from  above  the  upper 
third  of  Poupart^s  ligament  to  the  inside  of  the  thigh,  about 
four  inches  below  the  crural  arch,  the  lower  extremity  of  the 
wound  only  involving  the  integuments,  the  upper  penetrat- 
ing through  the  walls  of  the  abdomen  for  the  extent  of  an 
inch ;  through  this  the  smaller  intestine  had  protruded,  with 

*  In  a  paper  on  Intoxication,  publisheci  in  a  former  number  of  ibii  Journal,  the 
above  case  was  alluded  to ;  but,  by  mUtake,  the  name  and  dale  of  Case  7  were 
■ppcnded. 
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the  exception  of  the  upper  half  of  the  duodenum  ;  tlie  abdo- 
minal walls  were  sunk  inwards. 

The  tongue  was  in  its  natural  position;  lining  membrane 
of  the  larynx  and  trachea  dark  red  ;  adhesions  between  the  right 
lung  and  the  adjacent  ribs ;  both  limbs  expanded  ;  diaphragm 
depressed ;  numerous  air  vesicles  in  the  cellular  tissue  in  the 
anterior  mediastinum ;  right  lung  emphysematous,  and  when 
pressed  frothy  mucus  escaped  from  its  cut  surfaces ;  left  lung 
congested  with  dark  fluid  blood. 

An  ounce  of  reddish  serum  in  the  pericardium.  On  slitting  it 
open,  the  heart  was  found  flaccid,  loaded  at  the  base  with  fat,  and 
of  a  yery  great  sise.  The  left  auricle  and  ventricle  were  moist* 
ened  with  dark  fluid  blood ;  the  cavity  of  the  latter  proportionally 
small,  while  its  walls  measured  at  several  points  1  \  inches  in 
thickness.  The  cavity  of  the  right  ventricle  was  much  en- 
larged, while  its  parietes  were,  in  several  places,  not  more  than 
^'^th  of  an  inch  in  thickness;  it  contained  a  little  clotted  blood. 
The  right  auricle  was  thin,  dilated,  and  empty ;  no  blood  in  the 
pulmonary  veins  and  vents  cavm  ;  a  little  fluid  blood  in  the  tho- 
racic aorta. 

A  thick  layer  of  reddish  gelatinous-looking  matter  was  found 
under  the  back  parts  of  the  scalp ;  the  middle  meningeal  artery 
on  one  side  distended  with  gas,  on  the  other  filled  with  blood  ; 
dura  and  pia  mater  minutely  injected  ;  sinuses  of  the  head 
empty ;  the  arachnoid  Arm,  and  separated  with  ease  from  ihe  pia 
mater.  On  the  right  side  of  the  falx,  a  small  portion  of  adher- 
ing lymph ;  veins  running  between  the  convolutions  turgid  with 
dark  blood ;  sulci  unusually  deep,  one  of  which  extended  down- 
wards  1 J  inches;  brain  firn),  a  number  of  bloody  points  in  its 
interior ;  ventricles  merely  moistened ;  choroid  plexus  turgid. 

The  stomach  was  empty ;  liver  slightly  congested ;  the  cavity 
of  the  abdomen  flooded  with  dark  fluid  blood ;  but  time  was 
not  allowed  to  trace  the  source  of  the  hemorrhage. 

Case  17.  August  30,  1835 ;  bal£>pa8t  12,  p.  m.— Tho- 
mas Baxter,  aged  54 ;  seven  days  immersion ;  seen  two  hours 
after  the  discovery  of  the  body.  Head,  face,  neck,  arms,  aad 
trunk  very  much  swollen  and  cedematous;  dark  fluid  blood 
underneath  the  eyelids.  Inside  of  both  lips  toi^n  by  the  teeth ; 
face,  neck,  and  lips  of  a  dark  hue ;  cornea  opaque ;  upper  and 
fore  part  of  the  chest  greenish,  with  the  cuticle  raised  in  parts 
into  blisters,  containing  a  greenish  fluid  ;  scrotum  of  a  green* 
ish  hue,  and  inflated  with  gas.  The  glana  pefiis  swollen 
and  livid,  the  prepuce  forming  a  constriction  around  its  base ; 
front  of  both  legs  bluish,  and  without  any  fulness  or  mark  of 
contusion.  The  hands  and  soles  of  the  feet  sodden  ;  sides  of 
the  abdomen  and  insides  of  the  thighs  green.  Broad  blue 
lines  on  both  arms,  in  the  situation  of  the  cutaneous  veins* 
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Little  or  no  lividity  on  the  posterior  part  of  the  trunk.  The 
body  had  a  strong  putrid  odour.     The  joints  were  flaccid. 

Inspection  at  3  p.  m.— The  cellular  tissue  over  the  neck,  chest, 
and  abdomen,  crepitous,  and  softened ;  its  texture  broken  down, 
and  infiltrated  with  a  thin  greenish  fluid,  or  with  fetid  gas. 

Nothing  unusual  in  the  mouth,  pharynx,  or  larynx ;  the  trachea 
empty ;  its  lining  membrane  of  a  dark  reddish  hue ;  muscles 
of  the  chest  and  abdomen  rather  soft ;  cellular  tissue  of  the  an* 
terior  mediastinum  filled  with  fetid  gas,  and  yellowish  fluid ; 
Thirteen  ounces  of  thin  red  fluid  in  the  left  cavity,  and  eight 
ounces  of  a  similar  fluid  in  right  cavity  of  the  pleura ;  the  dia- 
phragm elevated  ;  the  lungs  tilled  the  chest,  and  concealed  the 
pericardium.  From  their  cut  surfaces,  a  moderate  quantity  of 
a  dark-brown  fluid,  with  a  very  little  frothy  mucus,  could  be  ex- 
pressed  ;  bronchi  empty ;  interior  red,  as  far  as  could  be  traced. 

About  half  an  ounce  of  reddish  fluid  in  the  cavity  of  the 
pericardium ;  heart  loaded  with  fat ;  coronary  vessels  distended 
chiefly  with  gas,  as  were  all  the  small  veins  exposed  in  the  course 
of  the  dissection ;  walls  of  the  right,  below,  and  of  the  left  ven- 
tricle, above,  the  medium  thickness ;  parietes  of  the  right  au- 
ricle thin ;  right  cavities  of  th^  heart  merely  moistened  with 
dark  fluid  blood ;  left  auricle  and  ventricle  empty ;  a  moderate 
quantity  of  dark  clotted  Mood  in  both  fyenm  eavte. 

A  few  ounces  of  red  fluid  in  the  abdomen ;  eight  ounces  of 
watery  fluid  in  the  stomach ;  intestines  pale,  distended  with 
gas ;  their  veins  partly  injected  with  fluid  Mood,  partly  with 
gas ;  liver  moderately  congested ;  gall-bladder  foil  of  green  thin 
bile;  and  the  pancreas  soft.  The  kidneys  were  slightly  congested; 
the  bladder  empty,  and  contracted. 

Remarks. — 1.  The  only  phenomena,  which  were  all  but  uni- 
wetMdly  obaerved  in  the  above  cases  were,  the  dilated  pupils, 
clenched  jaws^  aad  semi-contracted  fingers  and  thumbs.  Thk 
state  of  the  pupil  was  conaKHBL  to  all  the  cases.  The  position 
of  4;he  fingers  in  every  instance  bat  one  (Case  4)  indicated  that 
in  these,  the  hands  were  convulsively  closed  during  the  last 
struggle,  the  flexor  muscles  having  but  partially  relaxed  after 
death.  The  jaws  were  firmly  fixed,  (except  in  Case  14,  where 
the  mouth  was  open) ;  and  this,  both  before  the  commencement 
of  rigidity  in  the  jmnts  of  the  extremities,  and  after  these  had 
become  relaxed. 

S.  The  different  appearances  which  the  head  and  face  pre* 
sent  in  different  cases  have  struck  most  authors  as  remarkidde. 
**  The  countenances  of  many  are  pale,  while  there  occur  caaea 
in  which  the  face  is  livid,  and  the  head  swelled.  To  explain 
this  difference,  M.  Desgranges  has  suggested,  that  tbeve  axe 
distinct  modes  of  death  operating  in  each.    One  of  them  he  de* 
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tiomiiiates  nenmu  or  syncopal  asphyxia.^*  *^  The  second  is 
denomiiiated  asphyam  by  suffbceUicn.'^*  **  Dr  Marc  has  ad- 
ded a  third  to  these,  asphyxia  from  cerebral  congestion.^  f  A 
glance  at  the  cases  now  narrated  will  show  the  fallacy  of 
such  opinion^  The  time  which  the  bodies  had  been  in  the 
water  is  to  be  considered  in  each  case  as  close  an  approxima- 
tion to  the  truth  as  the  history  of  the  individual  could  furnish, 
and  in  no  instance  have  we  failed  to  test  the  accuracy  of  our 
information.  No  interference  with  the  bodies  had  taken  place 
pre^ous  to  the  inspection,  except  in  Case  1%  where  the  corpse 
was  washed,  and  laid  out,  before  being  submitted  to  examina- 
tion. 

In  the  first  six  cases,  seen  within  six  hours  and  a  half  after 
death,  the  surface  was  pale  when  first  examined. 

In  Case  I,  the  paleness  of  the  face,  in  a  short  time,  was  seen 
slowly  giving  place  to  commencing  redness,  which  deepened 
gradually  in  the  dependent  parts  to  lividity.  In  Case  2,  the 
&ce  was  at  first  pale ;  but  in  two  hours  and  twenty  minutes,  livi- 
dity had  manifested  itself  on  the  external  ears,  back  of  the  head, 
and  trunk.  In  Case  4,  the  appearances  were  totally  opposite, 
at  the  first  and  second  examinations;  at  the  former,  an  hour  and 
twenty  minutes  after  death,  the  surface  was  pale,  while  at  the 
latter  visit  lividity  had  taken  place.  A  like  contrast  was  ma- 
nifested in  Case  5,  between  the  first  and  second  examinations. 
Five  hours  after  death,  the  whole  surface  was  pale  twenty-five 
hours  later,  the  sides  of  the  head  were  livid ;  while  in  olher  two 
hours  the  lividity  had  extended  to  the  whole  of  tlie  face.  In 
Case  6,  tlie  paleness  had,  in  parts,  begun  to  yield  to  a  slight  flush. 
From  Case  7  to  17,  inclusive,  we  find  more  or  less  discolora- 
tion in  all ;  but  the  more  particular  consideration  of  these  we 
shall  defer  till  afterwards. 

3.  We  were  much  struck  with  the  marked  degree  of  cahnness 
and  placidity  of  the  features,  in  every  instance  where  the  occuiv 
rence  of  swelling  had  not  obliterated  aH  traces  of  thdr  original 
expression.  In  Case  6^  indeed,  tbe  knitted  broWs,  and  the 
wrinkles  at  tha  eoniersof  the  eyelids,  at  once  directed  attention 
to  the  peculiar  physiognomy  of  the  near-sighted  ;  and  in  this 
person,  it  was  so  mariLcd,  as  to  have  been  noticed  at  once,  though 
then  ignorant  of  the  fiiot,  that  the  individual  in  whom  it  oe- 
curred  had  actually  been  very  short-sighted. 

4.  '*  Excoriation  at  the  ends  of  the  fingers,  and  dirt  or  sand 
under  the  nail6,^f  have  been  laid  down  as  frequent  marks  of 
death  by  drowning.  These  appearances  were  not  met  with 
(though  looked  for)  in  any  of  the  above  cases. 

*  Iterwdl^s  Beck's  Mediod  Joriiprudeiice,  pp.  292-41.    f  Beck  heo  citato. 
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External  injuries  were  noted  in  Cases  5,  7,  9^  IS,  13,  14,10, 
and  17,  but,  with  the  exception  of  Case  16,  none  of  these  were 
of  a  serious  nature.  In  Case  5  these  consisted  in  abrasions  of 
the  cuticle  over  the  shin  and  back  of  the  proximal  phalanx  of 
the  right  fore-finger,  and  contusions  of  the  one  shin  and  shoulder, 
the  former  not  noticed  till  thirty,  nor  the  latter  till  thirty-two 
hours  after  death.  In  Case  7,  ecchymoses  were  observed  in  both 
shins,  on  the  front  of  the  left  thigh,  on  the  nates,  and  back  of 
the  right  fore-arm  ;  while  there  was  sand  on  the  legs  and  feet 
In  Case  9,  the  integuments  of  one  eyelid,  and  of  one  elbow, 
were  abraded,  while  the  anterior  perineum,  almost  to  the  anus, 
was  lacerated  superficially,  probably  in  falling  into  the  water. 
The  woman  had,  it  was  supposed,  thrown  herself  from  a  bridge 
about  ten  feet  high. 

In  Case  12,  the  skin  of  one  eyelid,  and  of  the  fore-head  and 
nose  was  abraded ;  there  was  a  small  wound  on  one  eyelid  with 
contusions  of  the  knuckles,  fingere  (not  at  the  extremities)  and 
front  of  both  legs.  He  had  gone  into  a  river  at  a  spot  where 
there  are  numerous  rocks,  both  above  and  under  water,  and, 
though  suspicions  were  at  first  entertained  that  this  person  had 
suffered  violence,  the  result  of  the  inquiries  set  on  foot  justifi- 
ed the  supposition  of  his  having  committed  suicide. 

In  Case  13,  a  small  irregular  wound  of  the  pinna^  with  abra- 
sions on  the  back  of  the  right  hand,  and  on  the  front  of  both 
knees,  were  the  only  injuries  detected. 

In  Case  14,  abrasions  on  the  knuckles  and  fingers  were  dis- 
covered. 

In  Case  16,  the  injuries  were  of  a  serious  nature;  but  dissec- 
tion showed  distinctly  that  the  graver  sort  must  have  been  in- 
flicted long  after  life  was  extinct, — the  contusions  of  the  scalp, 
and  over  the  left  clavicle,  only  showing  the  clot  of  blood  under 
the  integuments.  In  Case  17,  the  lips  were  torn  by  the  teeth, 
probably  sometime  after  death. 

5.  In  Cases  8,  9,  and  10,  cutis  anaerina  was  observed  on 
parts  of  the  surface.  In  the  first  case  the  water  was  frozen  at 
the  time  of  submersion.  Case  9  occurred  in  August,  when  the 
temperature  of  the  water  could  not  have  been  very  low  ;  while 
in  case  10,  the  temperature  of  the  water  was  little  above  32  of 
Fahr.  Possibly  the  different  states  of  the  body  at  the  time  of 
immersion  in  regard  to  heat  or  cold  may  account  for  the  absence 
of  this  phenomenon  in  some  cases,  and  its  presence  in  others* 

6.  The  peculiar  position  of  the  tongue  has  been  invariably 
noticed  in  this  mode  of  death.  Its  tip  is  usually  met  with  in 
accurate  contact. with  the  incisor  teeth,  but  only  in  two  cases 
(6  and  16)  have  we  found  it  included  between  the  closed  jaws, 
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«nd  in  both  cases,  though  firmly  compressed,  it  had  escaped 
injury  from  that  cause. 

7.  Much  stress  has  been  laid  on  the  presence  of  white  froth 
about  the  lips,  or  nostrils,  or  both.  In  7  only  of  the  above 
16  cases,  (viz.  Cases  1,  S,3,  4,  5,  7,  and  1 1,)  was  it  met  with, 
and  of  these  it  was  only  remarked  once  (in  Case  1 1,)  so  late  as 
fifteen  hours,  andinCaseS,  probably  thirty- two  hours  after  death; 
while  in  Case  6  it  was  not  present  six  hours  and  »-half,  and  in 
Case  8,  nine  hours  and  a-half  after  death.  This  appearance  is 
not  to  be  confounded  with  the  fluid  discharges  (often  frothy) 
which  are  so  common  in  cases  of  apoplexy,  and  other  instances 
of  death  by  coma,  when  putrefaction  has  commenced,  nor  with 
the  bloody  yellowish  or  reddish  fluids  observed  in  Cases  4,  10, 
15,  and  16,  in  the  same  situation. 

8.  With  regard  to  the  presence  of  the  froth  in  the  cavity  of 
the  mouth,  the  difficulty  .of  forcing  open  the  clenched  jaws  pre- 
vented us  firom  positively  determining  its  presence  or  absence,  in 
some  instances,  among  these  cases  where  dissection  was  not  per. 
mitted,  though  satisfied  that  it  existed  in  the  majority  of  the 
cases  in  which  it  was  seen  about  the  lips.  In  the  bodies  which 
were  opened,  we  only  detected  it  twice,  (Cases  5  and  9 ;)  in  the 
one  instance,  thirty-two,  in  the  other,  forty  hours  afler  death.  Of 
seven  cases  carefully  examined,  the  froth  was  only  thrice  (Cases 
5,  9,  and  10,)  met  with  unequivocally  even  in  the  trachea.  In 
Case  IS,  inspected  eighteen  hours  after  death,  the  appearance 
was  not  that  which  is  to  be  considered  characteristic,  but  rather 
seemed  the  natural  secretion  of  the  part,  mixed  with  air-bubbles. 
Nevertheless,  it  is  said  to  be  usually  found  '*  in  winter  after 
eight  or  ten  days.""* 

9.  It  will  be  observed  that,  in  Case  1,  there  escaped  in  jets 
from  the  tube  in  the  trachea  during  expiration,  about  half  an 
ounce  of  water,  and  a  much  greater  quantity  in  case  3.  In  both 
instances  the  fluid  was  darted  out,  and  in  the  case  of  M'Wattie 
to  a  distance  of  several  feet.  There  were  doubts  in  the  first  case, 
whether  the  fluid  had  not  escaped  from  the  cesophagus  into  the 
trachea,  by  the  side  of  the  tube  introduced  into  that  canal,  but  in 
Case  2,  circumstances  having  rendered  it  difficult  to  institute 
artificial  respiration  in  the  usual  way,  the  tube  was  introduced 
at  once  through  an  opening  in  the  windpipe. 

In  Case5,  nearly  an  ounce,  and  in  Case  10,  six  drachms  of  wa- 
ter were  found  in  the  lower  part  of  the  trachea,  on  the  surface 
of  which  were  two  or  three  large  air-bubbles.  These  Acts 
lead  us  to  suspect  that  writers  on  asphyxia  have  underrated  the 
quantities  of  water  which  enter  the  windpipe,  in  death  by  drowning. 

10.  In  the  cases  which  I  have  given,  I  found  no  difficulty 

•  Be»tty,  Cya  of  Med.  iii.  327. 
VOL.  XLVII.  NO.  130.  £ 
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in  deciding  on  the  nature  of  tlie  white  ftotli  found  abdat  thfe 
lips  and  noitriky  in  the  mouth  and  in  the  windpipe.  I  woiddy 
howeyer,  be  cautious  in  deciding  on  the  nature  of  the  frothy 
fluid  found  in  all  the  cases  where  the  lungs  were  examined,  even 
unfavourable  as  were  the  dzciimstanGes  in  Cases  l5  and  16. 
Frothy  mhcus,  in  this  Situation,  is  so  often  observed  after  death 
from  vAiny  causes,  that  it  is  to  be  doubted  if  its  presence  could 
be  at  all  relied  on  in  a  doubtful  case.  * 

11.  The  congested  state  of  the  lungs,  and  the  state  of  the 
heart  and  largb  blood-vessels,  recognized  universally  in  cases  of 
drowning,  are  not  peculiar  to  this  mode  of  death,  being  met  with 
equally  in  thbse  diseases  which  terminate  by  coma.  We  would 
iberely  notice  the  congestion  of  the  vessels  of  the  head  and  ab- 
domen in  the  above  dissections,  the  former  having  been  denied 
by  some  of  the  earlier  writers  on  the  subject,  and  the  latter  not 
'having  been  much  noticed  till  lately.  The  amount  of  the  pul- 
InOnary  congestion  has  been  much  exaggerated,  as  will  appear  on 
Reference  to  the  cases. 

12.  We  have  only  noticed  the  depression  of  the  diaphragm,  so 
insisted  oh  by  authors,  in  Case  16,  in  which  instance  the  protru- 
fflOn  of  the  smaller  intestines  may  account  for  it. 

Id.  The  liquiditv  of  the  blood  is  a  circumstance  remarked  in 
cases  of  death  by  drowning,  though  its  frequent  occurrence  in 
death  from  coma  precludes  us  from  giving  it  any  prominent  place 
among  the  tests  of  death,  from  the  cause  now  under  consideration. 
It  will  be  observed,  however,  that,  in  Cases  5,  10,  12,  16,  17, 
coaculated  blood  was  found  in  the  heart,  though  the  great  mass 
of  the  blood  was  fluid. 

14.  Water  was  observed  in  the  stomach  in  5  among  the  7  cases 
examined.  In  Case  16,  its  presence  was  scarcely  lobe  expect- 
ed. In  Cases  9,  10,  and  14,  its  presence  was  also  detected  in 
the  oesophagus,  while  in  several  cases  which  were  not  examined, 
its  eScap<e  from  the  mouth  on  turning  the  bodies,  or  on  pressing 
the  abdomen,  proved  its  existence  in  the  stomach  or  oesophagus. 

An  attempt  has  been  made  by  M.  Devergie  to  show  in  what 
mantier,  from  the  appearances  presented  by  the  bodies  of  the 
drowned,  the  time  may  be  determined  which  has  elapsed  since 
submersion ;  and  his  deductions,  though  their  value  has  been  cal- 
led in  question  by  Orfila,  have  been  quoted  and  commented  upon 

*  The  importance  of  the  tubject  will  pcibapt  jiuttiy  me  in  referang  to  •  case  of 
pottoning  by  UudeDum,  which  occurred  to  me  in  May  bet.  During  my  abfcnce  about 
an  hour  before  death,  water,  containing  sulphuric  ether,  was  incautiously  poured  over 

'  the  throat,  after  the  power  of  deglutition  had  ceased,  and  bad  entered  the  laryak. 

.  At  the  necRNCopic  examination,  the  lining  membrane  of  the  tracbcft  was  found  very 
red,  and  a  quantity  of  reddish  troth  filled  up  a  part  of  the  trachea.  Had  the  body, 
been  found  m  water,  and  the  history  been  unknown,  a  medical  jurist  Mm  ihik,  and 
the  other  appearances,  must,  in  the  present  state  of  our  knowled^*,  had  no  hiudaiium 
(which  was  the  rase)  been  found  In  thte  stomach,  have  decided  that  the  deceased  had 
died  from  drowning. 
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hf  tele  writers  in  medical  jurisprudence.  To  a  person  consi^ 
deriAg  the  subject^  prior  to  all  ezperieoce,  it  would  be  evident 
that  hat  little  iflfbrmation  on  this  subject  could  be  fairly  derived 
from  the  appearances  of  the  bodies  of  the  drowned.  So  many  cur* 
oumatances  must  be  taken  into  account  that  no  general  rule 
could  hold  ^ood«  It  is  well  known  that  the  progress  of  putre* 
faction  (which  is  the  foundation  of  Devergie's  test)  is  influenced 
by  the  age  of  the  person,  by  the  nature  of  the  climate,  by  the 
temperature  of  the  water,  the  length  of  time  the  body  has  been  in 
it,  the  state  of  the  body  as  regards  health  or  disease  at  the  time  of 
submereion,  and  also  as  respects  its  leanness  or  embonpoint^  its 
temperament,  and  perhaps  other  circumstances.  The  number  of 
bodies  which  M.  D«  examined  amounted  to  45,  wiUi  which  we 
have  only  17,  (little  more  than  a  third  of  the  number,)  to  draw 
a  comparison.  Not  having  access  to  the  original  paper,  I  am 
ignorant  of  the  periods  after  immersion  at  whidi  the  bodies  were 
examined.  To  take,  however,  the  most  favourable  view  of  the 
subject,  I  shall  proceed  on  the  supposition  that  the  bodies  were 
seen  immediately  on  their  removal  from  the  water,  which  will 
neeessArily  exclude  from  notice  those  of  the  above  cases  which 
were  not  seen  for  some  hours  after  their  discovery.  Yet  if  the 
test  is  to  be  univetsally  relied  on,  these  should  offer  no  disagree** 
ment  with  the  rules  given  by  M.  Devergie.  I  shall  compare,  how- 
ever, a  few  of  his  statements  with  the  result  of  my  own  experience. 

M.  Devergie  states*  that  **"  no  change  takes  place  on  the  ex- 
terior before  the  fourth  or  fifth  day."*^  A  reference  to  Case  5  to 
Case  9)  inclusive,  where  the  immersion  did  not  extend  beyond 
eight  hoults^  will  show  the  degree  of  reliance  to  be  placed  on  this 
statement.  M.  D.  says,  that  *'  about  the  fourth  or  fifth  day  the 
skin  on  the  palms  of  the  hands  begins  to  whiten;  *  *on  the  sixth 
or  eighth  day  the  sole  of  the  foot  has  acquired  a  similar  tinge.'*^-|* 
In  Case  16  we  find  the  soles  exhibiting  the  sodden  i^pearance 
(blanched  and  wrinkled^  after  eighty  hours  immersion,  while  in 
Case  9,  both  palms  ana  soles  were  so  in  so  short  a  period  as 
eight  hours  and  a-hal£ 

M.  Devergie  further  adds,  **  on  the  fifteenth  day  the  face  is 
slightly  swollen  and  red.*^^  In  Cases  6, 7,  8,  9,  16,  and  17,  we 
find  the  fiu»  swelled  more  or  less,  and  red  in  three  of  them,  as  also 
in  Case  10,  though  the  time  of  submersion  was  only  from  six  hours 
to  seven  days.  ^^  At  the  same  period  (fifteenth  day)  a  greenish 
spot  begitts  to  form  on  the  skin  over  the  middle  of  the  sternum."* 
in  Case  17,  this  appearance  was  manifest  in  ^ven  days.  In  the 
same  person  the  face  was  reddish  brown,  and  the  scrotum  dis* 
tended  with  gas,  though  these  changes  are  not  noted  by  M.  De« 

*  I  qu*t«  from  Or  BeatLy^t  Article  on  "'  Pcnoni  louod  dead,"  Cycl.  of  Med 
VoL  iii-  pp.  9^8  and  929. 
f  Beau  J,  op.  dtot.  t  ^^^^ 
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vergie  earlier  than  a  month.  The  occurrence  of  emphysema'of 
the  lungs  is  fixed  as  observable  at  the  end  of  the  first  month, 
though,  on  turning  to  Case  16,  we  find  one  lung  in  that  state 
in  eighty  hours.  It  is  probable  that  this  was  the  cause  of  the  ez«- 
pansion  of  the  lungs  in  Case  17,  though  it  is  not  stated  in{our 
notes.  In  Case  5,  the  emphysema  of  one  lung  was  perhaps  to  be 
strictly  considered  as  the  effect  of  disease.  In  Case  10,  the 
lungs  were  unusually  dilated  and  crepitous.  *'  After  one  month 
and  a-half^  says  M.  D.  *'  the  skin  on  the  middle  of  the  abdomen 
as  well  as  that  on  the  arms,  fore-arms,  thighs,  and  legs  is  still  is 
in  a  natural  state."^*  In  Case  16,  we  find  the  cuticle  readily  de- 
taching from  the  fore-arms  and  legs,  while  in  Case  17,  the  insides 
of  the  thighs  were  green  with  broad  blue  lines  on  both  arms, 
from  the  escape  of  blood  from  the  superficial  veins,  which,  like 
most  of  the  smaller  veins,  met  with  in  the  course  of  the  dissec- 
tion were  empty,  thus  also  contrasting  strongly  with  the  state- 
ments of  M.  Devergie. 

I  had  intended  to  have  alluded  particularly  to  the  'relative 
value  of  the  signs  of  death  by  drowning.  But,  as  this  subject  is 
now  so  well  understood,  the  details  which  this  would  require 
may  be  saved.  I  may  afterwards  forward  some  tables  which  I 
have  prepared,  contrasting  the  necroscopic  appearances  in  the 
drowned  with  those  which  are  observed  in  other  modes  of 
death  from  asphyxia,  and  in  sudden  death  by  coma. 

Aberdeen^  Oct.  15,  iaS6. 

Art.  III. — On  the  Coagulability  of  Urine  as  a  Diagnoetic 
and  Therapeutic  Sigit  of  Dropsies.  By  William  Matkeb, 
M.  D.  Physician  to  the  Belfast  Fever  Hospital. 
Dkopsy  being  a  disease  of  great  frequency,  and  the  cause  of 
much  mortality,  claims  in  consequence  our  careful  study  and  at- 
tention.   The  frequency  and  mortality  of  this  disorder  are  points 
in  which  the  experience  of  every  practitioner  agrees.    In  order, 
however,  that  we  may  not  take  any  thing  for  granted  that  is  ca- 
pable of  being  proved,  we  shall  subjoin  a  table  of  the  dropsical 
diseases  treated  in  the  Belfast  Hospital  during  the  twelve  years 
ending  April  1835. 


fTt/A  tfie  ditease 

There  were 
admUted, 

1 

Of  whom  there 
died. 

Being 
Ik 

a  raho  ofdeatht  to 

Ascites 
Anasarca 
Uydrothorax 
Hydrocephalus 

M. 

58 
34 
18 

7 

117 

F. 

99 
18 

4 
10 

150 

Tot. 

167 
71 
22 
17 

267 

M. 

IT 

15 
13 
6 

63 

F. 

40 

15 

2 

9 

66 

Tot. 

IT 

SO 
15 
15 

13» 

M. 

lto2 
lto2iV 
ItolA 
Itoli 

F. 

1  toli 
I  to2 
1  to  1^ 

Tot 

lto2H 
lti>2H 
ItojA 

Totol  amount. 

1  to  1»4J  1  ,..  2W 

1  to  \\U 

Bcaity,  op.  cit. 
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The  whole  number  of  medical  cases,  exclusive  of  fever,  ad- 
mitted during  the  same  period,  amounts  to  19B8 ;  thus  making 
a  general  ratio  of  dropsical  to  the  other  affections  of  I  to  7;  J^. 
The  proportion,  however,  is  in  reality  much  greater,  because  many, 
it  was  found,  were  admitted  with  complaints  such  as  pleuriHs^ 
hepoHtia^  disease  of  the  heart,  rubeola  and  scarlatina^  when 
dropsy  afterwards  supervened.  Besides,  slighter  forms  of  dropsy, 
such  as  oedema  of  the  feet  and  partial  anasarca,  are  very  common 
aooompaniments  of  other  disorders.  Taking  these  by  a  moderate 
computation  at  60,  we  shall  have  the  dropsical  to  the  other  dis- 
orders as  1  to  6.  The  deaths  from  dropsy  are,  in  proportion  to 
the  admissions,  more  numerous  than  in  almost  any  other  disease. 
The  following  table  shews  the  amount  and  ratio  of  mortality  in 
the  more  common  kinds  of  complaints  admitted  into  the  Belfast 
Hosfntal  during  the  twelve  years  ending  April  1835.  A  com- 
parison between  this  and  the  one  already  given  will  show  the  re* 
Utive  mortality  of  dropsies. 


Imihedi9aueaf 

:» 

1 

1 

Being  a 

ratio  of 

In  the  discate 
of 

1 

1 

Beinga 

ratio  of 

Asthma* 

27 

11 

Ito    2H 

Icterus, 

14 

"7 

Ito    2* 

Bn»dutis» 

14 

6 

Ito    2i 

Menorrhagia, 

5 

0 

1  to    0 

Catarrh, 

16 

6 

jto  ^ 

Mania, 

28 

3 

1  to    &i 

Cbolenh 

96 

15 

1  to    6| 

Neuralgia,     . 

5 

1 

1  to    5 

Dyteotery, 

170 

S6 

Ito    2f 

Obstipalio,  . 

8 

3 

1  to    2| 

Diaithsft, 

47 

20 

Ito    2^ 

Pleuritis,      . 

27 

2 

Ito  13^ 

DiteMe  of  utenu, 

51 

9 

1  to    5i 

Pneumonia, 

28 

16 

1  to    1} 

Dyspepsia, 

54 

G 

Ito    9 

Phthisis  pulin 

133 

100 

Ito    lt«j 

Diabetes, 

21 

2 

)  to  10^ 

Peritonitis,  * 

8 

2 

Ito    3 

DjtiUUy 

19 

5 

1  to    3^ 

Puerpera, 

7 

2 

1  to    2i 

Enteritis , 

15 

4 

Ito  ^ 

Paralysis 

99 

17 

I  to    51^ 

SS^'jrh-;. 

11 

0 

1  to  0 

Pertmsis, 

2 

1 

I  to    3 

14 

5 

1  CO    2f 

Rbeumatisin, 

335 

7 

1  to47f 

Hysteria, 

21 

2 

1  to  10^ 

Rubeola, 

10 

I 

1  to  10 

Hepatitis, 

14 

1 

1  tol4| 

Scarlatina, 

40 

2 

1  to  20 

Hsmoptysis, 

42 

13 

ltol3^ 

Tetanus, 

4 

2 

1  to    2 

28 

9 

1  to    3^ 

Variola, 

88 

15 

Ito    5{i 

Hemonraghia  Pets-? 
chialis,         .         S 

9 

2 

1  to    4^ 

Various,     . 

924 

212 

Ito    4^V^ 

1  to 

Intermittent,   other  7 
fcven  not  included,  > 

14 

0 

I  to    0 

Total  amount,  1982    541     I  to    3f  ^ 

The  deaths  with  dropsical  cases,  admitted  as  such,  amount 
to  139 ;  being  a  proportion  of  1  to  1  and  a  fractional  part.  In 
the  males,  the  deaths  are  to  the  recoveries  as  1  to  l|o  ;  in  the 
females  as  1  to  2.  Though  females  are  more  susceptible  of 
the  disease,,  with  them  it  proves  to  be  less  fatal.  The  morta- 
lity. DOW  stated  is  greater  than  that  found  with  any  other  com- 
plaint, excepting  pulmonary  disorders. 

From  the  importance  of  dropsy,  in  these  respects,  the  dis- 
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ease  bflfi  not  failed  to  meet  with  proper  attention  and  due 
inquiry.  The. greatest  step  made  in  attuning  to  a  proper 
view  of  its  nature,  caiises  and  treatment,  was  tbe  discovery, 
gradually  arrived  at,  that,  in  ceruin  states  of  this  afieotion,  the 
urine  is  coagulable.  Coagulability  of  urine,  while  it  serves 
by  its  presence  to  distinguish  one  class  of  dropsies,  by  its  ab- 
sence, It  affords  us  a  negative  character  of  another  and  quite 
distinct  variety*  Medical  writers  who  have  treated  on  thia 
subject  have  proved  the  accuracy  of  coagulability  of  urine 
as  a  diagnostic  sign  of  certain  dropsical  affections  proceeding 
from  disease  of  the  kidney :  its  absence,  or,  in  other  words, 
incoagulable  urine  being  characteristic  of  those  originating 
from  a  deranged  condition  of  other  structures  and  organa  than 
the  kidneys.  On  this  pathognomonic  sign,  have  been  founded 
particular  views  respecting  their  proximate  causes  and  treat- 
ment. What  these  views  are,  we  shall  afterwards  have  oc- 
casion  to  explain.  At  present,  we  may  merely  state,  that,  though 
coagulability  of  urine  has  been  made  serviceable  as  a  diagnostic 
symptom  for  distinguishing  between  tbe  varieties  of  dropsy, 
7et  It  is  capable  of  still  farther  extension  in  this  way,  and  that 
t  enables  us  to  discern  other  proximate  causes  of  the  disease 
than  those  referred  to  by  authors,  and  points  out  to  us  a  mode 
of  treating  such* 

Before  I  enter  on  an  explanation  of  my  views,  I  shall  premise 
a  few  of  the  cases  of  dropsy  which  have  come  under  my  obser- 
vation, and  which,  with  others,  have  served  as  facts  from  which 
tbe  conclusions  about  to  be  stated  have  been  deduced.  The  fol- 
lowing cases  are  classed  under  three  heads.  The  first  six  are  ex- 
amples of  dropsy  originating  from  a  diseased  state,  for  the  most 
part  a  disorganized  onc,of  tlie  kidneys;  where  the  urine  is  found 
to  be  coagulable,  and  a  cure  prognosticated,  by  a  change  in  this 
quality  of  the  fluid.  Under  the  second  head,  I  place  cases,  from 
the  7th  to  the  I2th  inclusive,  as  illustrating  that  form  of  dis- 
ease  arising,  not  from  a  deranged  state  of  the  kidney,  but  from 
that  of  other  organs  or  structures.  The  third  division  com- 
prises  all  the  remaining  cases ;  and  these  exemplify  those  kinds 
of  dropsical  complaints  which  proceed  from  aruemia  of  the 
kidney,  unaccompanied  with  disorganization  of  this  organ;  of 
which  affection,  incoagulable  urine  is  also  diagnostic. 

While  the  two  latter  forms  now  mentioned  agree  in  the  inco- 
agulable character  of  tbe  urine,  they  differ  in  this,  that,  in  the 
former,  it  remains  permanently  so,  while  in  the  latter,  or  that 
arising  from  renal  ancemiay  this  excretion  alters  in  its  quality, 
and  becomes  distinctly  albuminous ;  when  the  morbid  state  is 
changed  to  a  healthy  one,  either  spontaneously,  or  by  the  aid  of 
medicines.     Both  ia  principles  and  practice,  tbe  first  and  third 
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varietiee  are  directly  apposed  to  one  another.  To  tbf  tbref 
claBses  DOW  adverted  to  nmy  be  referred  every  species  of 
dropsy  i  for  this  di^iease  is  never  idiopathic,  unless  the  third 
variety  be  consideried  in  this  light,  bqt  merely  symptomatiic 
ot  deraQgement  of  some  structure  or  organ  throughout  the 
system. 

Casies  of  dnmsy,  in  general,  show  a  great  sameness  in  their 
symptoms,  ana  in  the  circumstances  which  give  rise  tq  the 
complaint.  This  makes  their  narration  it  monotonous  task, 
and  they  are  rarely  read  with  much  interest.  In  default  pf 
any  ipteresting  particulars  on  which  to  ground  our  selection 
of  pases,  or  that  would  claim  for  them  the  special  notice  of  this 
reader,  with  but  two  or  three  exceptions,  I  have  given  those 
that  have  occurred  to  me  in  last  yearns  practice  in  the  Belfast 
Hospital,  as  physician  to  that  establishment,  and  as  medical 
attendant  on  the  external  poo^ 

First  Class. 

1.  £liz^  M'Bee,  aged  16,  was  admitted  on  9th  December. 
She  bad  been  ill,  three  weeks  previously,  with  scarlatina,  from 
which  she  had  rejcoyered  without  any  bad  symptom  remaining. 
The  medicines  she  made  use  of  during  her  illness  were,  the 
Liquor  Acet.  AmmonuBf  and,  as  purgatives,  the  Oleum  Ricini 
and  Pulv.  Rhei^  with  odomel.  Five  days  ago  she  had  repo- 
vered  ao  far  as  jto  be  able  to  leave  home,  on  an  errand  for  hi?|r 
mother ;  but  on  returning,  she  got  wetted  from  rain.  Nex^ 
morning  she  complained  of  intense  headach,  swelling  of  the  abr 
domen,  a  sense  of  constriction  at  prsecordia,  and  dyspnoea. 
On  the  9tfa,  the  day  on  which  she  was  first  visited,  the  legs 
aad  feet  were  oedematous.  The  eyes,  too,  were  nearly  clos^ 
finom  oedema  of  the  eyelids.  She  felt,  at  the  loins,  in  the  re- 
gion of  the  kidneys,  much  pain,  which  was  increased  on  pres- 
sure.   The  urine  was  scanty,  aad,  and  albuminous. 

The  remedies  ordered  were,  infusion  of  digitalis,  and  a  powder 
composed  of  two  grains  of  squills,  three  grains  of  calomel,  and 
half  a  dracbio  of  the  carbonate  of  soda ;  to  be  taken  every 
third  hour.  December  10,  reported  to  have  become  gradu^illy 
worse  since  last  visit.     Died  an  10  p.  m.  same  day. 

Oa  examination  of  the  body,  np  trace  ojT  e^ous  aoeumulft- 
tton  was  found  in  the  brain ;  the  thora/cic  viscera  were  quite 
healthy ;  «o  also  were  the  abdominal,  excepting  the  kidneys. 
These  contained  in  their  pelvis  a  small  quantity  of  red-cq- 
iouted  serum ;  their  vessels  were  in  a  gorged  state ;  their  sub- 
stance sofber  than  natural,  of  a  livid  colour,  having  some^^hat 
ibe  appearance  of  hepatized  lung.  Grumous  blood  was  easily 
pnessed  from  the  incised  surfaces  with  the  edge  of  the  scalpel. 
The  Madder  contained  a  small  quantity  of  urii^e,  which,  ^o^i 
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being  heated,  became  opaque  and  purulent*likey  from  the  great 
quantity  of  albumen  contained  in  it. 

2.  James  Drennan,  aged  21,  labourer,  admitted  on  the  2d 
of  January,  with  ascites  and  hydrocele.  He  had  been  wetted 
twelve  months  previously,  which  brought  on  a  rheumatic  at* 
tack,  with  which  he  was  for  a  long  time  confined,  and  waa 
relieved  by  usine  diaphoretics.  He  had  then  been  ill  eight 
weeks.  By  geltmg  up  too  soon,  and  resuming  his  work  be- 
fore his  heahn  was  re-established,  he  became  affected  with  his 
S present  ailments.  The  anasarcous  swelling  commenced  in  the 
ace,  and  spread  rapidly  downwards.  Fluctuation  in  abdo- 
men was  distinct ;  the  pulse  was  80,  full  and  strong ;  the 
urine  scanty,  turbid,  coagulable  by  means  of  heat,  and  slightly 
reddened  litmus  paper.  Before  admission,  he  had  been  using 
cream  of  tartar  in  large  doses,  which  it  was  found  brought 
out  a  copious  papular  eruption  on  the  skin. 

Bleeding,  squills,  antimonials,  and  calomel  were  used  with 
good  effects.  The  urine,  after  some  time,  became  of  the 
natural  colour  and  quantity ;  incoagulable  by  heat,  and  only 
sparingly  so  on  heating  with  nitric  acid  and  corrosive  sub- 
limate. On  the  20th  of  the  same  month,  he  left  the  hospi-. 
tal  almost  well. 

S.  N.  C,  aged  45,  became  ill  on  the  15th  of  March  1&35, 
with  dropsical  swelling,  dyspnoea,  and  headach,  after  being  ex- 
posed to  cold.  The  next  day,  the  swelling  notably  increasin|^, 
she  began  to  fear  dropsy,  and  applied  for  advice.  When  vi- 
sited, she  was  found  to  have  all  the  symptoms  of  this  afiection. 
The  pulse  was  86,  full  and  strong ;  the  bowels  confined  ; 
urine  scanty,  passed  with  difficulty,  and  strongly  albumi- 
nous. She  had  been  taking,  at  the  recommendation  of  some 
of  her  friends,  cream  of  tartar  in  considerable  quantities,  be- 
fore applying  for  advice.  This  she  was  directed  to  omit,  and 
to  use  instead  of  it,  the  infusion  of  digitalis.  This,  however, 
disagreed  with  her ;  and  the  stomach  rejected  it  in  whatever 
shape  administered,  or  however  combined  with  other  medicines^ 

She  was  then  bled  adanimideiiquiufn^  and  locally  by  leeches 
to  the  loins,  and  directed  to  make  use  of  a  mixture  composed 
of  the  Aqua  Acet.  Ammonia^  acetate  of  potash,  and  tincture  of 
hyoscyamus.  On  the  86th,  she  was  much  better,  and  by  the 
30th,  the  improvement  was  found  to  have  been  so  rapid,  that 
the  use  of  these  medicines  was  discontinued,  and  some  days 
after  she  felt  sufliciently  strong  to  take  airing  out  of  doors. 

4.  John  M^Chesney,  aged  24*,  stone-mason,  adfditted  oa 
f^th  April.  The  dropsy,  under  which  he  laboured,  followed 
a  severe  attack  of  scarlatina,  with  which  he  had  been  confined 
in  the  hospital  three  weeks  ago ;  but  his  impatience  to  return 
to  his  worx  prevented  entire  recovery.     He  is  reported  to  be 
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of  ratb^  iDtemperate  habits.  About  a  week  after  leaving  the 
bonpital,  at  the  time  he  was  confined  with  scarlet  fever,  he 
tooK  ill  with  swelling  of  the  Aice,  which  was  speedily  followed 
with  that  of  the  abdomen.  He  had  slight  cough,  with  dysp- 
ncea  and  anorexia ;  urine  of  regular  quantity,  strongly  coagu- 
lable ;  dull  pain  of  right  loin  in  the  region  of  the  kidney,  in- 
creased on  pressure;  pulse  78,  sharp.  Infusion  of  digitalis,  cup- 
ping over  the  right  loin,  and  low  diet,  were  ordered.  He  was 
discharged  on  the  14th  of  May,  cured.  Previous  to  his  leav- 
ing the  hospital  the  urine  was  found  to  be  coagulable. 

5.  John  Clarke,  aged  48,  weaver,  admitted  with  dropsy  on 
the  18th  July.  Has  been  ill  fourteen  months.  Illness  began 
with  swelling  of  feet.  This  swelling  has  now  considerably  ex- 
tended upwards,  and  pits  on  pressure.  Fluctuation  of  abdo- 
men perceptible.  Other  concomitant  symptoms  of  dropsy  also 
present.  Of  these  dyspncea  is  the  most  urgent.  Has  a  slight 
cough  and  muco- purulent  expectoration, — a  complaint  of  long 
standing.  Pulse  7^,  soft ;  urine  of  natural  quantity,  and  coa- 
gulable. 

He  was  ordered  the  infusion  of  digitalis,  which  was  con- 
tinued to  be  given  to  him  for  eight  successive  days,  when  it 
was  changed  for  a  mixture,  composed  of  tincture  of  hyoscy- 
amus,  spirits  of  nitre,  nitrate  of  potash,  and  the  aqua  oceL  am- 
WHjmae.  The  report  of  his  state  on  the  3d  August  is,  "  Fa- 
vourable change  in  symptoms.  Urine  is  healthy,  quantity 
less  coagulable  than  formerly.  August  6th. — Diuretics  were 
omitted,  on  account  of  there  being  no  swelling  in  any  part. 
Ordered  the  infusion  of  gentian.  Dismissed  on  the  lltb  August 
in  good  health.^ 

6.  Maria  M*Cabe,  aged  17,  mill-girl,  of  robust  plethoric 
habit,  admitted  on  the  S8th  December  with  general  anasarcous 
swelling  over  the  whole  body.  She  had  constant  pain  of  head, 
a  dry  tickling  cough,  dyspnoea,  palpitation,  and  constant  sigh- 
ing, with  a  sense  of  oppression  and  weight  over  the  shoul- 
ders. The  pulse  wa)i  86,  strong;  and  the  urine  scanty 
and  coagulable.  Illness  made  its  appearance  three  weeks 
am,  and  was  caused  by  a  wetting.  Digitalis  had  the  first 
trial,  but,  after  some  time,  it  was  left  off,  from  disagreeing  with 
the  stomach.  Various  other  diuretics  were  tried  without  giving 
any  relief.  She  was  then  bled  to  eighteen  ounces  from  the 
arm,  and  locally  by  leeching.  Afterwards  she  made  use  of 
saKoe  draughts,  the  nitrate  and  acetate  of  potash,  with  relief 
to  symptoms.  The  urine  on  testing  was  found  to  be  less 
albuminous  than  before.  She  was  so  far  recovered  in  the 
course  of  three  weeks  as  to  be  able  to  walk  through  the 
grounds  adjoining  the  hospital ;  but  in  ten  days  more  she 
relapsed  into  her  former  state  without  any  known  cause.    Izr 
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ipite  of  all  treatment  the  diaease  rapidly  proceeded  tq  a  fa(al 
Usue. 

On  dissection  no  morbid  appearance  was  found  in  the  he44 
or  chest.  Both  these  cavities  and  the  pericardium  contain^  a^ 
rum,  though  not  in  excess.  The  kidneys  were,  boweyer,  ^%  Wf» 
had  been  led  to  ei(pect,much  disorganiaedt  th^rsubstai^ce  bei^g 
dense  and  cartilaginous-like,  when  cut  into,  from  the  sreat  niioi* 
ber  of  granules  or  tubercles  deposited,  chiefly  in  tpe  cortical 
portion.  Externally  these  orgimswereof  the  patural^ppearimce. 

Second  Cbu». 

7,  XsabelU  Little,  aged  S3,  admitted  on  Sd  August,  Tbii; 
case  had  been  under  a  phymcian^s  care  for  five  weeks  he^ 
fore  jftdmission ;  and  in  that  time  it  was  suted,  in  a  report  pf 
her  case  dr^wn  up  by  her  attendant,  that  **  she  bad  made  Mse 
qfpulv.  jalap,  compt.^  and  al^o  nitrous  ether,  with  the  tincture 
cif  foxglove,  with  great  uniformity,  but  without  ajqwr^ntly 
any  benefit.  Previous  to  the  present  atuick  she  was  a  strong 
and  healthy  subject  Abdominal  fluctuation  was  very  distinct 
from  the  first ;  and  the  complaint  has  been  a  simple  ascites  un- 
til a  month  ago,  when  one  lee  beqime  cedematous,  and  within 
ten  days  more  both  legs  h^  bepome  the  same.  She  left  off 
taking  any  medicine  whatever  since  the  dOth  ult.^ 

On  admission,  she  was  found  to  have  all  the  symptoms 
common  to  dropsy ;  thirst  iirgent ;  prine  scanty,  incoagulable; 
and  the  pulse  110,  sharp  and  wiry.  She  complained,  farther, 
of  pain  in  right  side,  incre48ed  on  pressure  jbelow  margin  of 
the  ribs ;  pain  of  right  shoulder,  and  bitteniess  of  mouth ; 
and  has  been  occasionally  subject  to  bilious  attacks,  but  they 
did  not  injure  her  health. 

Mercury  and  iodine  were  the  medicines  tried  in  her  caae, 
alternatelv  9t  ^t%u  apd  afterwards  combined,  from  the  p&r 
riod  of  admission  till  the  20th  pf  the  same  month.  At  this  time 
tile  dropsical  symptoms  were  found  not  to  be  so  urgent.  There 
was  but  little  tliirst,  and  she  cpmplaifiod  chiefly  of  a  dry  teas? 
ipg  cou^h.  Calomel  and  squills  were  then  ordered,  to  be  fiot 
Ipwed  with  bitter  infusions.  The  urifie  all  this  time  remained 
incoagulable.  Under  the  treatment  new  ajlud^ed  to,  li(tJe  or  no 
improvement  took  plmie;  and  at  the  end  of  pth^r  six  days  she 
relapsed  into  her  fiirmer  condition,  when  the  /solution  of  (he 
bydriodate  of  polish  w^s  4;^Qe  more  had  recourfMS  to,  but  with- 
out any  benefit,  '^he  dropsical  swelling  became  rapidly  larger ; 
9nd  at  l43t,  on  the  8th  December,  dyspncea  and  other  unplear 
Q^nt  3yniptoms  were  so  urgent,  that  the  operation  of  tapping 
was  decided  upon.  A  large  quantity  of  fluid  came  off,  wbi^ 
on  cooling  became  g^latinoi^like.  Aft(sr  the  operation  diunetics 
were  used ;  and  in  #  fbrtnigfiit  iftfterwairds  she  l^t  the  hospital 
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wlieved  of  ib^  dropay,  but  still  labouring  uBder  oough  and 
general  debility.  The  fears  entertained  at  the  time  of  a  relopae 
turned  out  to  be  well  founded. 

8.  Sarah  Graham,  aged  60,  mother  of  one  child,  admitted^ 
Sept^nber  19th,  with  dropsy.  This  patient  was  of  a  stoul 
plethoric  habit,  but  eridentiy  weak  ana  debilitated.  Vertigo 
at  all  tiipes,  but  efaiefly  after  exercise  of  any  kind«  Ascites 
a  f«w  days  before  admission  was  more  erident  than  at  present. 
The  feet  and  legs  are  also  cedematous.  Has  used  for  the 
last  few  days  cream  of  tartar  water,  and  has  felt  relieted  by  it. 
The  pulse  was  78,  week ;  the  tongue  moist ;  the  bowels  costive ; 
and  the  urine  scanty^  incoagulable,  and  slightly  alkalesoent* 
Her  oomplaint  began  about  three  weeks  ago  with  weakness  and 
debi)ity<  but  can  assign  no  cause  for  it.  Has  been  for  many 
years  paH  subject  to  nervous  fits,  and  to  swooning,  at  any 
undue  exeitement  or  alarm.  Before  the  dropsy  made  its  ap? 
pearance,  about  a  fortnight  ago,  she  had  several  epileptic  fits, 
The  first  fit  <mne  suddenly  on  her  while  washing ;  and,  fpofli 
falling  on  a  stone^floor,  she  was  much  bruised,  and  some  of  her 
front  teeth  w^re  broken.  For  a  week  afterwards  the  fits  re* 
turned  constantly  and  r^ularly,  with  intervals  of  about  twelve 
houra.  They  then  left  her,  but  she  still  suffers  from  vertigp 
and  uneasiness  of  the  bead.    Fears  a  return  of  the  paroxysms. 

Cream  of  tartar  water,  ad  libiium^  a  blister  to  be  applied 
to  the  nape  of  the  neck,  and  a  cathartic  mixture,  were  or^ 
dei«d. 

Sbe  made  use  of  the  cream  of  tartar  constantly  until  ^h^ 
3d  October,  when  the  report  of  this  date  states,  that  the  dropsical 
swelling  of  abdomen  and  elsewhere  had  nearly  disappeared  ; 
that  there  had  been  no  return  of  the  epilepsy  s  and  that  the 
urine  still  remained  incoagulable  by  heat.  Ordered  the  infu- 
sion of  gentian,  with  the  ammoniated  tincture  of  valerian. 
After  «  week^s  use  of  this  mixture,  she  appeared  to  be  quite 
restored  to  health. 

9.  Joseph  Christie,  aged  58,  admitted  February  16tb,  for 
the  cure  of  ascites.  He  had  served  in  India  as  a  soldier  for  five 
vears;  and  his  sallow  wan  countenaoee  showed  clearly  that 
h^  had  suilered  severely  from  the  effects  of  that  climate.  Be 
had  been  eevetrel  times  attacked  with  symptoms  of  liver  com«> 
plaint,  for  which  he  bad  been  repeatedly  bled,  blistered,  and 
had  setons  imevied  over  the  region  of  the  liver.  The  margin  of 
thia  organ  was  fielt  protruding  from  beneath  the  ribs,  and  ex.* 
tending  across  towards  the  left  side,  and  felt  hard.  Thirst  was 
not  urgent ;  but  the  appetite  was  entirely  gone ;  the  pulse  78, 
shaip ;  and  the  urine  of  usual  quantity,  yeTlow«coIouned,  alka- 
leacent,  and  incoagulable. 

As  the  dropsical  symptoms  evidently  resulted  from  a  dis- 
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eased  state  of  the  liver,  the  treatment  was  almost  exclusive- 
ly directed  to  the  relief  of  this  organ.  He  was  cupped, 
had  afterwards  blisters  applied,  the  strong  mercurial  ointment 
was  applied  to  the  blistered  surface,  and  he  used  internally 
blue  pill,  digitalis,  and  squills.  In  the  course  of  four  months, 
during  which  he  had  made  constant  use  of  bitters  and  alka- 
lies, he  found  himself  free  from  any  hepatic  or  dropsical  af- 
fection. At  the  end  of  another  month,  in  which  he  took  regu- 
larly the  solution  of  the  hydriodate  of  potash,  bis  health  was 
restored  to  its  usual  state. 

10.  Arthur  Grimes,  aged  60,  tobacconist,  admitted  on  the 
84th  of  March,  labouring  under  ascites,  complicated  with  an 
asthmatic  consumption.  *  He  had  always  enjoyed  good  health, 
and  never  suspected  any  harm  from  following  his  trade. 
Three  months  ago,  he, was  attacked  with  a  complaint  in  the 
chest  of  an  asthmatic  kind.  It  began  after  recovering  from 
an  attack  of  pleurisy,  which  he  supposed  had  been  bad- 
ly managed.  He  complained  mostly  or  dyspnoea ;  had  slight 
cough,  with  purulent  expectoration ;  the  legs  were  oedematous ; 
the  pulse  78,  strong ;  the  extremities  cold ;  the  lips  of  a  livid 
colour;  and  the  urine  scanty,  high-coloured,  alkalescent,  and 
incoagulable.  The  crepitating  rdle  was  distinct  in  the  upper 
part  of  chest ;  he  had  violent  palpitations,  to  relieve  which  he 
kept  his  hand  forcibly  pressed  to  the  prsecordium;  and  the  bel- 
lows^ murmur  was  distinguished  by  aid  of  the  stethoscope. 

He  was  ordered  digitalis,  which  gave  him  much  relief.  Along 
with  this  other  remedies  were  administered,  so  as  to  vary  its 
mode  of  exhibition,  and  to  prevent  the  accumulating  effects  of 
this  medicine.  He  was  dismissed,  as  cured,  on  the  18th  April, 
about  three  weeks  after  his  admission. 

On  the  Sd  of  the  following  month  he  was  re-admitted,  in  a 
similar  condition,  only  that  the  dyspnoea  and  palpitations 
were  now  more  urgent.  The  dyspnoea  in  two  or  three  days 
amounted  to  complete  orthopnoea.  Countenance  bloated; 
lips  of  a  deep  livid  colour ;  ana  expiration  performed  with  vio- 
lent heaving  of  the  shoulders  and  chest,  and  with  puffing  of 
the  lip ;  extremities  cold  and  oedematous ;  abundant  dis- 
charge of  serum  from  several  erysipelatous  blebs,  which  had 
come  out  on  the  legs.  This  serum,  when  examined,  was 
found  to  be  coagulable  in  a  notable  degree.  Urine  scanty, 
turbid,  and  incoagulable ;  abdomen  much  enlarged  from  ac- 
cumulation of  the  dropsical  fluid.  Death  occurred  on  the 
fifth  day  after  his  admission. 

On  inspection  after  death,  no  trace  of  morbid  lesion  was 
discoverable,  except  in  the  heart,  which  organ  was  hypertrtv 

*  Thii  term  we  do  not  undentand.— KDiTota. 
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phied,  and  had  its  valves  ossified.  A  considerable  quantity  of 
serum  was  contained  in  the  pericardium.  The  liver,  kidneys^ 
and  other  abdominal  viscera  were  apparently  sound. 

11.  James  Hagan,  aged  83,  weaver,  admitted  ISth  June, 
with  an  affection  of  the  liver.  The  skin  was  intensely  yellow. 
Other  symptoms  diagnostic  of  the  disease,  for  the  cure 
of  which  he  was  admitted,  were  present.  By  means  of  the 
blue  pill,  followed  with  purgatives  and  alkaline  bitter  infu* 
sions,  with  setons  over  the  region  of  the  liver,  he  had  been 
nearlv  freed  from  any  symptoms  of  hepatic  derangement. 
On  the  21st  July,  the  legs  and  feet  were  noticed  to  be  cede- 
matous.  At  this  time,  and  for  a  week  previously,  he  had 
been  using*  in  pretty  large  doses,  the  hydriodate  of  potash, 
in  order  to  counteract  any  bad  effects  that  might  arise  from 
the  mercurial  course  to  which  he  had  been  subjected.  The 
urine  was  sparingly  coa^ulable,  alkalescent,  and  of  specific  gra- 
vity 1.046.  The  infusion  of  digitalis,  with  hyoscyamus,  was 
ordered — the  other  medicines  being  discontinued.  Bitters 
were  afterwards  made  use  of,  the  urine  having  become  natural 
in  quantity  and  in  quality.  Other  ailments  supervened,  of 
which  he  was  afterwards  ^-elieved ;  and  he  was  dismissed  on 
the  £d  of  August  cured. 

IS.  Ann  Hall,  aged  23,  servant,  admitted,  with  oedema 
of  face  and  lower  extremities,  on  the  7th  September.  Fluc- 
tuation, though  not  to  a  great  extent,  was  also  felt  in  the 
abdomen.  The  disorder  was  ascribed  to  irregularity  in  the 
catamenia.  She  had  dyspncea,  palpitations,  and  much  general 
debility ;  anorexia ;  the  pulse  80,  weak  ;  and  the  urine  inco- 
agulable and  alkaline.  The  mistura  ferri  comp.  and  IS  gr. 
of  aloetic  pill,  on  alternate  nights,  were  directed  to  be  taken. 

SOtb.  Feels  much  better  as  to  strength  ;  dropsy,  however, 
continues.  Catamenia  have  not  as  yet  made  their  appear- 
ance. The  mistura  ferri  comp.  was  now  discontinued,  and 
the  infusion  of  quassia  with  carbonate  of  ammonia  directed 
to  be  given  in  its  stead.  Urine,  after  some  days  use  of  this 
medicine,  was  found  to  be  coagulable,  and  to  deposit  much 
earthy  sediment.  She  left  the  hospital  free  from  everv  ailment ; 
and,  two  days  previous  to  this,  the  catamenia  had  returned. 
She  now  enjoys  robust  health. 

Third  Class. 
13.  John  Chalmers,  aged  53,  gardener,  was  taken  ill  from 
exposure  to  wetting  while  following  his  employment  during 
the  spring  season  of  183S.  His  health  had  bc^n  hitherto  good^ 
and  his  habits  were  reported  temperate.  The  complaint  began 
with  cough,  with  but  little  expectoration ;  and  a  little  after 
he  notic^  swelling  of  the  limbs,  which  slowly  spread  up. 
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wardfli  so  thaCi  at  admiBiion^  he  laboured  under  ceHular  drop- 
8v  atid  ascites.  The  bowels  were  obstinately  costive;  and 
we  urine  alkalescent,  specific  gravity  1.090,  and  incoagulable. 

This  case  occurred  in  private  practice,  four  years  afto ;  and 
at  first  it  seemed  to  resist  all  remedies  employed  for  the  relief 
of  the  disease.  Almost  every  diuretic  had  a  trial,  sometimes 
with  temporary,  but  never  with  permanent  relief.  The  urine 
was  often  tested,  but  it  never  altered  its  chemical  equality. 

In  consequence  of  the  long  continuance  of  the  disease,  and, 
aa  fffoas  the  severe  operation  of  hydragogue  medicines,  such  as 
elateriuro,  croloD  oil,  gamboge,  the  system  was  much  weak- 
ened, he  was  put  under  a  course  of  bitters,  to  which  was  af- 
terwards added  the  carbonate  of  ammonia,  in  the  proportion 
of  S  drachms  to  10  ounces  of  the  bitter  infusion.  Quassia  was 
the  bitter  mostly  made  use  of.  During  a  fortnight,  in  which 
he  constantly  and  regularly  made  use  of  these,  a  rapid  im- 
provement took  place.  Urine  became  more  abundant,  and  in 
some  measure  coagulable.  In  about  three  weeks  from  the  time 
be  began  to  tak«  the  bitter  mixture  with  the  carbonate  of  am- 
monia, he  had  got  rid  of  every  trace  of  dropsy,  recovered  his 
usual  strength,  and,  up  to  the  present  time,  he  has  continued 
to  enjoy  good  health. 

14.  Sally  Ross,  aged  36,  of  pale  sickly  a^ect,  aoother  of 
four  children,  admitted  on  the  1st  October,  with  dropsy. 
She  dated  her  ailments  from  November  1835,  when  she  had 
a  smart  attack  of  fever,  which  had  been  brought  on  by  cold« 
After  the  fever  left  her,  she  noticed  a  swelling  of  the  face  and 
limbs ;  and  after  some  time  the  abdomen  becione  tumid.  The 
dropsy,  for  the  last  ten  months,  had  remained  nearly  stationary. 
The  anorexia  was  less  ui^gent  now  than  formerly.  The  bowels 
were  regular ;  die  pulse  1 10,  weak  and  wiry  ;  and  the  urine 
scanty,  mooagulable  by  heat. 

Infusion  of  digitalis  and  the  tincture  of  squills  had  the 
first  trial ;  but  they  were  found  ineffectual.  The  infusion  of 
quassia  with  the  carbonate  of  ammonia  were  then  given,  also 
Uie  solution  of  supertartrate  of  potash  as  drink  ad  UUium  ; 
and,  after  some  time,  the  tincture  of  cantharides  was  given  in 
the  bitter  infusion,  in  place  of  the  carbonate  of  ammonia.  Ten 
days^  use  of  this  last  mixture  quite  recovered  her* 
On  the  30th  Nov.  she  was  free  from  dropsical  or  other  complaint. 
15.  Jane  Cavan,  aged  £3,  married,  admitted  17th  October, 
labouring  under  anasarca.  In  addition  to  anorexia,  scanty 
urine,  and  other  s3rmptoms  common  to  dropsy,  she  had  appa- 
rently a  slight  affection  of  the  Hver,  as  shown  by  bitterness  of 
mouth,  yellowisfaness  of  skin,  and  pain  of  right  sboaldcr.  No 
pain^  however,  was  felt  on  pvessoreover  the  livery  nor  wm  anv 
enlargement  of  this  viicus  pctceptiUe.     The  dropsbal  aweil- 


ibg  iras  noticed  aboiit  bix  weeks  ago,  and  tio  tauite  cotild  be  as- 
ngtied  for  its  appearance.  She  had  a  similar  attaek  ttirdve  tears 
iago.  The  present  one  is  of  a  more  serious  nature.  The  unne  is 
teaiitj,  lugh-cokiiiired,  ineoagulable  by  heat,  and  alkalescent. 

As  she  had  often  before  been  subject  tobUibusafiei^tions^  which 
had  come  on  periodically,  an  emetic  was  premised  to  ahy  spe^ 
cific  mode  of  treatment.  This  brought  olt  much  bilious  mat^ 
ter.  She  was  then  directed  to  take  cream  of  tartar  and  p^'iy. 
jAip.  comp. ;  and  afterwards  the  fot^mer  alon^^  Suspended  in 
water.  The  complaint,  by  these  meali^,  was  checK«d.  On 
October  S2d,  she  was  ordered  the  infusion  Of  calombo  and 
carbonate  of  ammonia,  with  aluetic  pill,  pro  re  naia.  She 
was  dismissed  cured  on  the  30th  of  the  satne  month*  There 
was  no  change  in  the  albuminous  character  of  the  Urine. 

16.  Mary  Laughlin,  aged  S6,  married,  admitted  Novem* 
ber  dth,  with  dropsy.  The  face  and  lower  extremities  were  ana<- 
sarcous.  She  had  slight  cough  with  mucous  expectoration, 
and  pain  at  epigastrium  with  anot'exiaw  The  bowels  were  re- 
gular ;  the  tongue  clean ;  the  pulse  76,  soft ;  and  the  urin^ 
alkalescent  and  incoagulable.  The  complaint  made  its  appeiftN 
ance  four  Weeks  previously;  was  at  service  When  taken  ill, 
and  blatnes  hard  working  forgiving  rise  to  her  illness.  Medi^ 
tine  from  the  Dispensary  attendant,  fdr  a  time  relieved  the 
disorder.  5  Infus.  Genfum.  §▼"]•  Tinct  Cardamom,  gr, 
|!s.  Tinct.  Rkei  ^,  M.  et  capUH  c.  magnum  4/er  ouoMie. 
This  medicine  was  persevered  in  for  some  time,  anci  proved 
useful  as  a  stomachic.  Dropsy  still  remaining,  she  was  ordered 
the  decoction  of  broom  with  tincture  of  digitalis. 

On  the  25th  Nov.  ishe  was  reported  to  have  experienced  no 
relief  fVom  the  remedies  hitherto  lised.  Ci^elim  of  tartar  and 
sUb^borate  of  soda  were  given  in  solution.  This  latter  being  an 
agreeable  mixture,  and  anoi'exia  being  urgent,  mbre  than  the 
prescribed 'quantity  had  been  taken.  There  was,  after  some 
time,  added  to  this  the  infusion  of  calombo  and  the  carbonate 
of  ammonia.  Under  this  treatment  she  soon  begiin  to  expe^ 
rience  relief,  and  on  the  20th  left  the  hospital  cured. 

17.  CatheHne  Sherry,  aged  40,  cotton-spinner,  admitted 
in  dropsy,  NoVetaber  29th.  Her  illness  began  two'ttiontbb 
ago ;  induced,  as  she  supposed,  by  cold  in  the  feet  while  go- 
ing out  in  haste  to  her  work  bare-fcmted.  Anorexia  urgent ; 
urine  scafity,  of  speeifit  gi-avity  1.04Q,  incoagulable.  Anasar* 
cods  swdliiig  pretty  general ;  palpitations  and  dyspn^eA  ur^ 
-gent  aftet  exettnse,  no#ever  moderate.  Bowels  confined.  9" 
Beccct  SpartH  S^pani  ^.  Spnii.  Eiker  Nkrori  ^iij.  Tl^. 
Digital,  siy.  M.  etft.  miatura^cujus  capiat  coch.inag.  ijnaquB 
ttara.-^^,  etiom^  JPuh.  JtihyaJsvomp.  388.  S.  Tartfiat  Pota88. 
jfi^  Fiat  electuariuffif  cum  syrtipo  simpL  et  9umat  staiim. 
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Widiout  entering  into  a  minute  detail  of  this  case,  but  giving, 
as  I  have  done  in  the  history  of  the  otherst  merely  an  out* 
line  of  the  moat  important  circumstances  relating  to  it,  I  may 
briefly  state^  that  these  and  other  diuretic  mixtures  were  used 
without  doing  any  good ;  that  various  other  remedies  were  tried 
with  similar  results ;  and  that  the  most  successful  was  a  mix- 
ture composed  of  the  infusion  of  gentian,  and  the  carbonate  of 
ammonia.  The  urine  was  observed  daring  its  use  to  become 
coagulable,  and  still  more  so,  on  adding  to  it  tincture  of  can- 
tharides,  in  minute  quantities.  The  albuminous  character  of 
the  urine  became  more  and  more  evident,  till,  at  last,  when 
health  seemed  to  be  restored,  the  urine  in  this  respect  was  of  a 
morbid  quality.  I  had  not  met  with  any  case  in  which  the 
effects  of  general  and  local  stimulants,  in  giving  rise  to  an 
albuminous  state  of  the  urine,  were  so  evident;  nor  one  where 
the  curative  properties  of  such  remedies  were  so  closely  connect* 
ed  with  this  state  of  the  urine. 

18.  Mary  M^Kraith,  aged  4>6,  mother  of  five  children,  was 
visited  on  the  20th  of  December  1854.  This  patient,  of 
a  pale  aspect,  and  of  leucophlegmatic  temperament,  became  ill 
three  days  ago  with  headach,  pain  of  loins,  swelling  of  abdomen, 
and  (Bdema  of  feet  and  legs.  She  had  an  attack  of  dropsy 
eighteen  months  ago,  since  which  time  she  had  a  severe  attack 
of  typhous  fever ;  and  she  fears  that  her  present  ailments  will 
prove  as  troublesome  as  her  former  dropsical  complaint,  for  the 
cure  of  which  she  had  been  upwards  of  six  months  in  the  hos- 
pital. The  urine  was  scanty,  high-coloured,  and  incoagulable ; 
the  pulse  100,  weak ;  the  tongue  clean  ;  and  the  bowels  r^^ar. 

She  was  ordered  to  take  cream  of  tartar  in  as  large  quantities 
as  the  stomach  would  retain.  This  she  continued  to  do  up  to  the 
2Sd,  without  interruption,  and,  as  she  imagined,  with  much  be- 
nefit Since  the  time  she  begun  using  this,  the  urine  had  be- 
come albuminous*  In  addition  to  the  cream  of  tartar,  she  now 
began  to  use  the  infusion  of  calombo,  with  the  bicarbonate  of  soda 
dissolved  in  it.  On  the  30th,  she  had  nearly  recovered  her 
former  health.  When  visited,  three  days  after  this,  there  were 
found  existing  symptoms  of  hepatic  disease.  This  at  last  ter- 
minated in  jaundice.  During  the  long  period  of  time  that  she 
was  confined  with  this  disease,  the  dropsical  symptoms  never  re- 
appeared. The  urine  all  along  had  been  alkalescent  and  incoa- 
gulable. The  unfortunate  subject  of  this  case,  after  getting 
through  the  serious  disorders  by  which  she  had  been  succes- 
sively attacked,  was  taken  ill  in  labour  with  her  sixth  child, 
shor&y  after  recovering  from  the  jaundice,  and  died  from  uterine 
haemorrhage. 

19.-— Ellen  Lappin,  aged  44,  admitted  on  the  S5th  Septem- 
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bet;  with  dropsical  symptoms.  In  addition  to  these,  she  seem- 
ed also  to  sttfier  from  derangement  of  the  liver.  She  had  at 
times  slight  attacks  of  jaundice.  The  skin  was  of  a  yellowish 
hoe,  and  she  frequently  complained  of  pain  in  the  right  shoul- 
der. Almost  every  medicine  that  was  administered  caused  hi- 
lions  vomiungs,  after  which  the  swelling  was  observed  to  fall  in 
fiixe.  The  sleep  was  much  disturbed  with  startings ;  anorexia ; 
the  pulse  was  60,  weak ;  and  urine  pale  in  colour,  incoagulable, 
sp.  gr.  1.026,  and  of  natural  quantity. 

Purgatives  of  the  milder  kind,  mercurials,  tonics,  and  diure- 
tics, were  each  in  their  turn  tried,  but  without  being  followed 
by  any  permanent  relief.  The  infusion  of  gentian  and  the  cream 
of  tartar  did  best.  This  was  afterwards  changed  to  the  inftision 
of  quassia,  and  the  tincture  of  cantharides,  with  still  greater  ad- 
vantage. On  the  26th  of  February,  the  urine,  when  tested,  ^as 
found  to  be  coagulable.  Relief  to  the  bilious  disorder  was  co- 
incident with  that  also  of  the  dropsical  symptoms.  The  tincture 
of  cantharides  was  used  for  six  days.  It  was  then  changed  to  the 
oil  of  turpentine,  which  was  employed  with  the  same  design.  On 
tbel6th  of  March,  five  months  from  the  time  of  admission,  she  left 
the  hospital  in  better  health  than  she  had  enjoyed  for  many  years. 

From  the  brief  statement  of  the  cases  now  given,  it  will  ap- 
pear that  much  use  has  been  made  of  the  coagulability  of  the 
urine,  both  as  a  diagnostic  and  a  therapeutic  sign  of  dropsies. 
It  is  but  recently  that  this  property  of  the  urinary  excretion 
came  to  be  applied  to  such  a  purpose.  Mr  Cruickshanks  was 
the  first  to  notice  the  fact  in  an  essay  entitled,  *^  on  the  man- 
ner of  distinguishing  disease  by  the  urine,^  published  in  Til- 
loch'^s  Magazine  for  180B.*  Our  knowledge  of  the  matter  was 
still  farther  extended;  and  the  certainty  of  this  state  of  the  urine, 
as  indicative  of  particular  pathological  conditions,  pointed  out 
by  Blackall,  McLean,  Wells,  Ayre,  Bostock,  and  Dr  Bright. 
The  last  mentioned  of  these  writers  has  brought  more  research  ^ 
and  experience  to  bear  on  the  subject  than  any  one  of  his  pre- 
decessors. His  medical  reports  contain  the  result  of  numerous 
dissections  of  those  cases,  chiefly  of  a  dropsical  kind,  where  the 
urine  was  found  to  be  albuminous ;  as  also  of  his  experience 
of  their  treatment  ;  and  from  these  he  has  come  to  the  conclu- 
sion, that  in  such  there  is  always  more  or  less  of  disorganiza- 
tion in  the  kidneys.  These  viscera,  for  the  most  part,  are 
found  to  be  of  a  granulated  texture,  containing  depositions  of 
grayish  granulated  lymph,  which  oftenest  present  the  form  of  tu- 
bercles.    To  this  disease  the  name  ^*  mottling^  has  been  given. 

*  Vol.  ii.  page  240.     See  also  Bostock  in  C/ckp.  of  i  ract.  Med.,  Article  Uhnr. 
VOL.  XLVIT.  NO.  130.  F 
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The  views  of  Dr  Bright  have  been  confirmed  by  Drs  Ali- 
8on«  Christison,  and  Gregory,  as  reported,  at  different  times,  in 
the  pages  of  this  Journal.  *  From  the  frequency,  with  which 
this  newly  described  disease  is  found  now  a  days  occurring,  we 
feel  surprised  that  it  should  for  so  long  a  time  have  escaped 
notice.  If  there  be  any  thing  to  which  we  owe  its  discovery, 
it  is  the  investigation  into  the  nature  and  causes  of  albuminous 
secretion;  The  coagulaUe  state  of  Uie  urine  is  found  to  be  an 
invariable  accompaniment  of  the  mottling  disease ;  and  some 
writers  even  go  so  far  as  to  say  that  the  extent  of  this  disease, 
as  discovered  after  death,  is  found  in  every  instance  to  be 
proportionate  to  the  d^ee  of  coagulability  of  urine,  f  Thus, 
according  to  Dr  Osborne,  the  most  recent  .writer  on  dropsy, 
when  the  urine  only  froths  on  the  application  of  heat,  the  kid- 
neys, although  golfed  with  blood,  will  be  found  to  contain  the 
gray  granulated  structure,  exclusively  in  the  outer  portion  of 
die  gland ;  while  in  cases  of  complete  coagulation,  the  entire 
portion  of  the  cortical  part  will  be  found  superseded  by  the  de- 
position now  mentioned.  I  We  shall  afterwards  show  that  this 
character  of  the  urine  arises  from,  and  is  diagnostic  of,  an  in- 
flammatory condition  of  the  kidney. 

There  are  various  methods  of  demonstrating  the  albuminous 
quality  of  urine.  The  first,  most  simple,  but  at  the  same  time 
most  efiicacious,  is  exposing  to  heat  the  fluid  to  be  examined  in  a 
spoon  over  the  flame  of  a  candle.  If  only  a  small  quantity  of 
albumen  be  present,  the  urine  will  present  merely  a  frothy 
appearance,  and,  according  to  the  degree  of  coagulability,  will 
assume  all  the  shades  intermediate  between  this  and  the  deep 
opaque  colour  of  that  which  is  highly  coagulable.  Sometimes 
the  beat  is  required  t6  be  raised  to  nearly  2]£%  or  the  boiling 
point  The  other  tests  are  nitric  acid,  the  bichloride  of  mer- 
cury, ferrocyanate  of  potash,  and  creosote.  These  will  some- 
times succeed  in  detecting  albumen  in  a  fluid  when  heat  fails 
to  do  so.  But  they  are  objected  to  on  account  of  their  throw- 
ing down,  along  with  the  albumen,  mucus  of  the  bladder,  and 
a  peculiar  animal  substance  named  by  Berzelius  extracto-mucus ; 
both  of  which  latter  are  in  external  appearance  very  like  albumen. 
In  applying  tests,  however,  if  the  first  fail  us,  we  ought  to  have 
recourse  to  the  others  in  succession. 

It  is  necessary,  at  the  same  time,  to  take  into  account,  before 
we  determine  as  to  the  albuminous  character  of  the  fluid  sub- 
mitted to  examination,  certain  circumstances,  the  existence  and 
influence  of  which  later  investigations  into  this  subject  have 
brought  to  light,  and  that  are  found  to  modify  to  a  great  ex- 

*  Edinburgh  Journal,  Vols,  xxzvi.  and  xxxvil. 
-)-  Craigie's  Pathological  Anatomy,  page  744. 
t  On  Dropsj,  &c.  page  22. 
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tent  the  coagulable  quality  of  urine.  Dr  Burrowes,  in  his  Guls. 
tonian  Lectures  for  1834,  *  states,  that  the  urine  of  dropsical 
patients  is  often  incoagulable,  from  its  containing  too  great  a 
quantity  of  saline  ingredients,  when,  in  reality,  it  contains  al- 
bumen. He  supposes  that  the  use  of  an  abundant  quantity  of 
saline  substances  has  the  effect  of  rendering  the  coagulum,  con- 
tained in  the  urine  soluble :  and  thus  masking  it  from  our  no- 
tice if  beat  be  the  test  employed,  f  We  have  frequently  no- 
ticed the  same  thing,  and  it  would  appear  to  have  been  noticed 
previously  by  other  writers.  Dr  Blackall,  in  page  64  of  his 
work  on  Dropsies,  when  speaking  of  the  complaint  following 
scarlatina,  states,  that  in  such  cases,  the  urine  contains  a  great 
quantity  of  saline  materials,  this  fluid  being  at  the  same  time 
strongly  coagulable,  and,  again,  in  page  84,  remarks,  *^  that  the 
discharge  from  the  kidneys  of  albuminous  matter,  might  pro- 
bably be  much  illustrated  by  ascertaining  whether  any  saline 
matters  were  present,  that  particularly  favoured  its  solution.*"  I 

The  fact,  however,  thus  brought  forward  by  Dr  Burrowes,  if 
not  altogether  new,  is  very  important,  and  ought  to  be  kept 
in  view  in  applying  tests  to  the  urine.  It  shows  us  the 
propriety  of  using  different  tests ;  for  if  heat  fail  us,  in  such 
cases  by  no  means  rare,  then  we  may  succeed  with  the  chemi- 
cal reagents  already  specified.  These  may  cause  a  precipitate, 
anddo  so  by  uniting  chemically  with  the  saline  ingredients  which 
serve  to  render  the  coagulum  soluble,  and  these  Ibeing  in  this 
way  removed,  the  fluid  loses  its  solvent  property.  This  ex- 
plains  the  reason  why,  in  many  of  the  cases  related  by  Dr  Bright, 
where  the  urine  was  decidedly  albuminous,  and  where  the  su- 
pertartrate  of  potash  and  other  saline  diuretics  had  been  previous- 
ly used,  heat  did  not  detect  a  coagulum,  when  the  bichloride  of 
mercury  and  nitric  acid  did  so.  It  would  appear  also  from  the 
same  fact,  that  albumen  in  the  urine  does  not  necessarily  arise 
from  disorganization  of  the  kidneys,  as  Dr  Bright  would  lead 
us  to  suppose ;  but  that  it  may  be  caused  temporarily  and  with- 
out leaving  any  permanent  effects  by  using  saline  medicines. 

But  the  question  comes  naturally  to  be  asked,  what  is  the 
proximate  cause  of  albuminous  secretion  from  the  kidneys ;  and 
what  is  the  condition  of  these  organs  in  those  cases  where  the 
urine  is  coagulable  ?  Our  opinion  is,  that  the  secretion  of  al- 
bumen is  a  mere  accidental  circumstance,  and  that  it  is  owing 
to  an  inflammatory  state  of  the  organs :  this  inflammation  i)eing 
seated  in  the  serous  or  interstitial  cellular  tissue,  which  enters 

•  Medical  Gazette  for  1834. 

t  See  alio  to  the  same  effect  Bottock's  Physiology,  VoL'ii.  pw  S3R.  In  a  more 
leeent  pablication,  Dr  Bright  alludes  to  the  property  which  lithates  have  of  mask- 
ing albumen  (Gay*8  Hospital  Reports,  No.  2,  1806,  p.  342.) 
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largely  into  their  composition.*  The  first  part  of  this  propo- 
sition is  confirmed  by  the  views  of  writers  on  the  subject.  Dr 
Blackallf  considers  that  albuminous  urine  owes  its  origin  to 
an  inflamed  condition  of  the  kidneys,  and  Dr  Ayre^  is  also  of 
this  way  of  thinking.  Dr  Bright  to  the  same  effect  remarks, 
that  ^he  altered  action  of  the  kidneys,  that  producing  albumi- 
nous urine,  is  the  result  of  the  various  hurtful  causes  influen- 
cing  these  through  the  medium  of  the  stomach  and  the  skin, 
thus  deranging  the  healthy  balance  of  the  circulation,  or  pro- 

'  ducing  a  decidedly  inflammatory  state  of  the  kidney  itself.  § 
Similar  opinions  are  advanced  in  the  works  of  Dr  M*Lean,  Dr 
Wells,  and  Dr  Osborne. 

With  regard  to  the  seat  of  that  inflammatory  affection  from 

.  which  albuminous  urine  originates,  there  are  proper  grounds 
for  believing  that  it  is  the  cellular  interstitial  sulMtance  com- 
posing the  substance  of  the  kidney;  and  that  the  secretory 
tissue  peculiar  to  this  organ,  is  not  concerned  in  it.  ^*  With 
respect,^  says  Dr  Bostock,  **  to  the  formation  of  albuminous  se- 
cretions, we  have  no  knowledge  of  any  appropriate  organs  by 
which  they  are  secreted,  and,  as  they  so  exactly  resemble  the 
serum  of  the  blood,  except  in  the  proportion  of  their  watery  and 
solid  constituents,  it  may  be  justly  questioned,  whether  they 
are  not  formed  simply  by  filtration  and  transudation.  ||  Dr  Tur- 
ner views  this  matter  in  a  similar  light,  and  supposes,  what  we 
have  every  reason  for  believing  to  be  the  fact,  that  the  coagu- 
lable  urine  is  formed  by  the  albumen  thus  secreted,  combining 
directly  with  the  water,  at  the  moment  of  being  secreted,  and 
at  a  time  when  its  particles  are  in  a  state  of  minute  division.  ^ 
These  views  of  the  seat,  origin,  and  mode  of  formation  of  albu- 
men in  the  urine,  are  confirmed  by  what  we  know  of  the  healthy 
and  diseased  action  of  those  structures  throughout  the  system, 
which  are  analogous  to  the  component  tissue  of  the  kidney,  which, 
in  such  a  case,  we  suppose  to  be  affected.  This  analogy  we 
shall  as  briefly  as  possible  point  out. 

The  shut  cavity  of  the  kidney  is  lined  by  a  kind  of  fibro-se- 
rous  membranous  pouch,  which  surrounds  the  various  perfora- 
tions of  the  tubulin  and  extends  by  prolongations  or  processes, 
ih  kind  of  loose  folds  to  the  cortical  or  glandular  part,  where 
every  glandula  or  lesser  gland  composing  the  whole  mass  is 
surrounded  with  cellular  membrane,  in  the  same  way  as  Mr 
Kieman  has  demonstrated  with  respect  to  the  liver.  **     The 

*  Alison's  Phy&iolo^.  f  On  Dropsy,  page  279. 

^  On  Dropsy,  pusim.  f  Medical  Reports,  Vol.  i.  page  2. 

g  Physiology,  Vol.  it.  page  338. 

4  Klemenu  of  Chemistry,  page  860.     The  same  opinion  is  brought  forward  by 
Dr  Mareef,  M«dico-Chirurgical  Transactions,  Vol.  iii.  for  1826,  page  258. 
*•  Medical  Gazette  for  1834. 
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cellular  membrane  in  the  kidney,  as  indeed  everywhere  else, 
forms  the  ocmnecting  bond  of  union  of  the  lesser  parts,  of  which 
organs  or  structures  are  composed,  and  enters  largely  into  their 
composition.     Cellular  membrane  forms,  as  has  been  somewhere 
stated,  the  atmosphere  of  all  the  constituents  of  the  animal 
system.     Now  it  is  a  law  of  pathology,  that  serous  membranes, 
no  matter  where  they  may  be  situated,  are  liable  to  take  on  in- 
flammation, in  consequence  of  irritation,  and  such  inflammation 
is  characterized  by  the  formation  of  albumen,  either  condensed, 
as  in  layers,  or  pseudo-membranes,  or  dissolved  in  the  serum, 
which,  for  the  most  part,  is  efiused  after  a  longer  or  shorter 
continuance  of  the  morbid  action.     Even  in  the  healthy  state, 
the  serous  exhalants  secrete  a  minute  quantity  of  albumen ;  but 
this  increases  in  the  ratio  of  the  degree  of  inflammatory  action.  * 
**^  The  surfaces  of  all  the  shut  cavities,^'  says  a  writer  already 
quoted,  and  who  has  given  much   attention  to  this  subject, 
*^  such  as  the  thorax  and  abdomen,  pericardium,  the  ventricles 
of  the  brain,  and  even  the  interstices  of  the  cellular  membrane, 
are  constantly  secreting  a  fluid  which  seems  to  differ  from  the 
serum  of  the  blood,  in  containing  a  much  smaller  quantity  of 
albumen.     In  the  morbid  state,  these  fluids  become  preterna- 
turally  increased  in  quantity,  and  contain  a  great  deal  of  albu- 
men, which  may  be  regarded  as  what  gives  them  their  essential 
character.^  f 

The  analogy  of  such  structures  in  a  state  of  disease,  corrobo- 
rates the  same  view  of  this  matter,  either  in  respect  to  the  caus- 
es, remote  and  proximate,  which  give  origin  to  the  albuminous 
state  of  the  urine,  or  the  condition  of  the  kidneys,  as  found  on 
pasi  mortem  inspection.  The  chief  remote  causes  are  dia- 
theses, intemperate  habits,  or  innutritions  diet.  Of  what  are 
termed  diatheses,  the  tubercular  is  that  which  mostly  pre- 
vails. Tt  is  the  same  as  the  scrofulous,  and  is  distinguished 
by  the  formation  of  tubercles  (consisting  apparently  of  conden- 
sed albuminous  lymph)  in  the  cellular  tissue  of  organs,  such  as 
for  example,  that  of  the  lungs,  serous  membranes  of  the  brain, 
the  liver,  spleen,  and,  we  may  add  too,  in  that  of  the  kidneys ; 
for  the  disease  named  mottling  seems  to  be  neither  more  nor 
less  than  a  deposition  of  grayish  granules  of  condensed  lymph 
in  the  cellular  tissue  of  these  organs.  I  This  disease,  therefore, 
closely  resembles  the  tuberculous  state  of  the  lungs. 

It  has  been  disputed,  whether  (as  in  the  case  of  phthisis  puiU 
manalis^toT  example)  inflammation  in  the  cellular  tissue  precedes 
or  follows  the  formation  of  tubercles.     Dr  Clarke  considers  that 

•  Cnigie*!  Path.  Anat.  page  744. 

t  Boatock'f  Physiology,  Vol.  ii.  page  33a 

i  AEboii*s  Oatltnes  of  Pathology,  page  2711 
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inflammation  does  not  necessarily  precede  the  formation  of  tu- 
bercles ;  that  these  originate  for  the  most  part  irom  a  tainted 
constitution,  and  that  they  may,  and  often  do,  give  rise  to  in- 
flammation  in  the  surrounding  parts.  This  view  has  also  been 
adopted  by  other  two  celebrated  writers,  Lonis  and  Lombard. 
It  accounts  for  the  circumstance,  that  in  tubercular  disease  of  the 
lungs,  pneumonia  is  generally  throughout  the  complaint  a  consun t 
and  unvarying  symptom.  The  same,  too,  holds  with  respect  to 
the  kidneys ;  inflammation  of  their  cellular  tissue,  of  which  the 
presence  of  albumen  in  the  urine  is  diagnostic,  being  an  invariable 
accompaniment  of  the  disease.  But  while  tubercular  deposits  may 
thus  be  formed  in  the  kidneys,  and  elsewhere,  by  an  innate  tainted 
habit  of  body,  such  formations  may,  and,  for  the  most  part,  do, 
originate  from  previous  inflammation,  which  has  been  brought 
on  by  irritation  of  any  kind.  On  this  subject  we  have  already 
adverted  to  the  opinion  of  Dr  Bright ;  and  no  point  seems  to 
have  been  better  proved,  than  that  substances  taken  into  the  sto- 
mach, being  afterwards  carried  to  one  of  the  main  emunctories 
of  the  system,  viz.  the  kidneys,  may,  after  a  longer  or  shorter 
continuance  of  irritation,  produce  a  tuberculated  or  other  mor- 
bid condition  of  these  organs.  The  mottling  disease  of  the  kid- 
neys, or  that  consisting  of  the  deposition  of  tubercles,  will  ensue 
if  the  scrofulous  diathesis  exist.  Under  other  circumstances, 
however,  and  if  the  subject  of  the  disease  be  healthy,  the  irrita- 
tion so  caused  will  give  rise,  as  in  other  parts,  to  healthy  inflam- 
mation, or,  if  long-continued,  derangement  of  function  vithout 
any  disorganisation  will  follow. 

Bad  habits  of  living  and  innutritions  diet  have  been  already 
mentioned  as  causes  of  organic  disease.  Many  substances  used 
in  improper  diet  act  specifically  on  the  kidneys,  imd  maintain  in 
these  organs  a  constant  state  of  irritation.  The  two  classes  of 
substances  on  the  diet  list  that  determine  most  readily  to  the  kid- 
neys are  alcoholic  or  fermented  liquors  and  saline  medicines. 
Spirits,  particularly  the  kind  called  gin,  is  but  too  extensive- 
ly consumed ;  and  to  the  use  of  this  and  other  spirituous  drinks 
Dr  Bright  attributes  the  great  frequency  of  the  disease  under 
consideration,  and  of  late  a  reviewer  of  a  paper  by  this  author, 
in  the  Reports  of  Guy's  Hospital  for  the  current  year,  states,  that, 
to  the  growing  evil  of  intemperance  may  justly  be  ascribed  our 
more  frequent  opportunities  of  witnessing  renal  disease. 

Saline  medicines  have  the  same  effect  as  alcoholic  liquors  in 
stimulating  the  excernents  of  the  kidneys,  and  thus  acting  as  diu- 

*  Medico- Cbirurg.  Review  for  April  1836. 

t  Mercury  has  Uie  nme  effect.  Dr  Weill  mentioni  a  caie  (Med.  Chimig. 
Transact.  VoL  iii.  1812)  where  albuminous  urine  was  suddenly  induced  by  its  use. 
See  also  Dr  Darwall,  in  Cydopb  of  Pract.  Med.  article  Dropty, 
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retics.   Of  this  kind  are  sulphate  of  magnesia,  in  small  doses  fre- 
quently repeated,  magnesia  itself,  the  acetate,  super-tartrate  and 
nitrate  of  potash  or  of  soda,  and  various  others.  These  form  some 
of  our  most  useful  diuretics.   We  can  easily  explain  their  thera- 
peutic action  by  supposing  that,  as  the  kidney  forms  the  only  out- 
let from  the  system  of  inorganic  substances  taken  into  the  sto* 
mach,  the  vital  action  of  these  organs  will  be  increased,  and  that 
in  proportion  to  the  quantity  of  these  materials  that  may  be  made 
use  of.   "  It  is  chiefly,"  says  Dr  Good,  **  owing  to  the  tendency 
which  the  neutral  salts  have  to  the  kidneys,  as  their  proper  emunc- 
toiy,  that  they  act  as  diuretics,  and  carry  off  dropsical  accumu- 
lations.*^*  It  is  therefore  important,  in  a  dietetic  point  of  view, 
diat  the  use  of  saline  articles  should  be  as  sparing  as  possible* 
Their  effects  in  inducing  disease,  in  this  particular  way,  is  one 
argument,  in  addition  to  some  others  that  I  have  advanced  else- 
wbere,*!'  in  proof  of  the  injurious  action  of  common  salt  on  the 
animal  system.     This  will  have  the  effect,  when  constantly  or 
excessively  used,  of  inducing  a  diseased  state  of  the  kidney,  par- 
ticularly that  form  called  after  its  discoverer  *'  Bright^s  disease.'^ 
If  the  subject  be  of  a  tainted  habit  otherwise,  however,  this  and 
other  irritants  will  merely  cause  an  enfeebled  or  debilitated  state 
of  the  organs  without  any  alteration  of  structure.     The  action 
of  irritants  of  this  description  on  the  cellular  tissue  of  the  kid- 
neys is  similar  to  that  of  mechanical  irritants  inhaled  into  the 
lungs  with  certain  classes  of  tradesmen,  giving  rise  to  pneumonia. 
Another  kind  of  irritating  cause,  that  operates  to  a  great 
extent  in  the  case  of  the  kidneys,  is  metastasis.     For  when  the 
function  of  any  one  organ  is  deranged  or  suppressed  those  or- 
gans and  structures  connected  with  it  in  morbid  sympathy  are 
also  irritated  and  inflamed.     In  this  way  we  often  find  dropsy 
accompanied  with*  albuminous  urine  produced  by  suppression  of 
perspiration.^     Derangement  of  the  cutaneous  exhalation  from 
exposure  to  cold,  or  from  habits  of  uncleanliness,  is  a  very  com- 
mon source  of  dropsical  complaints.     All  these  and  other  causes 
giving  rise  to  inflammation  ;  this  is  followed  by  an  alteration  of 
organization,  either  with  or  without  derangement  of  function. 
When  disorganization  occurs  we  find  it  in  the  renal  organs,  as 
every  where  else,  either  of  a  healthy  kind,   or  modified  by 
diathesis.     The  latter  kind  has  been  already   noticed.     The 
other,  however,  is  often  seen.     In  this  case  the  vessels  of  the 
kidneys  will  be  gorged,  serum  effused  into  the  neighbouring 
parts,  and  the  great  accumulation  of  fluids,  thus  brought  about. 


Stoay  of  Medicine,  VoL  iv.  p.  4G2. 
'  Dublin  Medical  Joonwl  for  September  1833. 
On  droptf  from  tappreaed  perspintion  by  Dr  Osborne,  passim^     Meta8ta*ia 
in  aU  caiM  of  thai  kind  ii  tpCest  to  attack  the  serous  textorrt. 
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gives  the  organ  a  greater  bulk  and  softer  consistence  than  na-^ 
tural.  In  fact,  the  kidneys  in  this  case  are  in  an  exactly  simi* 
lar  state  to  that  of  engorgement  of  the  lungs.  This  kind  of 
disease  is  exemplified  in  tlie  case  of  M'Cabe.  This  form  of  en- 
gorgement may  be  considered  as  the  primary  state  of  healthy  in- 
flammation in  either  of  these  viscera.  In  the  lungs  this  state  is 
apt  to  terminate  in  suppuration.  The  same  too  occurs  at  times 
in  the  kidneys,  giving  rise  to  purulent  matter  in  the  urine.  But 
this  is  not  a  common  result,  for  the  reason  that  air  has  not  access 
to  this  shut  cavity,  and  the  presence  of  atmospheric  air  would  ap- 
pear to  be  essential  to  the  suppurative  stage,  wherever  occurring.* 

From  what  has  now  been  stated  respecting  the  similarity  of 
the  pathological  condition  of  serous  tissues  generally,  and  that 
of  the  kidneys  that  gives  rise  to  the  secretion  of  albumen,  it  is 
evident  that  coagulable  urine  results  from  an  affection  of  a  main 
component  tissue  of  this  organ,  the  cellular  membrane,  and  that 
such  an  affection  is  of  an  inflammatory  character.  Leaving, 
however,  for  the  present,  the  track  of  analogy  to  pursue  the 
safer  one  of  induction  from  facts,  we  may  advert,  in  confir- 
mation of  the  same  opinions,  to  the  principles  of  treatment 
adopted  in  dropsies  where  the  urine  is  albuminous.  In  such  cases 
our  plan  of  treatment  is  regulated  by  the  supposition,  that  the 
disease  originates  from  a  local  inflammatory  state.  It  is  thus  we 
find  that  thejnost  efficacious  mode  of  treatment  is  one  strictly 
antiphlogistic ;  in  this  sense  employing,  according  to  the  pecu- 
liarities of  the  case,  either  bleeding,  diaphoretics,  antimonials, 
digitalis,  squills  and  purgatives.  Bleeding  is  by  far  the  most 
efiectual  method  of  reducing  inflammatory  action.  It  may  be 
employed  eitlier  generally  or  locally,  by  means  of  leeching  or 
cupping  over  the  region  of  the  kidneys,  should  there  be  any  pain 
felt  on  pressure  over  this  part.  Bleeding  may  be  followed  with 
blisters,  and  both  combined  will  often  prove  serviceable.  Cases 
Sd,  3d,  4th,  and  6th,  exemplify  this.  Care  must  be  taken  to 
prevent  absorption  of  the  cantharides  into  the  system,  which 
would,  in  addition  to  the  strangury,  aggravate  the  diseased  con- 
dition of  the  kidney.  At  the  same  time  too  we  may  use  dia- 
phoretics, which  are  specially  called  for  in  those  dropsies  origi- 
nating from  suppressed  perspiration.  According  to  Dr  Osborne^s 
experience,  it  was  found,  that,  whenever  perspiration  was  brought 
about  either  spontaneously  or  by  the  aid  of  medicine,  the  drop- 
sical symptoms  were  relieved.^ 

But  of  all  medicines  given  for  the  cure  of  dropsy,  digitalis  is, 

«4Allion'8  Outlines  of  Pathology,  page  92.  t  On  Dropsj,  &c.  page  27> 
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as  Dr  Blackail  styles  it, — ^<  a  sovereign  remedy.^*  It  is  so  in 
virtue  of  its  power  of  subduing  inflammation,  particularly  when 
this  occurs  in  a  latent  form.  It  is  thus  useful  in  those  latent 
inflammatory  aflections  of  the  kidneys  and  other  internal  organs 
which  so  often  follow  tubercular  deposits,  or  exanthematous 
disorders.  When  inflammation  is  more  developed  and  ac- 
tion high,  the  other  remedies  succeed  better*  It  is  on  this  prin- 
ciple that  digitalis  sometimes  does  good  in  pulmonary  consump- 
tion by  allaying  that  latent  form  of  pneumonia  which  so  often 
follows  the  deposition  of  tubercles  in  the  lungs,  or  that  occurs 
in  pale  sickly  habits.  We  never  employ  it  with  the  robust  or 
plethoric,  where  diseased  action  is  of  a  sthenic  kind ;  and  on  this 
account  it  is  recommended  by  Dr  Withering,  Dr  Woodville, 
Dr  McLean,  and  others,  in  administering  this  medicine,  to  pay  at- 
tention to  the  temperament  of  the  patient.  In  the  plethoric 
and  robust  they  found  it  to  do  harm  ;  in  cold,  pale,  leucophleg- 
matic  subjects  it  has  a  better  chance  of  doing  good.  The  be- 
nefit derived  firom  antimonials,  squills,  and  purgatives  may  be 
accounted  for  on  the  same  principles,  viz.  the  allaying  of  irri- 
tability and  subduing  inflammatory  action. 

In  remarking  farther  and  more  particularly  on  the  nature  and 
treatment  of  the  renal  disorders  attended  with  coagulabiUty 
of  the  urine,  it  is  necessary  to  form  some  idea  of  the  di- 
agnostic value  of  this  sign,  in  order  fully  to  comprehend  the 
kind  of  remedies  that  are  adapted  to  each  of  the  varieties  which 
it  serves  to  establish.  We  may  first,  however,  state  some  of 
those  points  on  which  practical  writers  have  founded  their  dis- 
tinction of  diseases  generally. 

Though  medical  writers  now  a  days  are  unwilling  wholly  to 
assent  to  the  Brunonian  '^  dichotomic  ;'^  yet  diseases  of  all  kinds 
are  so  opposite  in  their  symptoms  and  treatment,  that  one 
grand  division  into  those  accompanied  with  augmented,  and  in- 
to those  with  a  diminished  vital  action,  very  generally  ob- 
tains. While  this  is  admitted  by  all ;  pathologists  of  the  pre- 
sent day  are  led  to  consider,  as  of  paramount  importance  to  such, 
a  depraved  condition  of  parts ;  and  view  the  degree  of  vital  ac- 
tion, as  but  of  secondary  importance.  To  use  the  words  of 
Andral,  *'  ne  sont  elles  memes  que  des  phenomenes  secondaires, 
que  des  simples  efiets.  Mais  ces  efiets,  inconstans  et  varia- 
bles ne  suivent  pas  necessairement  Taction  de  la  cause,  ils  peu- 
vent  manqucr  et  cependant  les  symptomes  persisteront  encore  ! 
Car  ils  dependent  moins  de  Tetat  meme  d^hyperemie  ou  anemic 
que  de  la  modification  organique  qui  les  precede  et  qui  la  cause.^f 
That  these  states  of  excited  or  depressed  action  are  not  essential, 

*  BladuJl  on  Dropsy,  page  63.  t  Clinique  Medicale,  Tome  v.  page  21?. 
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appears  farther  from  the  fact,  that  either  may  exist  in  a  consti- 
tution sound  and  vigorous  (sthenic,)  or  in  one  of  an  opposite 
nature,—- one  'worn  down,  and  exhausted,  from  whatever  causel 
And  thus  we  find  (to  quote  the  same  author  from  another  work) 
'*  in  every  organ  two  species  of  hyperemia  occurring :  the  one 
active,  or  sthenic,  produced  by  their  increased  a£9ux,  and  ieiccu- 
mulation  of  blood,  caused  by  some  irritation ;  the  other,  passive 
or  asthenic,  the  result  of  the  diminished  tone  of  the  capillary 
vessels,  which  no  longer  possess  the  tone  requisite  for  propelling 
the  blood  as  fast  as  they  receive  it  * 

Applying  the  distinction  of  diseased  action  thus  made  to  the 
disonlers  under  consideration,  we  ought  to  have  hjrperemia  of  the 
kidney,  of  which  state  albuminous  urine  is,  as  we  have  already 
seen,  diagnostic,  existing  in  sthenic  as  well  as  asthenic  habits : 
forming  in  this  way  two  varieties.  The  general  observations  already 
made  on  the  nature,  causes,  and  treatment  of  dropsy,  with  al- 
buminous urine,  apply  in  strictness  to  hyperemia  of  the  sthenic. 
They  hold,  too,  with  the  asthenic  variety  in  all  particulars,  ex- 
cepting the  treatment.  Asthenic  hyperemia  of  the  kidney  is 
not  of  so  frequent  occurrence.  It  may  or  may  not  be  accom- 
panied with  dropsy.  When  it  is,  we  are  to  employ  for  its  cure 
stimulants,  such  as  the  common  diuretics  with  tonics,  both  ge- 
neral and  local.  Bicarbonate  or  borate  of  soda,  cream  of  tartar, 
and  the  Pulv.  <7t?aetim  are  serviceable  in  the  latter  point  of  view. 
As  general  tonics,  the  muriated  tincture  of  iron,  carbonate  and 
sulphate  of  iron,  quinine,  and  bitter  infusions  answer  well. 
The  case  of  Clarke  shows  the  symptoms  and  treatment  of  this 
variety  of  dropsy.  In  fatal  cases,  die  kidneys  on  inspection  are 
foud  in  a  congestive  state. 

The  affection,  however,  is  frequently  unaccompanied  with 
dropsy.  It  would  seem  then  to  form  the  disease  called  dia- 
betes. Our  reasons  for  believing  that  diabetes  results  from 
asthenic  hyperemic  action  of  the  kidneys  are  grounded  on 
the  fact,  that  diabetic  urine  is  always  more  or  less  albumi- 
nous, f  From  the  pathology  of  the  disease  the  same  thing  is 
evident ;  for,  contrary  to  the  opinions  commonly  entertained, 
*^  the  kidn^ys,^  says  Dr  Baillie,  **  will  be  found  oftenest  as- 
suming an  inflammatory  appearance^  ;  in  those  at  least  which 
fell  under  his  notice  this  was  the  case.  (Morbid  Anatomy,  Vol. 
ii.  page  246.)  The  experience  of  RoUo  and  Venables  corrolxH 
rates  the  same  fact ;  the  latter  observing,  **  in  all  cases  a  florid 
inflamed  appearance,  and  a  gorged  condition  of  the  kidneys,  in 
those  who  died  from  diabetes."    (Venables  on  Diabetes,  pp.  18, 

•  Aodral*s  Pathological  Anatomj,  by  Townsend,  Vol  i.  page  62. 
f  Dupuytren  et  Tbeoard  Recbercbes  stir  la  Diabcte,  Paris,   1803 ;  also  Good's 
Study  of  Medidne,  Vol.  iv.  page  463.  Proatoo  Disease  of  Urinary  OigtD^,  page  61. 
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19.)  That  this  disease  occurs  in  an  asthenic  firame  we  have 
sufficient  evidence  in  what  we  know  of  its  remote  causes,  and  of 
the  treatment  that  is  found  most  successful.  The  causes  are 
whatever  debilitate  and  exhaust  the  vital  powers.  The  cutane- 
ous exhalation  is  totally  suppressed,  as  is  seen  by  the  dry 
husky  sute  of  the  skin,  and  this  causes  undue  excitement  in  the 
vessels  of  the  kidneys,  and  the  secretion  of  large  quantities  of 
fluids  which  can  now  have  issue  only  by  this  outlet.  Then 
again  as  to  the  treatment,  those  remedies  succeed  best  which 
act  as  stimulants;  that  allay  irritability,  and  strengthen  the  tone 
of  the  system.  It  is  on  these  principles  that  oxide  of  bismuth, 
calombo,  quinine,  bitters,  stimulating  doses  of  opium,  and  ani- 
mal food  are  found  useful  in  this  complaint. 

As  for  the  objection  that  may  be  stated  to  this  view  of  the 
proximate  cause  of  diabetes,  viz.  the  supposed  inconsistency  of 
increased  action  in  the  kidneys  taking  place  to  such  an  extent 
in  an  enfeebled  state  of  the  system;  such  would  hold  good,  were 
the  secreted  fluid  of  a  healthy  character ;  but,  like  all  morbid 
secretions,  arising  from  undue  irritation  or  exhaustion,  the  dia- 
betic urine  is  abundant  in  proportion  to  the  exhaustion  of  the 
system.  Thus  profuse  discharges  of  excrementitious  matter  take 
place  from  the  mucous  membrane  of  the  intestinal  canal  in  the 
diarrhoea  of  weak,  leucophlegmatic  subjects ;  and  in  the  state  of 
exhaustion  from  cholera.  Thus  also  there  are  augmentation  of 
tissues,  and  hypertrophy  of  parts  following  exhaustion,  for 
instance,  after  severe  hemorrhage  or  bleedbg  in  acute  disor. 
ders ;  and  to  the  same  cause  is  owing  the  obesity  or  increase  of 
weight  which  the  body  acquires,  when  at  an  advanced  time  of 
life,  the  powers  of  vitality  begin  to  ebb. 

Following  the  arrangement  of  Andral,  we  are  now  to  notice 
the  state  of  the  kidney,  named  by  this  writer  anmmia  ;  which, 
though  of  a  directly  opposite  kind  to  that  we  have  been  speak- 
ing of,  yet  admits  of  the  same  subdivisions.  While  we  take  it 
to  be  that  albuminous  urine  is  diagnostic  of  the  hyperemic  kinds 
of  renal  disease,  we  believe  that  it  is  exclusively  so,  and  that  it 
never  occurs  to  any  extent  in  the  species  about  to  be  consider- 
ed Incoagulability  of  urine  is  thus  either  pathognomonic  of 
health,  or  it  is  a  negative  character  of  diminished  action,  whe- 
ther this  take  place  in  the  strong,  robust,  and  plethoric,  or  in 
a  frame  of  body  of  an  opposite  nature.  *      Sthenic  ansemia 

«  Another  important  sign  dnwn  from  the  urine  is  ite  aekdnUmt  or  alkaline  pro- 
perty. It  is  a  fact  pretty  evident  from  the  cases  we  have  already  narrated,  that,  in 
acote  disease,  or  those  attended  with  energetic  action,  this  fluid  is  acid,  while,  in  an 
oppocite  condition,  it  is  alkalescent  Berzelius  ascribes  to  the  kidney,  the  function 
oC'oxiditing  sulpbar,  phosphorus,  nitrogen,  and  other  animil  elementary  substances. 
(Med.  Chir.  Trans,  page  368,  Vol.  iii.  for  1826.)  If  this  opinion  be  a  correct  one, 
we  migbt  suppose  that,  in  tlie  more  vigorous  action  of  this  organ,  the  urine  would  be 
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of  the  kidney  is  oftener  concomitant  on  other  diseases,  than  an 
idiopathic  affection.  We  often,  however,  find  it  of  the  latter 
kind  as  a  cause  of  dropsy.  The  symptoms  to  which  it  gives 
rise  are  scanty  incoagulable  urine,  containing  much  earthy  se- 
diment.  This  corresponds  with  one  of  the  varieties  described  by 
Blackall.  Of  this  kind  are  the  dropsies  found  in  the  higher 
classes  of  society,  which  seem  to  result  from  a  state  of  renal 
anaemia,  induced  by  a  long-continued  course  of  previous  excite- 
ment The  treatment  consists  in  bleeding,  followed  after  some 
time  with  tonics  and  diuretics.  We  may  employ  calomel  and 
opium,  or  opium  and  camphor,  along  with,  or  in  place  of,  bleed- 
ing, to  allay  irritability  and  lessen  the  vascularity ;  which  state  will 
allow  of  the  organs  being  acted  on  by  squills,  spirits  of  nitre,  juni- 
per,and  other  diuretics,  which  aretofollow  the  use  of  the  sedatives. 
As  such  we  may  also  make  use  of  purgatives  and  antimonials.  As 
this  species  of  dropsy  often  appears  in  those  subject  to  gout,  we 
may  give  with  much  benefit  colchicum ;  and  it  is  in  such  cases 
that  this  medicine  acts  as  a  diuretic.  It  may  be  given  either 
alone  or  conjoined  with  the  other  remedies.  The  same  state  of 
the  kidneys,  though  it  does  not  give  origin  to  dropsy,  is  found 
accompanying  certain  stages  of  fever.  In  the  common  fevers  of 
this  country,  we  find,  in  the  primary  stages,  an  excited  action 
every  where  throughout  the  system,  excepting  in  some  one  or 
more  organs  which  suffer  with  congestion,  owing  to  previous  de- 
bility. *  So  soon  as  this  congestion  is  removed,  the  febrile  ex- 
citement is  allayed,  and  the  action  of  the  congested  organ  and 
that  of  the  system  generally  are  now  reversed.  In  the  stage  of 
excitement  little  urine  is  passed  off^,  and  that  nearly  incoagu- 
lable. It  possesses  besides  but  little  earthy  matter.  By  and  bye 
the  urine  becomes,  towards  the  "  turn""  of  the  fever,  albuminous; 
thus  showing  that  the  kidneys  are  called  into  excited  action,  and 
roused  from  their  state  of  anaemia.  At  the  same  time,  too,  the  ge- 
neral febrile  exitement  is  lowered.  After  the  kidneys  have  for 
some  time  secreted  albumen,  this  suddenly  disappears,  and  uric 
acid  and  the  urate  salts  are  formed  in  its  place,  and  in  this  way 
the  crisis  per  urinas  is  effected. 

The  dropsy  proceeding  from  asthenic  ancemia  is  that  to  which 
we  would,  in  particular,  direct  attention.  It  arises  from  diminish- 
ed action  of  the  renal  organs,  in  a  system  exhibiting  all  the  signs 
of  general  debility.   While  the  variety  we  have  been  speaking  of 

acid,  and  alkaliDe  when  a  bUte  of  anaemia  prevails,  on  account  of  the  part  being  nn- 
able  to  completely  oxidize  all  the  bases.  The  add  or  alkaline  property  of  unne  is 
attended  to  by  most  practical  writers,  as  marking  the  czdted  or  dimuiished  action  ; 
and  the  dicumstance  is  adduced  by  Kurt  Sprengel,  (Uandbuch  der  Pathologic  Th. 
i.  §  135 ;)  and  other  German  physiologists  in  proof  of  their  favourite  doctrines  re- 
garding the  electro-dynamic  nature  of  life. 

*  On  Statistics  of  Fever,  Dublin  Med.  Journal  for  September  1836. 
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exists  in  the  rich  and  better  fed,  the  present  is  peculiar  to,  and 
of  frequent  occurrence  among,  the  poorer  classes.    Out  of  1844 
cases  prescribed  for  at  the  Belfast  Dispensary,  from  May  1833 
till  April  1834,  there  were  found  184of  these  affected  with  dropsy 
either  anasarcous  or  encysted ;  and,  in  default  of  any  organic  de- 
rangement that  could  possibly  be  detected,  and  from  finding  the 
urine  in  such  cases  incoagulable,  and  no  sign  of  inflammatory 
affection  of  the  kidneys,  we  were  led  to  regard  the  dropsical 
symptoms  in  most  of  these  as  proceeding  from  anaemia  of  the  kid- 
neys.     In  these  instances  we  very  often  found  symptoms  simu- 
lating organic  derangement,  such  as  bitterness  of  mouth,  pain  of 
right  side,  slight  cough,  want  of  appetite,  flatulence*,  costivcness, 
palpitations  and  fluttering  at  epigastrium.     But  these  were  con- 
sidered to  be  merely  symptomatic  of  general  debility,  and  yield- 
ed readily  to  the  use  of  tonics.    The  asthenic  character  of  these 
dropsies  was  evident  enough  from  the  history  of  such  cases ; 
their  disorder  being,  for  the  most  part,  ascribed  to  habits  of  bad 
living,  innutritions  diet,  cold  and  fatigue.    The  complaint  in 
question  corresponded  to  the  species  of  dropsy  named  by  CuUen 
**  anasmia^  and  ^^  debilium,"^  arising  from  tenuity  of  the  blood 
and  laxity  of  the  exhalants.     The  older  writers  attributed  the 
dropsy  of  weak  subjects  to  what  they  termed  laxity  of  exhalants. 
Writers  of  the  present  day,  however,  are  not  inclined  to  give  to 
this  a  place  among  the  causes  of  this  disease  in  any  shape  or 
form.  They  refer  dropsy  as  a  concomitant  affection,  either  to  ge* 
neral  inflammation  of  the  system,  or  to  that  of  the  kidneys  in 
particular,  or  to  derangement  of  organs  or  parts  which  cause  an 
impediment  to  the  circulation  of  the  blood,  thus  mechanically 
producing  serous  infiltration.     The  last  of  these  is  no  doubt  a 
cause  of  very  extensive  operation,  and  so  are  the  others.  It  must 
be  confessed,  however,  that  when  we  find  no  trace  of  disorganization 
so  serious  as  to  cause  an  obstruction  to  the  circulation  of  the 
blood  (and  there  are  many  such  cases,  *)  nor  any  disorganized 
state  of  the  kidneys ;  and  when  such  a  disease  as  renal  ancEtntay 
unaccompanied  with  change  of  structure  in  the  organs,  is  re- 
cognized by  practical  writers ;  we  are  borne  out  in  ascribing  the 
'  dropsical  effusion  in  many  cases  to  this  latter  state  as  the  pri- 
mary affection,  for  the  following  reasons. 

!«/,  The  treatment  accords  with  this  view;  diuretics  of  a 
stimulant  nature  being  of  themselves  able  to  carry  off  the 
dropsical  deposits. 

idly^  In  doing  so,  they  cause  an  albuminous  state  of  the 
urine ;  and  this,  while  it  points  out  the  mode  of  cure,  explains, 
at  the  same  time,  the  nature  of  the  lesion  that  had  existed. 

8c%,  Because  the  supposition  that  the  dropsy  of  weak  sub- 

•  Ali8on*8  Pathology,  page  297. 
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jects  proceeds  firom  asthenic  renal  anaemia,  would  afford  a 
ready  way  of  explaining  the  nature  and  causes  of  this  species 
of  disorder.  As  the  office  of  the  kidneys  is  to  excrete  earthy 
matters,  urea  and  serum  from  the  system  ;  if  they  suffer 
from  anaemia,  the  urine  would  become  scanty,  and  the  blood, 
in  consequence  of  its  watery  portion  not  being  parried  off 
from  it  by  the  kidneys,  would  become  more  fluid  than  na- 
tural, (a  state  invariably  observed  in  the  kind  of  cases  we 
have  mentioned).  AW  this  time,  the  exhalants  throughout 
the  system  being  at  work,  the  quantity  of  the  water  would  be 
increased,  and,  at  last,  the  capillaries,  even  though  possessing 
their  natural  tonicity,  would  yield  to  the  via  a  tetgo  of  the 
circulation  of  the  increased  volume  of  blood,  and,  in  this  way, 
an  exit  would  be  forced  for  the  finer  or  serous  particles  of  this 
important  fluid.  Dropsical  deposits  will  thus  be  formed,  in  case 
the  absorbents  do  not  act.  But  supposing  that  they  do  act,  and 
suppose  farther,  as  is  the  case,  that,  consequent  on  derangement 
of  tbe  kidney  or  any  other  organ,  the  exhalants  opening  on 
membranes,  or  within  cellular  tissue,  (which  are  by  far  the  most 
numerous  of  any  in  the  system)*  secrete  more  than  the  natural 
quantity  of  serum;  this  enessive  quantity  will  be  carried  by  means 
of  absorption  into  the  ^Rulation,  and,  though  the  usual  degree 
of  vital  energy  be  possessed  b^  the  kidneys,  yet,  if  this  be  not 
exdted,  so  as  to  keep  pace  with  the  increased  exhalation  and 
absorption,  then  exactly  the  same  results  will  follow  as  from  real 
afiamia.  The  healthy  action  of  the  renal  organs,  unless  it 
adapts  itself  to  this  exigency,  may  become  a  morbid  one. 

^hlt/f  This  I  believe  to  be  the  state  of  the  kidney  in  some  kinds 
of  dropsy,  because  such  a  diseased  state,  it  is  admitted  by  patho- 
logists, exists.  Thus,  according  to  Andral,  it  is  often  found  in 
persons  who  have  sunk  under  chronic  diseases.  When  carried 
to  a  high  degree,  it  becomes  itself  a  disease ;  but  it  has  not  as 
yet  been  discovered  to  produce  any  peculiar  derangement  of 
function  during  life,  nor  to  be  attended  with  any  disorganisation. 
It  is  not,  he  adds,  uncommon  in  dropsical  patients,  in  whom 
the  kidney  is  often  remarkable  for  its  extreme  paleness,  and 
scarcely  contains  a  drop  of  blood,  f 

The  remote  causes  of  asthenic  anaemia  of  the  kidney  are  pre- 
vious undue  or  long-continued  excitement,  and  whatever  tends 
to  reduce  the  vigour  and  energy  of  the  system.  It  occurs  for 
this  reason  mostly  among  the  poor,  who  are  badly  fed,  and  ex- 
posed to  hardships  and  fatigue.  It  is  the  consequence  of  blood- 
letting carried  to  a  great  extent ;  and  the  oedema  and  abdominal 
dropsy  following  uterine  hemorrhage,  proceeds  from  this  state 

*  Craigie,  op.  cit.  page  (99. 

t  Andral*s  Pathological  Anatomy,  by  Townsend,  Vol  ii.  page  613. 
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of  the  kidney.    Of  the  same  kind  are  the  anasarcous  swelling 
of  scorbutic  subjects. 

From  these,  the  ksdentiay  we  may  infer  what  are  the  juvan^ 
tia.  The  treatment  of  this  variety  of  dropsy  is  exemplified  by 
Cases  12,  13, 14, 15, 16, 17*  and  18,  which  are  instances  of  this 
affection.  Our  treatment  consists  in  the  administration  of 
stimulants,  both  general  and  locaL  Of  the  latter,  the  most 
suitable  are  Baline  medicines,  for  the  reasons  already  stated ; 
and  of  these  the  best  are  the  carbonate  of  ammonia,  and  the 
supertartrate  of  potash.  Again,  general  stimulants,  which  the 
tonics  may  be  considered  to  be,  will  prove  useful,  either  alone, 
or,  what  is  better,  in  combination  with  saline  medicines.  Bit- 
ter infusions,  sudi  as  those  of  quassia,  calombo,  gentian,  with 
the  salts  now  mentioned,  act  both  as  general  and  local  sti* 
mulants,  and  consequently  their  use  on  such  occasions  is  in- 
dicated«  Should  the  saline  medicines  disagree  with  the  sto- 
mach,  as  when  given  in  the  required  quantity,  they  are  apt 
lo  do,  tincture  of  cantharides,  or  the  oil  of  turpentine  may  be 
substituted  for  them.  The  exhibition  of  tonics  does  good, 
not  only  by  invigorating  the  system  generally,  but  by  their 
specific  effects  on  the  kidneys ;  for«  as  Dr  A.  T.  Thomson  re- 
marks, **  it  is  chiefly  upon  the  renal  and  subcutaneous  glands, 
that  tonics  exert  any  influence,  and  these  produce  no  marked 
action  in  a  state  of  health,  but  in  disease,  they  invigorate  the 
kidneys,  and  secure  their  ordinary  operation.  They  thus  in- 
crease the  urinary  discharge,  and  by  entering  the  circulation, 
augment  the  vitality  of  the  kidneys.  *  It  was  in  reference  to 
the  benefit  that  bitters  afford  in  such  cases  of  dropsy,  that  these 
remedies  were  formerly  accounted  diureuc.  Dr  CuUen,  in  re- 
spect to  this  opinion  states,  in  his  work  on  Materia  Medica,  that 
bitters  moderate  the  exhalation,  and  strengthen  the  laxity  of 
the  exhalants  that  give  rise  to  dropsy ;  and  in  dding  so,  they 
necessarily  cause  a  great  quantity  of  s/erum  to  he  carried  off 
by  the  kidneys,  f  In  this  passage,  Or  Cullen  refers  to  an  im- 
portant effect  which  the  bitters  give  rise  to ;  that,  namely,  of 
causing  albuminous  urine ;  for  in  this  light  we  interpret  the 
word  **  serum,''  that  being  the  name  applied  to  the  coagulum 
contained  in  the  urine,  from  its  supposed  analogy  to  the  serum 
of  the  blood.  This  coincides  with  our  own  experience  of  the 
matter,  having  found,  that,  when  bitters  have  been  administered 
for  some  length  of  time,  the  urine  becomes  albuminous.  This  ef- 
fect is  still  more  likely  to  ensue,  if  we  administer  saline  medicines 
along  with  the  bitters.  The  use  of  these  brings  about  a  hyperemic 
action,  or,  it  may  be,  one  merely  of  the  healthy  standard,  either 

*  Materia  Medica,  Vol.  i.  page  634.    To  the  game  effect,  also»  see  Good*8  Study 
of  Medicine,  Vol.  vr,  page  348. 
t  Vol.  ii«  page  69. 
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of  which  is  necessary,  in  order  that  the  dropsical  fluids  may 
be  removed  irom  the  system.  The  albuminous  state  of  the 
urine,  which  we  have  hitherto  considered  as  a  pathological  sign, 
indicative  of  inflammatory  action  in  a  component  tissue  of  the 
kidney,  becomes,  in  the  latter  case,  a  therapeutic  one,  and  de- 
notes that  a  cure  is  about  taking  place.  In  using  saline  medicines, 
nothing  is  more  common  than  to  find,  as  Dr  fiurrowes  has  stated, 
the  urine  to  become  by  their  means  ooagulable ;  and  the  cir- 
cumstance of  their  being,  as  stated  farther  by  this  writer,  capa- 
ble also,  when  excreted  with  the  urine,  of  dissolving  the  coagu- 
lum  of  albumen  to  which  they  give  rise,  has  prevented  the  fact 
from  being  sooner  noticed. 

Another  useful  medicine  in  this  kind  of  complaint  is  iron, 
either  as  the  carbonate,  or  the  muriated  tincture.  Given 
along  with  the  ponder  of  Arbutus  uvae  ursi,  they  strengthen 
locally,  and  they  are  particularly  called  for  in  cases  of  chlo- 
rosis in  persons  of  thin  leucophlegmatic  temperament,  or  who 
have  suffered  from  severe  hemorrhage  of  any  kind.  In  these, 
the  blood,  when  drawn,  is  found  to  differ  from  that  of  the 
healthy,  in  containing  a  much  greater  quantity  of  water.  Mr 
Hunter  spoke  of  the  life  of  the  blood,  and  in  the  same  sense 
we  might  apply  to  this  state,  the  designation  dropsy  of  blood. 
This  fluid  may  be  as  much  dropsical  as  any  structure  or  tissue, 
that  is,  it  may  contain  more  than  the  natural  portion  of  water. 
The  effects  of  iron,  when  given  in  these  cases,  is  to  improve  the 
quality  of  the  blood,  both  as  respects  its  consistence  and  colour. 
It  becomes  less  fluid  and  more  florid.  The  way  in  which  it 
effects  this  change  is  by  giving  strength  and  tone  to  the  ex- 
cretory vessels  of  the  kidney,  by  which  these  organs  are  enabled 
to  take  away  from  the  circulating  mass  much  of  its  aqueous 
portion,  thus  rendering  the  blood  of  thicker  consistence,  and, 
if  we  adopt  the  theory  of  Dr  Stevens,  the  saline  medicines 
contained  in  the  serum  will  produce  their  colouring  effects  more 
intensely,  from  forming,  as  they  would  then  do,  a  more  concen- 
trated solution. 

Iron  preparations,  tonics,  or  saline  medicines,  will  be  of  no  ser- 
vice whatever,  in  case  the[excitability  of  the  urinary  organs  be  ex- 
hausted, as  they  will  be  by  the  long-continued  operation  of  the 
exciting  causes.  For  this  reason,  we  but  too  often  fail  in  re- 
lieving dropsy  in  those  who  have  led  a  life  of  intemperance. 
We  have  the  best  chance  of  doing  good  by  the  aid  of  these 
medicines,  in  cases  where  the  debility  arises,  not  from  previous 
undue  or  long-continued  excitement,  but  from  the  agency  of 
whatever  tends  to  depress  the  energies  of  mind  or  bcdy ;  such 
as  care,  anxiety,  fatigue,  innutritions  diet,  the  want  of  proper 
air,  exercise,  clothing,  or  cleanliness.  Sometimes  the  relief  af- 
forded is  but  temporary.     Any  benefit  which  they  give  to  the 
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diseased  symptoms,  although  it  be  not  permanent,  has  been 
found  indicated  by  the  appearance  of  albumen  in  the  urine,  and 
the  disappearance  of  this  sign  was  the  signal,  as  it  were,  of  the 
return  of  the  former  state  oYaTuemia. 

Such  are  the  principles  and  treatment  of  the  first  and  third 
classes  of  the  Tarieties  of  dropsical  disease,  with  the  enunciation 
of  which  we  set  out.  The  second  or  intermediate  class,  which 
is  perhaps  the  most  extensive  of  the  three,  should  now  come 
under  notice.  But  as  my  object  is  to  treat  of  those  forms  of 
dropsy  in  which,  either  in  the  course  of  curative  treatment, 
or  during  the  progress  of  the  diseased  action,  the  urine  is  found 
to  be  albuminous,  the  present  does  not  come  directly  under  our 
consideration.  Dropsical  disorders,  proceeding  from  organic 
affections,  other  than  those  of  the  kidneys,  are  distinguished  by 
an  incoagulable  state  of  the  urine.  This  excretion  possesses  its 
healthy  qualities,  because  the  renal  organs  are  not  deranged. 
In  dropsies,  consecutive  on  organic  affections,  caused,  as  is  ge- 
nerally imagined,  by  obstruction  in  the  diseased  part  to  the 
circulation  of  the  blood,  our  whole  treatment  is  to  be  direct- 
ed to  the  affected  part,  as  that  which  is  primarily  deranged. 
Cases  7«  8,  9, 10,  11,  12,  show  the  different  kinds  of  dropsy, 
the  organs  primarily  deranged,  and  the  success  attendant 
on  our  remedies  being  directed  to  the  diseased  organ,  rather 
than  to  the  dropsy,  which  is  merely  a  consequence  of  disease 
elsewhere.  In  the  cases.  Little,  Christie,  and  Hagan,  the  liver 
was  affected ;  in  Grimes,  the  heart  was  the  organ  primarily  de- 
ranged ;  in  Hall,  the  uterus;  and  with  Graham,  the  dropsy 
was  dependent  on  epilepsy.  When  these  organic  affections 
were  removed  by  the  proper  treatment,  the  consecutive  dropsy 
was  also  relieved. 


Abt.  IV. — An  Account  of  Scarlet  Fever  cw  it  appeared  in 
several  of  the  Charitable  Institutions  of  Edinburgh  for  the 
Maintenance  and  Education  of  Boys  and  Girhy  during  the 
epidemic  of  1836-36.  Read  at  the  Medico-Chirurgical  So^ 
dety.     By  William  Wood,  F.  K.  S.  E.,  and  F.R.  C.S.E. 

I  FOKMERLY  laid  bcforc  the  Society  a  history  of  Scarlatina,  as 
it  appeared  in  forty-five  of  the  inmates  of  George  Heriot's 
Hospital  during  the  epidemic  of  1832-33 ;  and  I,  at  the  same 
time,  brought  under  the  notice  of  the  members,  a  very  interest- 
ing account  of  the  same  disease,  as  it  affected  fifty  of  the  boys 
of  the  same  institution  in  the  year  1804,  published  by  the  late 
justly  celebrated  Dr  Hamilton.    My  communication  was  made« 
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as  I  stated  at  the  time,  irom  a  belief  that  it  would  not  be  at 
together  uninteresting  to  the  members  to  be  in  possession  of  a 
history  of  the  complaint,  as  it  appeared  in  so  many  individuals 
of  nearly  the  same  age,  placed  in  the  same  situation,  and  under 
the  treatment  of  the  same  medical  practitioner ;  and  from  the 
conviction  of  its  being  of  importance  towards  the  extension  of 
our  knowledge  of  diseases^  and  of  their  mode  of  cure,  that  his- 
tories of  such  complaints  as  scarlet  fever,  as  they  appear  in 
different  situations,  and  in  the  same  situation,  after  various  in- 
tervals of  time,  and  during  the  prevalence  c^  different  epide- 
mics, should  be  put  upon  record,  along  with  the  mode  of  treat- 
ment adopted,  and  the  rate  of  mortality  to  which  they  give  rise. 
By  a  reference  to  such  records,  together  with  the  result  of  their 
own  personal  experience,  medical  men  have  an  opportunity  of 
judging  for  themselves,  whether  diseases  undergo,  in  the  lapse 
of  years,  any  material  alteration  in  their  nature  and  constitution, 
as  has  been  occasionally  asserted,  and  of  forming  an  opinion  as 
to  bow  far  the  varieties  and  modifications  of  the  symptoms 
which  do  occur^  and  the  varied  rate  of  mortality  which  takes 
place  at  different  times  and  in  different  situations,  can  be  ac* 
counted  for,  by  any  peculiarity  in  the  local  situation  where  the 
disease  appears,'^by  the  season  of  the  year,— by  the  nature  of 
the  weather, — by  the  state  of  constitution  of  the  persons  affect'- 
ed  at  the  time  of  the  attack , — by  the  mode  of  treatment  adopted, 
«— or  whether  they  may  not  be  more  or  less  owing  to  some  un* 
known  difference  in  the  state  of  the  contagion  at  different  times, 
-*or  to  the  action  of  some  other  general  causes,  in  regard  to  the 
existence  and  effects  of  which  we  are  still  in  the  dark ;  and  which 
remain,  therefore,  interesting,  although  difficult  objects  of  in- 
quiry. 

The  same  reasons  lead  me,  now,  to  lay  before  the  Society,  an 
additional  communication  on  the  subject  of  Scarlet  Fever ;  for 
the  purpose  of  giving  a  history  of  that  disease,  as  it  has  appeared 
in  a  number  of  the  boys  of  George  Heriot^s  Hospital,  and  of 
the  girls  of  the  Merchants^  and  Trades^  Maiden  Hospitals  of 
this  city,  during  the  epidemic  of  1835-36.  I  am  the  more 
strongly  induced  to  recur  to  the  subject,  because  the  type  and 
character  of  the  fever,  in  Heriot's  Hospital,  during  the  present 
epidemic,  have  been  considerably  different  from  those  which  it 
assumed,  either  in  1804  or  in  133S-83 ;  because,  unfortunately, 
it  has  proved  fatal  in  a  larger  proportion  of  the  persons  who 
have  been  affected  with  it ;  and  because  the  deaths  have  taken 
place  under  different  circumstances.  On  the  present  occasion, 
I  shall  avail  myself,  with  pleasure,  of  the  opportunity  afforded 
to  me  by  the  kindness  of  my  friends.  Mr  Johnston,  surgeon  to 
John  Watson's^  and  Mr  Joseph  Bell,  surgeon  to  George  Wat- 
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son^s  Hospital,  oi  giving  an  interesting  general  account  of  the 
eflects  of  the  fever,  in  a  number  of  the  boys  and  girls  belonging 
to  these  institutions ;  and  I  have  reason  to  believe  that  a  simU 
lar  statement  in  regard  to  the  Orphan  Hospital  will  be  brought 
before  the  Society  at  an  early  period.  Already  two  very  able 
communications  on  the  fever,  as  it  has  appeared  in  Dispen- 
sary and  in  private  practice,  have  been  published  by  Doctors 
Cnugie  and  Stark,  in  the  Edinburgh  Medical  and  Surgical 
Journal ;  and  it  is  to  be  hoped  that  iulditional  communications 
of  the  same  kind  will  be  made  to  this  Society. 

In  this  way,  I  am  happy  to  think,  a  great  number  of  facts, 
in  regard  to  the  symptoms,  progress,  and  termination  of  this 
truly  formidable  disease ;  and  to  the  effects  of  the  various  re- 
mecQes  employed  for  its  cure,  both  in  public  institutions  and  in 
private  families,  during  the  present  epidemic,  wiU  be  put  upon 
record ;  a  comparison  of  which,  with  those  recorded  in  former 
epidemics,  and  with  such  as  may  be  observed  in  future  times, 
may  eventually  lead,  it  is  to  be  hoped,  to  some  useful  general  con-^ 
elusions  as  to  the  history  of  the  disease,  and  its  mode  of  cure. 

Some  cases  of  scarlet  fever  were  seen  in  Edinburgh  in  July 
1835 ;  and  I  met  with  it  in  two  families  in  the  New  Town  in 
the  month  of  August,  but  it  was  not  till  later  in  the  year  that 
it  prevailed  to  any  great  extent.  Towards  the  end  of  autumn, 
however,  and  still  more  during  the  winter  and  spring  months, 
it  was  very  generally  diffiised  over  the  city  and  neighbourhood, 
n^ng  in  the  form  of  a  very  widely  spread  and  severe  epidemic ; 
attacking,  in  its  course,  a  great  many  persons  of  all  ranks  and 
ages,  and  of  both  sexes,  and  proving  fatal  in  a  great  many  in- 
stances. It  is  a  remarkable  circumstance  that  the  fever  extend- 
ed nearly  as  rapidly,  proved  as  severe,  and  was  as  destructive 
of  life,  in  the  families  of  the  higher  ranks,  living  in  large  houses, 
in  open  airy  situations,  as  in  those  of  the  lower,  crowded  toge- 
ther in  small  airless  dwellings,  in  narrow  streets  and  lanes.  In- 
deed, I  have  some  reason  to  think,  from  accounts  I  have  received 
from  my  medical  friends,  that  even  a  larger  proportion  of  the 
sufferers  from  the  fever  in  the  higher  ranka  have  fallen  a  sacri- 
fice to  it,  than  in  the  lower  during  this  epidemic.  The  fever 
became  less  frequent  as  the  summer  advanced,  and  assumed 
rather  a  milder  character,  but  it  has  continued  to  jprevail  to  a 
considerable  extent,'  both  in  the  town  and  neighbourhood,  down 
to  the  present  time ;  and  it  has  lately  proved  fatal,  and  that  very 
rapidly  in  some  cases.  During  the  existence  of  the  fever  in 
Edinburgh,  it  has  been  met  with  in  almost  a^  the  towns,  and  in 
many  parts  of  the  country,  both  in  Scotland  and  in  England ; 
and  I  am  told  also  in  some  parts  of  the  continent  of  Europe, 
and  of  America. 
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George  Heriofs  Hospital. 

Scarlet  fever  appeared  in  this  institution  early  in  January 
18S6,  and  continued  to  prevail  there  till  the  month  of  March. 
During  the  whole  of  this  period  the  weather  was  remarkably 
bady  there  being  many  great  and  sudden  alternations  of  heat  and 
cold ;  much  rain,  hail,  and  snow,  following  each  other  in  rapid 
succession,  and  frequent  severe  gales  of  wind.  It  reappeared 
there  in  November,  and  at  the  present  time  there  is  one  boy  in 
a  state  of^  convalescence  from  an  attack  of  it. 

In  January  1836,  the  hospital  was  in  circumstances  very  si- 
milar to  those  in  which  it  was  placed  at  the  time  the  fever  ap- 
peared there  in  1832.  It  contained  180  boys,  from  the  age  of 
eight  to  fourteen ;  17  female,  and  10  male  adults ;  forming  a 
family  of  207  individuals  ;  all  in  remarkably  good  health  ;  for 
although  some  of  the  boys  had  a  strong  scrofulous  diathesis, 
and  had  been  afflicted  with  strumous  swellings  and  sores,  these 
had  been  healed  up  during  the  &ummer  and  autumnal  months 
by  sea-bathing,  and  a  residence  at  the  sea  side. 
^  In  some  respects,  circumstances  have  been  more  favourable 
for  the  treatment  of  invalids  in  1836  than  in  1832;  because 
the  Governors,  after  the  former  epidemic,  had  fitted  up,  at  my 
suggestion,  an  additional  sick-room,  in  the  most  comfortable 
style,  so  that  there  are  now  two  rooms  for  the  exclusive  use  of 
the  sick,  large,  well-heated,  and  ventilated,  each  capable  of  con- 
taining more  than  twelve  boys  in  separate  beds.  There  had 
also  been  placed  a  well-constructed  warm  bath,  in  a  small  room 
adjoining  to,  and  directly  communicating  with,  each  of  these 
sick  wards ;  and,  from  an  early  period  of  the  epidemic,  water 
was  kept  constantly  boiling,  so  that  a  bath  of  any  required  tem- 
perature could  be  had  immediately  wheb  wanted.  There  is 
also  another  room,  capable  of  containing  more  than  six  boys  in 
separate  beds,  virhich  has  been  employed,  in  the  first  instance, 
for  the  reception  of  the  invalids  until  the  nature  of  their  dis- 
ease is  satisfactorily  ascertained ;  and  it  is  afterwards  used  for 
the  accommodation  of  the  convalescents.  In  another  very  im- 
portant point,  too,  the  invalids,  during  the  present  epidemic, 
have  been  more  favourably  situated  for  the  treatment  of  their 
complaints,  than  during  the  former ;  as  in  1832,  in  consequence 
of  the  advanced  age  of  the  late  Dr  Hamilton,  who  was  then 
physician  to  the  hospital,  I  was  deprived  of  his  very  able  and 
judicious  advice,  while,  in  1836,  from  Dr  Abercrombie  having 
been  appointed  physician  to  the  institution  on  the  death  of 
Dr  Hamilton,  I  have  been  able  to  avail  myself  of  his  talents, 
experience,  and  kind  assistance,  in  the  treatment  of  the  fever, 
which  I  have  done  most  freely,  in  all  the  cases  attended  with 
difficulty,  doubt,  or  danger,  with  the  exception  of  the  first 
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two  fatal  ones,  in  which  death  took  place  so  rapidly  and  un- 
expectedly, that  I  had  no  opportunity  of  calling  him  into  con- 
sultation. 

Under  these  circumstances,  and  looking  back  to  the  effects 
of  the  fever  in  183^33,  I  entered  upon  its  treatment  in  1886 
with  some  degree  of  confidence.  I  very  soon,  however,  had 
the  mortification  to  find  that,  on  this  occasion,  I  had  a  much 
more  formidable  and  intractable  disease  to  deal  with  than  on . 
the  former ;  and,  consequently,  the  discharge  of  my  duty  be- 
came of  the  most  anxious  and  laborious  kind.  I  found,  by  ex- 
perience, that,  ^*  in  attributing,  (as  I  did,  in  my  former  com- 
munication,) at  least  in  some  degree,  the  mildness  of  the  dis- 
ease, and  the  smallness  of  the  mortality  to  the  favourable  cir- 
cumstances under  which  the  sick  were  placed,^  I  had  committed: 
an  error;  not  a  very  uncommon  one,  I  believe,  among  medical 
men,  in  attaching  too  much  importance  to  these  circumstances,, 
and  to  the  remedies  employed,  and  too  little  to  the  nature  of 
the  epidemic  itself,  as  with  the  same  "  means  and  appliances,^^ 
with  increased  and  improved  accommodation  for  the  sick ;  with 
the  advantage  of  Dr  Abercrombie^s  able  assistance ;  with  re- 
medies employed  on  the  same  general  principles,  for  I  was 
happy  to  find  that  the  Doctor'*s  views,  in  regard  to  the  mode  of 
treating  the  disease,  are  completely  in  unison  with  my  own,  I 
have  had  the  melancholy  duty  of  witnessing,  on  this  occasion, 
the  death  of  four  persons  out  of  forty-five,  who  have  been  affect- 
ed with  the  fever;  while  in  1832-33,  one  only  of  forty-five 
died,  and  he  of  the  sequelae  of  the  disease,  being  constitution- 
ally predisposed  to  hydrocephalus. 

I  would  have  avoided  the  error  above-mentioned,  if  I  had 
kept  in  recollection  what  has  been  so  well  and  so  tnily  said 
on  this  subject  by  Dr  Fothergill,  in  the  accurate  and  interest* 
ing  account  he  has  given  of  **  the  putrid  sore  throat.^  *'  In 
some  cases,^  he  says,  ^*  this  disease  appears  to  be  of  so  mild  a 
nature,  and  so  benign,  as  to  require  but  little  assistance  from 
art :  persons  even  recover  from  it  under  the  disadvantages  of 
unskilfiil  and  injurious  management,  whilst  in  others,  the  pro- 
gress of  the  symptoms  is  so  rapid,  and  the  tendency  to  corrup- 
tion so  strong,  that  nothing  seems  able  to  oppose  it.  Just  as  it 
happens  in  the  small-pox,  the  benign  and  distinct  sort  bears 
ill  treatment  without  injury ;  in  the  malignant  flux  kind,  the 
utmost  art  and  experience  are  too  often  insufficient  to  conduct 
the  distemper  to  a  happy  issue."*  Dr  Withering,  too,  thus 
expresses  himself  on  this  subject.    ^^  The  fact  seems  to  be,  that 

•  The  Works  of  John  Fothergill,  M.  D.,  1782,  p.  246. 
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in  mild  cases,  an  improper  mode  of  treatment  is  not  highly  de- 
trimental ;  it  is  only  in  the  more  dangerous  state  of  the  disease 
that  we  can  do  much  harm.**^ 

Upon  the  first  appearance  of  the  fever  in  the  hospital,  means 
were  used  to  arrest,  if  possible,  its  progress ;  and  had  it  not 
been  for  the  failure  of  similar  attempts  made  in  1804,  and  in 
18dS,  circumstances  seemed  so  favourable  for  attaining  the  ob- 
ject, I  would  have  looked  forward,  with  some  degree  of  confi- 
dence, to  a  successful  result  As  I  dreaded,  however,  all  the 
means  employed,  well  arranged  though  they  seemed  to  be,  pror* 
ed  fruitless,  and  the  fever  spread  so  rapidly,  that  in  a  month 
from  its  first  appearance  in  the  house,  thirty-one  of  the  boys 
had  been  attacked  with  it ;  in  another  month  five  more,  and  in 
addition  to  these  cases,  Mr  Holme,  the  house  governor,  in  con- 
sequence of  having  been  frequently  in  the  sick-rooms,  from  the 
anxious  interest  he  took  in  the  invalids,  became  affected  with 
fever  and  sore  throat,  bearing  all  the  characters  of  scarlatina, 
although  he  had  been  affected  with  that  disease  when  a  boy ; 
and  Mrs  Stewart,  a  widow,  who  had  two  sons  in  the  institution 
labouring  under  the  fever,  and  who  was  employed  there  as  a 
sick-nurse,  suffered  from  a  similar  illness.  With  the  cases,  which 
occurred  in  November,  there  were  in  all  forty-five  well-marked 
cases  of  the  fever. 

In  order  to  show  the  rate  at  which  the  disease  extended,  I  may 
state,  that  one  boy  was  taken  ill  on  January  9th ;  one  on  the 
11th  ;  one  on  the  18th ;  two  on  the  21st ;  one  on  the  82d;  one 
on  the  $23d ;  four  on  the  25th ;  one  on  the  26th ;  three  on  the 
27th  ;  five  on  the  28th  ;  one  on  the  2gth  ;  four  on  the  18th  ; 
one  on  the  31st;  four  on  February  ist;  one  on  the  Sd;  the 
house  governor  and  nurse  on  the  4th ;  one  boy  on  the  2Sd ; 
one  on  the  25th ;  one  on  the  26th  ;  one  on  the  29th  ;  one  on 
March  1st ;  two  on  November  10th ;  one  on  the  13th ;  two  on 
the  22d ;  two  on  the  24th.     In  all  forty-five  cases. 

The  boys,  in  the  early  part  of  the  year,  came  into  the  sick- 
room very  indiscriminately  from  the  five  sleeping  wards ;  but, 
on  the  whole,  as  was  to  be  expected,  more  of  the  younger  than 
of  the  older  suffered  from  the  disease.  A  good  many  of  the 
bed*fellows  of  those  who  took  the  fever  remained  free  from  all 
complaint,  although  some  of  them  had  not  been  previously  af- 
fected with  it.  Of  the  seven  boys  who  were  taken  ill  towards 
the  end  of  the  year,  four  came  from  the  sleeping  ward  for  the 
younger  boys,  and  all  of  them  had  been  admitted  into  the  hos- 
pital in  the  month  of  June,  after  the  fever  had  left  it  for  a  time. 
Independently  of  the  forty-five  cases  of  fever  above  alluded  to, 
several  of  the  boys  and  female  servants  of  the  institution  suf- 
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fered  from  a  greater  or  less  degree  of  sore  throat,  with  slight 
fever,  but  these  were  not  reckoned  cases  of  scarlatina,  as  they 
did  not  exhibit  any  very  characteristic  marks  of  that  fever ;  aU 
though  it  is  not  improbable  that,  in  some  of  them,  the  illness 
was  a  modification  of  the  disease,  produced  by  exposure  to  con- 
ti^on. 

Of  the  forty-five  persons  who  were  considered  to  have  passed 
through  the  fever  in  a  distinctly  marked  form  on  this  occasion, 
thirty-eight  were  understood  not  to  have  had  it  previously ;  five 
to  have  had  it ;  and  no  information  could  be  procured  with  re** 
spect  to  the  other  two.  One  only  of  the  boys  who  had  been 
liTected  with  the  disease  in  the  hospital  during  the  epidemic  of 
18S2-4}3,  took  it  in  that  of  1835-86,  although  many  of  them 
were  still  inmates  of  the  house ;  and  it  is  rather  remarkable,  that 
this  boy  was  Daniel  Mathieson,  mentioned,  in  my  former  com- 
munication, as  having  been  attacked  during  his  convalescence 
from  well-marked  Scarlatina  anginosa^  while  still  exposed  to 
the  contagion  in  the  sick-room,  with  a  renewal  of  fever  and  sore 
throat,  attended  with  a  renewed  eruption,  bearing  all  the  cha^ 
racters  of  scarlet  fever.  He  happened  to  be  in  the  sick-room 
with  slight  inflammatory  sore  throat,  at  the  time  when  the  first 
patient  was  brought  there  with  the  fever  in  January  1836,  was 
thus  exposed  to  the  contagion,  and  returned  to  it  in  the  course 
of  about  thirteeen  or  fourteen  days,  labouring  under  fever,  erup* 
tion,  and  sore  throat ;  but  with  him,  on  this  occasion,  the  disease 
was  of  a  very  mild  nature. 

The  fever  in  the  hospital  has  proved  unfortunately  to  be  a 
very  severe  one,  and  four  of  the  boys  have  fallen  a  sacrifice  to 
it.  In  this,  as  indeed  in  all  epidemics,  even  in  those  of  the 
most  malignant  character,  the  disease  has  been  mild,  in  a  con- 
siderable  proportion  of  the  cases,  and  attended  with  little  or  no 
danger ;  in  others,  the  synvptomshave  been  alarming,  occasion- 
ally from  an  early  stage  of  the  complaint,  and  very  little  un- 
der the  control  of  medical  practice. 

No  case  was  mat  with  in  the  hospital  during  the  epidemics  of 
1804,  of  188S--33,  or  of  1835-36,  of  the'>?rs^  variety  of  the 
fever,  described  by  the  able  and  indefatigable  Willan  under  the 
name  of  Scarlatina  aiviplex  ;  a  name  applied  by  him  to  those 
cases  exclusively  in  which  there  is  fever  with  scarlet  eruption 
distinctly  marked,  but  without  any  affection  of  the  throat. 

I  may  remark,  that  some  confusion  has  arisen  in  the  descrip- 
tions of  scarlatina,  given  by  different  writers  on  the  subject, 
from  their  not  having  adhered  to  the  use  of  the  same  terms,  as 
applicable  to  the  same  varieties.  Some  authors,  following  Wil- 
lan, apply  the  terms  Scarlatina  simplew  exclusively  to  that 
finrm  of  the  disease  in  which  there  is  fever  with  scarlet  eruption. 
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without  any  affection  of  the  throat ;  while  others  inclade  also 
under  that  name,  mild  cases  of  the  second  varieti/^  to  which 
Willan  applies  the  terms  Scarlatina  anginosa.  There  has  also 
arisen  some  inconvenience  from  no  name  having  been  given  to 
the  fourth  variety^  that  in  which  there  occur  fever  and  sore 
throat,  without  any  eruption ;  produced,  however,  by  exposure 
to  the  contagion  of  scarlatina.  To  this  variety  my  friend  Dr 
Tweedie,  in  a  very  able  and  interesting  article  on  scarlatina, 
published  in  the  Cyclopaedia  of  Practical  Medicine,  has  given 
the  name  of  Scarlatina  fauctum. 

From  increased  personal  experience,  and  from  information 
received  from  my  medical  friends,  I  am  induced  to  adhere  to 
the  opinion  given  in  my  former  communication,  *^  that  the  ex- 
istence of  true  scarlatina  without  some  affection  of  the  throat 
is  a  very  rare  occurrence  ;  and  that,  upon  careful  and  frequent 
inspection,  it  will  generally  be  found  to  be  more  or  less  inflam- 
ed/' I  am  not  prepared  to  say  that  no  such  form  of  the  disease 
exists ;  but  I  am  disposed  to  think,  that  an  erroneous  opinion 
may  have  been  formed  as  to  the  frequency  of  its  occurrence, 
from  the  state  of  the  throat  having  been  overlooked  by  the  friends 
of  the  invalids,  and  even,  occasionally,  by  the  medical  atten- 
dants, in  consequence  of  the  affection  being  sometimes  so  slight, 
and  attended  with  so  little  pain,  as  not  to  have  been  mentioned 
by  the  patients.  In  frequent  instances  I  have  detected  swelling 
and  inflammation ;  occasionally  also,  superficial  ulceration  of 
the  throat,  in  persons,  who,  on  previous  inquiry,  would  not  allow 
that  they  had  either  pain  or  uneasiness  in  it.  Among  the  lower 
orders,  indeed,  when  the  fever  is  of  a  mild  nature,  it  is  no  un- 
common thing  for  children  to  go  through  the  whole  primary 
stages  of  the  disease  without  observation  ;  and  medical  advice  is 
only  applied  for  after  dropsical  symptoms  have  made  their  ap- 
pearance ;  in  consequence,  most  frequently,  of  exposure  to  cold. 
The  dropsical  symptoms,  too,  are  very  apt  to  be  overlooked 
when  they  first  occur.  It  is  not  improbable  that  Roseola,  in  which 
there  is  no  affection  of  the  throat,  may  in  some  instances  have 
been  mistaken  for  scarlatina,  as  the  eruption  in  these  two  dis- 
eases is  so  very  similar  in  appearance,  in  many  cases,  that  they 
cannot  be  satisfactorily  distinguished  from  each  other  by  its 
appearance  alone ;  so  that  the  presence  or  absence  of  swelling 
and  inflammation  of  the  throat  is  frequently  trusted  to  as  a 
diagnostic  mark. 

By  far  the  greater  number  of  the  cases  have  belonged  to  the 
second  variety  of  the  fever  denominated  scarlatina  anginosa  ; 
in  which,  along  with  fever  and  eruption,  there  are  more  or  less 
swelling  and  inflammation,  and  frequently  some  degree  of  ulce- 
ration of  the  throat.    One  or  two  of  the  cases  might  be  referred 
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to  the  third  varietyy  described  under  the  name  of  scarlatina 
or  cynanche  maligna  ;  but  as  the  difference  between  these  two 
yarieties,  (the  scarlatina  anginosa  and  maligna^)  consists  almost 
entirely  in  a  difference  in  the  degree  of  severity,  or  malignancy, 
as  it  has  been  called,  of  the  symptoms,  a  line  of  distinction 
cannot  be  satisfactorily  drawn  betwixt  them  ;  and  some  cases, 
which,  during  the  earlier  period  of  the  complaint,  may  be  con- 
sidered as  belonging  to  the  one  variety,  pass  into  the  other. 
In  only  one  case  has  there  been  any  degree,  and  that  a  slight 
one,  of  the  foul,  fetid,  sore  of  the  throat,  which  is  generally  an 
attendant  on  the  fever,  in  its  most  malignant  form.  In  all, 
thirty-five  of  the  patients  may  be  classed  under  the  heads  of 
scarlatina  anginosa  and  maligna.  In  ten,  the  fever  has  been 
attended  with  the  symptoms  of^the  fourth  variety,  the  scarhu 
Una  faudum^  of  Dr  Tweedie,  under  which  are  included,  both 
cases  of  the  fever,  with  sore  throat,  without  eruption,  in  which 
there  bad  been  no  previous  disease ;  and  also  those  in  which 
the  persons  were  understood  to  have  been  affected  with  it  at 
some  former  time.  There  is  no  reason  to  doubt,  that  the  affec^ 
tion,  in  these  last  cases,  is  produced  by  exposure  to  the  conta- 
gion ;  and  it  seems  to  bear  the  same  relation  to  scarlatina  that 
secondary  does  to  primary  small-pox ;  although  it  proves,  oc- 
casionally, as  severe  a  complaint  as  in  its  original  form ;  and 
the  same  severity  has  been  remarked  in  some  of  those  cases,  in 
in  which  the  disease  appears,  for  a  second  time,  in  its  perfect 
form,  of  fever,  eruption,  and  sore  throat.  I  have  not  been  able 
to  satisfy  myself,  whether  persons  affected  with  this  secondary 
form  of  scarlatina,  are  capable  of  communicating  to  others  that 
disease  in  all  its  varieties ;  but  I  am  rather  disposed  to  think 
so ;  at  all  events,  there  seems  no  reason  to  doubt,  that  they  are 
capable  of  communicating  that  kind  of  sore  throat  which  is  ge- 
nerally attended  with  white  specks  on  the  tonsils.  Of  the  thir- 
ty-five cases  of  the  fever,  belonging  to  the  varieties  denominated 
scarlatina  anginosa  and  scarlatina  maligna,  four  were  said 
to  have  been  previously  affected  with  the  disease,  in  one  form 
or  another ;  and  amongst  them  one  of  the  boys  in  whom  it 
proved  fatal;  thirty  were  understood  not  to  have  previously 
suffered  from  it ;  and  in  regard  to  the  other,  no  information 
could  be  procured.  Of  the  ten  cases  o{  scarlatina  fancium,  two 
were  believed  to  hi^ve  been  previously  affected  with  it ;  seven 
not,  and  in  one  it  was  a  matter  of  doubt.  One  of  the  boys, 
who  was  attacked  with  fever,  sore  throat,  and  eruption,  on  the 
21st  of  January,  and  was  reported  to  be  convalescent  on  the 
2d  of  February,  though  still  confined  to  the  convalescent  room, 
bad  a  renewed  attack  of  sore  throat  and  fever,  preceded  by  cold 
shivering,  on  the  9th  of  that  month.    There  was  much  rednesa 


106  Mr  Wood  on  Scarlet  Fetter. 

and  swelling  of  the  tonsik,  and  one  of  the  mibinazillary  glands 
was  much  enlarged ;  but  there  was  no  eruption.  The  symp- 
toms of  the  fever  have  been,  with  a  few  exceptions,  the  same 
with  those  detailed  in  my  former  communication ;  but  have 
been  met  with  indifferent  degrees  of  severityyand  in  varied  combi^ 
nations,  in  the  different  epidemics,  and  individuals.  In  gene^ 
ral,  the  fever,  in  the  Hospital,  in  1886,  has  had  much  more  of 
a  typhoid  type  than  in  18d^-S3;  the  first  stage  has  been 
more  distinctly  marked,  and  of  longer  duration ;  there  has  been 
much  depression  of  spirits,  with  languor,  lassitude,  and  great 
general  uneasiness ;  total  loss  of  appetite,  and  nausea,  attended 
occasionally  with  frequent  vomiting ;  in  one  of  the  cases  there 
was  early  in  the  disease  some  degree  of  diarrhoea ;  but  this  was 
not  a  common  symptom.  « 

In  the  first  stage  there  have  been  often  also  regular  fits  of 
cold  shivering,  the  head  ached,  and  the  pulse  has  been  fre- 
quent, but  languid.  Sometimes  there  has  been,  from  the  first 
appearance  of  the  symptoms,  a  degree  of  swelling  and  redness 
of  the  throat,  with  white  specks  on  the  tonsils.  The  vomiting 
has  been  frequently  continued  in  the  second  stage,  and  in  it  the 
pulse  has  become  much  quickened,  but  languid,  it  has  been 
very  seldom  under  120  beats  in  a  minute,  and  often  very  con- 
siderably above  that.  The  eruption,  in  the  cases  in  which  it 
has  been  present,  has  come  out  rather  slowly,  and  partially  over 
the  body  at  first,  and  has  been,  in  general,  of  a  less  bright-red 
colour  than  during  the  former  epidemic.  The  rash  in  one  of 
the  boys,  who  died  with  strongly  marked  typhoid  fever,  assum- 
ed an  appearance  which  I  have  always  found  to  indicate  a  very 
dangerous  state  of  the  disease ;  it  was  of  rather  a  pale-red  colour 
on  most  parts  of  the  body ;  but  there  were  many  large  patches 
of  the  skin  of  a  purplish  or  claret  colour ;  and  the  fingers,  wrists, 
and  lower  parts  of  the  fore-arm,  as  well  as  the  toes,  feet,  and 
ankles,  were  tinted  of  the  same  colour,  giving  to  the  extremities 
very  much  the  appearance  of  their  having  been  immersed  in  a 
light-coloured  infusion  of  logwood.  At  the  same  time,  the 
fingers  and  toes  were  swelled ;  but  this  was  a  different  affection 
from  the  rheumatic  swellings  which  have  been  frequently  met 
with  during  the  present  epidemic,  and  from  the  oBdematous  swel* 
lings,  so  common  as  sequelae  of  the  fever.  In  the  boy  who  was 
first  taken  ill,  there  appeared,  on  the  second  day  of  the  disease, 
along  with  the  general  rash,  which  was  at  first  of  a  pale-red 
colour,  and  only  partially  diffused,  a  number  of  small  elevated 
red  papulae,  giving  an  appearance  to  the  skin  very  like  that 
which  is  sometimes  met  with  in  the  early  stages  of  smaU-poXy 
when  there  occurs  along  with  the  pustular  eruption,  a  roseohus 
rash.     The  general  appearance,  indeed,  was  so  similar  in  this 
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case,  that  it  led  to  some  doubt  for  a  day  in  regard  to  the  real 
nature  of  the  disease.  The  heat  of  the  surface  of  the  body, 
after  the  reaction,  has  been  generally  less  than  is  usual  dur- 
ing scarlatina ;  and  there  has  been  a  tendency  to  cold  shiver- 
^?9  produced  by  any  part  of  the  surface  of  the  body  being 
exposed  to  the  air.  The  sleep  has  been  confused,  and  there 
has  been  often  delirium,  the  approach  of  which  was  marked,  in 
one  or  two  of  the  boys,  by  a  peculiar  quickness  in  their  move- 
ments,  and  the  unnatural  rapidity  with  which  they  answe^ 
questions  put  to  them.  In  one  of  the  fatal  cases  the  delirium 
was  of  a  violent  kind,  and  the  patient  was  disposed  not  only  to 
leave  his  bed,  but  also  to  strike  the  friends  who  were  in  attends 
ance  on  him.  The  breathing  has  been  generally  quick,  and 
attended,  in  some  of  the  severe  eases,  with  frequent  short  sighs. 
In  all  the  patients  the  throat  has  been  more  or  less  affected.  The 
inflammation  has  been  generally  of  a  dark-red  colour,  with  white 
specks ;  and  it  has  sometimes  extended  downwards  along  the  * 
pharynx,  and  even  in  all  probability  affected  the  oesophagus, 
and  upwards  to  the  roof  of  the  mouth,  into  the  cavities  of  the 
nose,  and  also  into  the  ear  by  the  Eustachian  tube.  In  many 
cases  there  has  been  ulceration  of  the  tonsils,  more  or  less  deep ; 
but  in  none  has  there  been  any  extensive  sloughing.  A  quan- 
tity of  tough  diriy-white  mucus  has  been  generally  accumulated 
on  the  back  part  of  the  fauces,  and  in  the  neighbourhood  of  the 
glottis,  producing  much  painful  irritation,  and  troublesome  short 
cough.  The  tongue  has  been  commonly  moist,  and  loaded,  with 
red  papillae  projecting  through  a  brownish-yellow  crust,  and  it 
has  been  red  and  tender  along  its  margins ;  sometimes  it  has 
been  of  a  dark-red  or  purplish  colour,  but  clean,  occasionally 
gloray ;  and  in  some  cases,  towards  the  end  of  the  fever,  it  has 
become  superficially  ulcerated.  The  mucous  membrane  lining 
the  nose  and  eyelids  was  inflamed  in  one  or  two  of  the  cases, 
and  discharged  an  acrid  fluid,  which  produced  ulceration  of  the 
lips  and  surrounding  parts.  Some  of  the  cervical  glands  were 
generally  more  or  less  enlarged,  and  painful  to  the  touch.  The 
recovery  of  the  invalids  has  been  commonly  slow.  In  some 
cases  in  the  course  of  the  present  epidemic,  as  in  that  of  1804 
and  188^2,  the  pulse  has  been  found,  for  many  successive  days, 
during  the  period  of  convalescence,  considerably  slower  than 
natural,  when  the  patients  seemed  in  all  respects  well.  This 
happened  at  a  time  when  they  were  still  confined  to  bed,  and 
were  living  almost  entirely  on  milk  and  vegetable  food. 

Such  have  been  the  ^mptoms  of  the  fever  in  the  hospital  dur- 
iBg  the  present  epidemic,  and  these  have  been  met  with  in  very 
dWerent  degrees  of  severity,  and  in  various  combinations,  in  the 
diffemit  cases.  Four  of  the  forty^fi  ve  patients  have  died ;  three 
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of  them  from  the  primary  and  direct  effects  of  the  fever,  and 
one  from  its  indirect  and  secondary  consequences.  I  shall  af- 
terwards give  a  full  account  of  these  cases ;  but  I  may  here 
mention,  that  one  of  the  boys  died  unexpectedly,  in  little  more 
than  forty-eight  hours  from  the  first  attack,  without  the  occur- 
rence of  any  symptoms  of  malignancy,  or  indication  of  danger, 
or  without  any  appearances  having  been  discovered  on  dissec- 
tion to  explain  the  cause  of  death.  Another  expired  in  little 
more  than  thirtysix  hours,  in  exactly  similar  circumstances.  In 
both  these  cases  the  symptoms  were  those  of  scarlatina  angi^ 
nosOf  and  a  state  of  collapse  took  place  very  soon  after  the  disease 
commenced.  In  a  third,  the  fever  lasted  till  the  seventh  day, 
when  the  boy  sunk,  after  having  suffered  from  all  the  symp- 
toms  of  the  disease,  in  its  most  malignant  form,  with  the  ex* 
ception  of  there  having  been  no  very  severe  or  serious  affection 
of  the  throat  The  fever  partook  in  him,  very  strongly,  of  the 
'  typhoid  type ;  the  general  eruption  was  rather  pale,  and  there 
were  large  patches  of  the  skin  of  a  light  claret  colour ;  the  ex- 
tremities had  a  uniform  tint  of  the  same  colour,  and  the  fingers 
and  toes  were  swelled.  There  was  much  delirium,  occasionally 
of  a  violent  nature,  and  requiring  the  use  of  a  strait  jacket ;  the 
eyes  were  red.  In  the  fourth  fatal  case,  the  symptoms  were  those 
of  severe  scarlatina  anginosa ;  for  although  there  was  much  fe- 
ver, with  great  restlessness,  general  uneasiness  and  delirium,  there 
was  not  that  appearance  of  the  eruption  and  of  the  throat 
which  is  generally  supposed  to  mark  the  scarlatina  maligna^ 
The  boy  was  ill  for  thirty-three  days,  during  which  he  was  oc- 
casionally better  and  worse,  and  his  death  seemed  to  be  caused 
by  a  diseased  state  of  the  bronchial  and  mesenteric  glands,  with 
probably  some  organic  derangement  of  the  parts  in  the  vicinity 
of  the  glottis,  as  we  were  led  to  suppose,  from  the  nature  of  the 
cough,  which  was  a  very  painful  and  distressing  symptom  ;  but 
we  had  no  opportunity  of  ascertaining  the  accuracy  or  inaccu- 
racy of  this  opinion,  as  leave  to  inspect  the  body  was  refused 
by  the  friends. 

The  principal  indirect,  or  secondary  offecttons^  produced  by 
the  fever,  have  been  dropsical  effusions  in  various  parts  of  the 
body,  and  rheumatic  affections  of  the  joints^  which  have  been 
unusually  frequent  during  the  present  epidemic.  There  has 
been  no  suppuration  of  the  external  glands  in  any  of  the  pa- 
tients, and  of  the  ear  in  one  only  ;  and  it  was  a  very  slight  af- 
fection, and  gave  little  trouble. 

In  eight  of  the  forty-five  cases,  more  or  less  oedema  has  been 
observed ;  in  five  of  them,  it  was  unattended  with  any  disagree- 
able effects  ;  but  in  three,  there  were  severe  and  strongly  mark- 
ed symptoms  of  affection  of  the  head  and  chest.     In  none  of 
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the  eight  cases  has  the  fever  been  very  severe  in  its  primary 
stages ;  in  most  of  them  it  has  been  mild,  and  in  all  there  has 
been  a  distinctly  marked  eruptiou.  In  none  of  the  seven  boys 
who  were  affected  with  the  fever  in  the  months  of  November 
and  December  was  it  followed  by  dropsical  effusions.  The 
oedema  appeared  some  time  after  the  fever  had  subsided,  and 
while  the  patients  were  considered  to  be  convalescent  It  has 
been  occasionally  observed  in  the  face  alone,  and  when  it  affect- 
ed the  bands  and  feet,  as  was  the  case  in  one  of  the  patients,  it 
began  in  the  face,  took  place  next  in  the  hands,  and  then  in  the 
feet.  The  average  period  from  the  commencement  of  the  dis- 
easCy  at  which  the  dropsical  symptoms  came  on,  in  the  eight 
cases,  was  nineteen  days,  the  earliest  being  seventeen,  and  the 
latest  twenty-two ;  and,  in  this  respect,  there  is  a  remarkable 
coincidence  with  what  was  observed  in  the  nine  boys  who  suf- 
fered from  the  same  affection  in  the  hospital  in  1832-33.* 

In  all  the  dropsical  cases,  the  urine  was  coagulable,  to  a 
greater  or  less  extent,  by  the  application  of  heat,  and  it  was  of 
a  less  specific  gravity  than  usual.  This  was  satisfactorily  ascer- 
tained by  many  trials  made  by  my  friend  Professor  Christison, 
who  took  an  anxious  interest  in  the  investigation.  The  coagu- 
lable urine  was  unnatural  in  colour,  occasionally  resembling 
whey,  and  its  appearance  was  generally  so  peculiar,  that  it  was 
easy  to  prognosticate,  from  that  alone,  whether  it  would  or 
would  not  be  found  to  be  coagulable.  In  some  of  the  patients, 
it  was  of  a  red  colour,  from  a  mixture  of  blood,  very  much  resem- 
bling water  in  which  meat  had  been  washed ;  and  it  went  through 
various  shades  of  red  and  brown,  before  it  assumed  a  healthy 
appearance.  During  the  presence  of  oedema,  the  urine  was 
small  in  quantity,  and  in  one  case,  the  secretion  seemed  to  be 
nearly  suspended  for  a  short  time.  The  diminished  specific 
gravity  and  coagulability  of  the  urine  remained  in  one  of  the 
boys  for  a  considerable  time  after  the  dropsical  symptoms  had 
disappeared,  when  he  seemed  to  be  totally  free  from  disease, 
and  was  engaged  in  his  usual  avocations.  In  some  cases  the 
oedema  was  evidently  caused  by  imprudent  exposure  to  cold  ;• 
and  more  particularly  to  a  current  of  cold  air,  during  the  period 
of  convalescence.  In  one,  it  was  brought  on  by  a  window  of 
the  convalescent  room  having  been  opened,  for  a  very  short  time, 
by  one  of  the  boys,  for  the  purpose  of  speaking  to  a  companion  on 
the  outside  of  the  house.    In  other  instances,  however,  it  came 

*  Its  fine  appearance,  according  to  Dr  Wells,  **  U  generally  on  the  twenty-iecond 
or  twenty-third  day  after  the  oommencement  of  the  precediog  fever  ;**  and  he  odds, 
*«  it  may  come  on  as  early  as  the  sixteenth  day and  iu  attack  may  be  de- 
layed to  the  twenty-fifth.** — Transactions  of  a  Society  for  the  Improvement  of  Medi« 
ca]  and  Cbirurgical  Knowledge,  Vol.  iii.  p.  168. 


no  Mr  Wood  on  Scarlet  Fever. 

on  before  the  patients  had  been  allowed  to  leave  their  beds ; 
and  when  the  most  unremitting  attention  had  been  paid  by  the 
nurses  to  prevent  any  improper  exposure.  The  dropsical  affec- 
tions had  all  the  characters  of  that  disease  in  its  acute  form  ; 
the  swellings  were  more  elastic  to  the  touch,  and  pitted  much 
less  on  pressure  than  in  cases  where  they  arise  from  debility, 
and  are  the  effects  of  organic  derangement  of  the  internal  via- 
cera.  In  the  five  patients,  in  whom  there  were  no  unpleasant 
symptoms  connected  with  the  dropsical  sweUings,  these  were 
observed  in  the  face  alone.  In  two,  in  whom  there  were  symp- 
toms of  affection  of  internal  parts,  they  were  also  confined  to  the 
face ;  but  in  the  third,  they  appeared  in  the  face,  hands,  and 
feet  in  succession.  The  symptoms  of  affection  of  the  head  and 
chest  were  very  similar  to  those  produced  by  effusion  of  serum 
or  other  fluids  into  these  cavities ;  but  it  is  difficult  to  suppose, 
that  any  considerable  quantity  of  fluid  had  actually  been  eAised 
into  them,  considering  the  great  rapidity  with  which  the  symp- 
toms were  removed  by  general  blood-letting  and  other  power- 
ful  remedies.  Sometimes  previously  to  the  appearance  of  the 
oedema,  the  pulse  was  observed  to  be  slower  than  natural,  and 
continued  so  for  a  time ;  but  in  all  the  cases  in  which  symptoms 
indicating  an  affection  of  the  head  and  chest  were  connected 
with  the  oedematous  stale,  there  was  more  or  less  general  febrile 
excitement,  and  the  pulse  was  occasionally  remarkably  frequent ; 
with  the  heart  beating  tumultuously ;  the  symptoms  seldom 
came  on  till  several  days  after  the  oedema  had  appeared,  and 
then,  sometimes,  very  suddenly,  and  with  great  violence.*  I 
am  happy  to  say,  that  none  of  the  patients  in  the  hospital  have 
died  of  this  affection  during  the  present  epidemic,  though  seve- 
ral of  them  have  been  in  considerable  danger,  and  have  required 
active  treatment  for  the  removal  of  their  complaints.  A  great 
difference  of  opinion  has  existed  among  writers  on  scarlatina, 
in  regard  to  the  degree  of  importance  to  be  attached  to  these 
dropsical  affections ;  by  some  they  are  considered  to  be  of  very 
little  consequence,  while,  by  others,  they  are  said  to  be  attend- 
ed with  even  more  danger  than  the  fever  itself  in  its  primary 
stages.  This  difference  of  opinion  seems  to  me  to  have  arisen 
from  the  different  nature  of  different  epidemics,  and  from  the 
different  moides  of  treatment  which  have  been  employed,  parti- 
cularly for  the  removal  of  the  dropsical  affections.  The  com- 
parative degree  of  danger  from  the  primary  fever  and  its  se- 
condary effects  in  different  epidemics,  is  well  illustrated  by  the 
histories  of  the  disease,  as  it  appeared  in  HerioCs  Hospital  in 
1804,  188S,  and  1836.     In  the  epidemics  of  1804  and  1832- 

*  On  this  subject  Dr  Wells  rays,  ^'  Symptoms  of  extreme  danger  aometimef  ap. 
pctr  as  early  as  the  third  day  after  the  face  has  begun  to  s veil.**— (Loco  cUolo.) 
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39,  none  of  the  patients  died  of  its  primary  effiocU ;  while  in  that 
of  the  first,  three ;  and  of  the  second,  one  died  of  the  dropakal 
tfg^iions.  In  the  epidemic  of  1886,  three  died  of  its  imme" 
diaie  ejpsdiy  and  one  of  the  more  remote;  but  none  with  drop^ 
rical  symptoms. 

At  all  eyents,  the  period  during  which  oedematous  sweU 
lings  are  present,  should  invariably  be  considered  as  one  of 
danger,  requiring  the  most  watchful  care  of  the  medical  at* 
tendant,  as  alarming  symptoms  frequently  appear  very  sud- 
denly ;  for  the  removal  of  which,  the  most  active  treatment  is 
essentially  required,  and  without  loss  of  time ;  and,  fortunately, 
in  no  stage  of  the  disease  4ire  powerful  remedies  more  decidedly 
useful.  The  cases  in  which  symptoms  were  poduced  by  the 
dropsical  affections,  or,  perhaps,  I  should  rather  say,  by  the 
state  of  the  constitution  giving  rise  to  them,  seem  to  me  to  be 
of  suflSdent  importance  to  be  given  in  detail ;  in  the  meantime 
I  may  state,  that  one  of  the  boys,  in  whom  an  oedematous  swel** 
ling  of  the  face  was  observed  on  the  ^Oth  day  firom  the  com- 
mencement of  the  fever,  complained  suddenly,  on  the  25th  day, 
of  very  violent  pain  in  the  forehead ;  he  was  at  the  same  moment 
totally  deprived  of  his  eye-sight,  and  the  pupils  of  the  eyes  be- 
came very  much  dilated.  His  urine  had  been  previously  of  a  dark- 
red  colour,  and  coagulable ;  and  his  pulse  had  been  for  a  few  days 
rather  below  the  natural  standard,  but  he  had  not  complained 
of  any  thing.  After  a  few  minutes  the  pain  of  the  head  went 
suddenly  off,  and  his  vision  was  immediately  restored.  I  was 
informed  by  one  of  my  sons,  who  happened  to  be  in  th^  sick- 
room at  the  time  of  this  singular  affection,  that,  just  before  he 
recovered  his  sight,  the  iris  of  both  eyes  was,  for  a  short  time, 
in  a  state  of  rapid  dilatation  and  contraction.  Blood,  which  was 
immediately  taken  from  the  arm,  was  much  cupped,  and  had  a 
thick  bufiy  coat ;  an  additional  quantity  drawn  some  hours  after- 
wards was  of  natural  appearance.  This  patient  made  a  perfect 
recovery  without  any  other  severe  symptoms  having  taken  place. 

In  another  of  the  boys,  slight  oedema  of  the  face  appeared 
on  the  SOth  day  of  the  fever,  while  he  was  still  confined  to  bed. 
On  the  26th,  there  was  some  cedema  also  of  the  hands,  and  the 
pulse  was  100.     Medicines  were  given  fur  the  removal  of  these 

rptoms,  and  on  the  morning  of  the  27th  day,  the  swelling  of 
hand  was  reported  to  have  disappeared ;  that  of  the  face  to 
be  much  lessened,  and  the  pulse  was  94.  Soon  after  this  re- 
port had  been  made,  he  had  a  severe  and  long-continued  fit  of 
cold  shivering,  which  was  removed  by  the  warm  bath ;  but  im- 
mediately afterwards  he  became  extremely  hot,  and  his  face  was 
much  flushed.  He  vomited,  and  complained  of  great  pain  in 
his  head ;  the  breathing  was  quick,  short,  and  oppressed,  and 
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the  heart  beat  tumultuously ;  the  pulse  was  too  rapid  to  be 
easily  counted.  These  unpleasant  symptoms  were  considerably 
relieved  by  blood  being  drawn  freely  from  the  arm,  and  by  pur- 
gative medicines.  In  the  evening,  however,  he  was  still  hot 
and  feverish,  and  the  breathing  was  quick  and  oppressed.  He 
was  again  bled  with  great  relief,  and  next  day  he  was  in  all 
respects  better ;  he  had  slept  well ;  looked  comfortable ;  his 
breathing  was  much  more  naturaU  and  his  pulse  was  less  fre- 
quent. After  some  time  his  feet  swelled  considerably ;  he  was 
plagued  with  a  troublesome  cough,  and  became  affected  with 
severe  rheumatic  pains  in  his  joints ;  but  he  recovered  perfectly, 
though  slowly. 

Four  of  the  boys  who  had  the  fever  early  in  the  year, 
and  Mrs  Stewart,  the  nurse,  suffered  from  painful  rheuma^ 
tie  affections^  principally  of  the  smaller  joints,  as  sequelae  of 
the  fever.      None  of  the  patients  who  were  taken  ill  in  No- 
vember and  December  had  any  attack  of  this  sequela.     Mrs 
Stewart,  who  had  laboured  under  scarlatina  fauciumj   was 
attacked  during  her  convalescence  with   long-continued  and 
very  painful  lumbago.     The  four  boys  had  been  affected  with 
scarlatina  anginosa^  and  two  of  them  in  a  very  severe  form ; 
in  these  two,  there  were  rheumatic  pains  of  the  extremities 
generally,  without  any  appearance  of  swelling  or  of  external 
inflammation ;  in  one  of  them  they  commenced  on  the  third, 
and  in  the  other  on  the  fifth  day  of  the  fever,  in  both  dur- 
ing the  presence  of  the  eruption.      In  the  third   boy,  the 
anlles  were  affected,  and  although  there  was  neither  swelling 
nor  inflammation  of  them,  the  pain  was  much  increased  on  their 
being  touched,  or  on  motion ;  this  affection  came  on  very  late 
in  the  disease,  and  after  dropsical  symptoms,  which  had  been 
both  troublesome  and  tedious,  had  been  removed.     In  the  fifth 
case,  the  rheumatic  affection  assumed  rather  a  remarkable  cha- 
racter ;  the  boy  complained,  on  the  seventh  day  after  being  at- 
tacked with  the  fever  in  the  form  of  scarUUina  anginosa,  during 
the  existence  of  desquamation  of  the  skin,  of  very  severe  pains 
in  the  legs  and  arms ;  on  the  eleventh  day  there  was  much 
painful  swelling  of  the  fingers ;  on  the  twenty-second,  oedema 
of  the  face  appeared,  with  pain  in  the  head ;  on  the  twenty-ninth, 
there  was  a  renewal  of  the  pain  in  the  head,  and  there  were 
symptoms  of  affection  of  the  chest,  both  of  which  were  removed 
by  blood-letting  and  other  remedies ;  on  the  thirty-eighth  there 
was  much  pain  in  the  hands,  and  in  both  hams,  so  much,  indeed, 
as  to  prevent  him  moving  easily  in  bed,  and  much  increased  by 
the  slightest  touch  of  the  parts  affected,  which  were  a  little 
swelled,  but  not  red.     On  the  fortieth  day  he  complained  of 
toothache,  and  severe  rheumatic  pain  o\er  the  right  eyebrow. 
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On  the  fiftv-third  day,  there  was  a  great  deal  of  pain  in  the  left 
ankle  and  knee,  which  was  much  swelled.  After  the  decline  of 
these  symptoms  by  the  use  of  leeches,  sinapisms,  and  blisters, 
he  complained  of  great  pain  in  the  upper  and  fore  part  of  the 
left  thigh,  and  the  slightest  touch  was  insufferable ;  he  was  for 
a  long  time  confined  to  bed.  For  some  time  after  the  pain  had 
so  far  subsided  as  to  allow  of  his  being  taken  up,  he  was  unable 
to  make  any  use  of  the  left  leg  in  walking,  partly  from  pain,  but 
principally  from  a  want  of  power  and  command  of  the  limb.  He 
could  not  rest  any  weight  upon  it,  and  when  it  was  moved,  it 
shook  in  a  singular  way ;  altogether,  the  mode  in  which  the 
limb  was  used  was  very  similar  to  that  produced  by  paralysis. 
This  affection  remained  for  many  months,  although  he  was  in 
the  enjoyment  of  good  general  health,  and  it  went  off*  slowly 
and  gradually,  during  a  residence  at  the  sea  side,  and  the  use 
of  sea  bathing.  He  is  at  present  in  good  health,  and  has  re- 
gained the  nerfect  use  of  his  limbs. 

Two  of  tne  boys  who  had  been  affected  with  Scarlatina  an^ 
ginosa  in  rather  a  mild  form,  suffered  from  an  attack  of  prieu^ 
mania  after  their  recovery.  One  of  them,  who  had  had  some 
degree  of  oedema  of  the  face  without  any  unpleasant  symptoms, 
was  attacked  with  pneumonia  eleven  days  after  he  had  returned 
to  his  own  sleeping  ward,  and  been  engaged  in  his  usual  avoca- 
tions, and  above  seven  weeks  from  the  commencement  of  the 
fever.  In  the  other,  the  inflammation  of  the  lungs  took  place 
above  a  month  from  his  having  left  the  convalescent  room,  and 
above  two  months  from  the  first  symptoms  of  the  fever. 

It  is  a  very  remarkable  circumstance,  and  one  not  easily  ac- 
counted for,  that  a  boy  was  attacked  with  smaU-pow  while  in 
the  convalescent  room,  to  which,  and  to  the  sick-room,  he  bad 
been  confined  for  above  a  month,  in  consequence  of  having  been 
affected  with  scarlatina  faucium.  On  the  29th  of  February, 
more  than  a  month  from  the  commencement  of  the  fever,  he 
complained  of  pain  at  the  under  part  of  the  sternum,  and  was 
affected  with  a  severe  fit  of  cold  shivering,  for  which  he  was 
put  in  the  warm  bath  ;  soon  after  his  removal  from  the  bath  the 
shivering  was  renewed  ;  afterwards  he  became  very  hot,  and  his 
skin  was  covered  with  perspiration ;  the  face  was  flushed ;  the 
pulse  150 ;  the  heart  beating  tumultuously.  These  symptoms 
so  strongly  resembled  those  I  had  seen  a  short  time  before  in 
one  of  the  boys,  from  an  affection  of  the  chest  connected  with 
the  dropsical  state,  that  I  considered  this  illness  as  being  of 
the  same  nature,  although  no  oedema  could  be  discovered.  He 
was  bled  freely  at  the  arm,  and  strong  purgative  medicines  were 
given. 
On  the  Ist  March,  he  was  rather  better;  the  pulse  ISO; 
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some  more  blood  was  taken,  which,  in  both  instances,  exhibited 
a  thick  bufiy  coat.  On  the  2d,  a  dark*red  eruption  appeared  on 
some  parts  of  the  skin,  and  there  was  an  immense  number  of  small 
dark^red  papulae  generally  diffused  over  the  body  and  extremi- 
ties, which  assumed,  next  day,  a  decidedly  varioloid  character^ 
and  the  rosedous  rash  then  disappeared.  From  this  time,  the 
disease  was  attended  with  all  the  symptoms  of  ordinary  small- 
pox ;  the  pustules  were  very  numerous  on  the  face,  back,  and 
extremities,  but  less  so  on  the  chest  and  abdomen.  As  the  com« 
plaint  advanced,  the  face  became  very  much  swelled,  there  was 
great  quickness  of  the  pulse,  with  much  delirium  and  restless- 
ness. The  pustules  had  run  together  on  the  face.  Until  the 
eighth  day  of  the  eruption,  there  was  no  appearance  of  there 
being  any  modification  of  the  complaint  by  the  previous  vacci«» 
nation,  as  in  all  respects,  the  disease,  up  to  that  period,  might 
be  considered  as  a  tolerably  severe  case  of  natural  smaU'po^c. 
From  the  eighth  day,  however,  the  pustules,  which  were  then 
large,  and  full  of  white  thick  matter,  crusted  over  quickly,  and 
disappeared  rapidly,  without  the  occurrence  of  any  degree  of 
secondary  fever, — distinctly  pointing  out  the  advantage  derived 
from  the  previous  vaccination. 

On  the  22d  March,  another  boy  ;  on  the  31st,  a  third ;  and 
on  the  18th  April,  two  more  were  attacked  with  modified  smalL 
poa  ;  the  last  of  these  only  had  been  afiected  with  scarlet  fever. 
In  all  of  them  the  disease  was  of  a  very  slight  nature.  In  none 
of  the  patients,  during  the  prevalence  of  the  present  epidemic, 
has  there  been  any  erysipelataue  affection,  as  had  been  the  case 
during  the  former. 

The  treatment  of  the  fever  in  the  hospital,  during  the  pre- 
sent epidemic,  has  been  conducted  on  the  same  general  princi- 
ples as  during  the  former.  There  has  been  no  disinclination  on 
the  part  of  Dr  Abercrombie,  and  mysdf,  to  employ  general 
blood-letting,  during  the  primary  stages;  wherever  its  use 
seems  to  be  indicated  by  great  febrile  excitement ;  or  by  the 
occurrence  of  symptoms  marking  some  local  affection ;  but,  on 
the  other  hand,  we  have  not  been  disposed  to  have  recourse  to 
it,  as  a  general  remedy,  from  any  belieif  of  scarlet  fever,  partak- 
ing always,  or  most  frequently,  so  much  of  an  inflammatory  na- 
ture, as  to  render  its  employment  necessary,  without  some  spe- 
cial indication.  In  consequence  of  the  sudden  death  of  two  of 
the  boys,  in  a  state  of  collapse,  soon  after  the  fever  appeared  in 
the  hospital,  and  of  the  disease  having  assumed  much  of  the 
typhoid  type,  we  considered  it  improper,  and  unnecessary  to 
use  the  lancet,  in  the  primary  stages  of  the  fever,  in  any  but 
the  first  case  which  occurred.  Local  blooding  by  leeches  haa 
been  frequently  employed  for  the  removal  of  local  symptoms. 
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Emetics  haye  been  very  little  used,  in  consequence  of  the  languor, 
lassitude,  and  general  depression  of  the  patient,  in  the  com- 
mencement of  the  disease.  Purgative  and  laxative  medicines 
have  been  given  freely,  and  frequently,  in  all  its  stages.  The 
tartrate  of  antimony  has  been  much  less  employed,  with  the 
view  of  producing  nausea,  than  on  the  former  occasion ;  because 
the  febrile  excitement  has  been  less ;  it  has  been  frequently 
given,  however,  as  a  diaphoretic,  in  combination  with  other  me- 
dicines of  the  same  class.  Sponging  with  cold  water  has  not 
been  at  all  used ;  and  with  tepid,  only  in  particular  cases,  and 
in  them  cautiously,  in  consequence  of  the  heat  of  surface  of 
the  patients  having  been,  in  general,  little  above  the  natural 
standard,  and  of  there  having  been  a  tendency  to  cold  shivering, 
produced  by  exposure  of  the  body  to  the  air. 

The  warm  bath  has  been  very  frequently  employed,  in  all 
stages  of  the  disease,  and  with  the  best  effects.  It  shortened 
the  duration  of  the  cold  stage,  and  hastened  the  appearance  of 
the  eruption ;  in  the  febrile  state,  it  allayed  febrile  excitement, 
and  tended  to  produce  sleep;  and,  during  the  period  of  desqua- 
mation, it  relieved  the  unpleasant  irritation  produced  by  the  af- 
fection of  the  skin,  and  assisted  in  restoring  it  to  a  healthy  state. 
The  temperature  of  the  bath  was  regulated  by  the  heat  of  surface 
of  the  patient.  I  am  disposed  to  think,  that  sufficient  importance 
has  not  been  attached  to  the  warm  bath,  as  a  remedial  measure, 
in  scarlatina ;  and  that  it  has  not  been  hitherto  used  so  gene- 
rally, nor  repeated  so  frequently,  as  it  ought  to  be.  I  hope  it 
will  not  be  inferred,  fro.m  this  statement  in  favour  of  the  warm 
and  tepid  bath,  in  certain  states  of  the  fever,  that  I  am  disposed 
to  undervalue  the  practice  of  sponging  the  surface  of  the  body 
with  cold,  or  with  tepid  water ;  a  practice  from  which  the  most 
beneficial  results  have  been  obtained,  under  judicious  manage- 
ment ;  but  this  practice  has  not  seemed  a  desirable  one,  as  a 
general  remedy,  during  the  present  epidemic,  from  the  want  of 
a  high  temperature  of  the  surface  of  the  body.  In  all  instan- 
ces, where  the  patients  could  be  placed  in  the  bath,  without 
much  disturbance,  it  was  extremely  pleasant  to  their  feelings, 
and  it  was  often  asked  to  be  repeated^ 

Tincture  of  opium,  in  combination  with  antimonial  wine,  has 
sometimes  been  given,  during  the  stage  of  desquamation,  after 
the  febrile  state  has  subsided,  with  a  view  of  relieving  the  un- 
easy  irritation  produced  by  the  state  of  the  skin,  which  is  fre- 
quently so  distres^ng  as  to  deprive  the  patient  of  sleep. 

In  the  management  of  the  local  affection  of  the  throat,  leeches 
have  occasi<mally  been  applied,  where  there  was  much  inflamma- 
tory swelling  of  the  tonsils,  and  where  any  of  the  external  glands 
were  enlarged,  and  painful.  Blisters  have  been  occasionally  used 
in  swellings  of  the  submaxillary  or  cervical  glands,  after  the  de- 
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cline  of  the  fever ;  but  not  often,  during  the  febrile  state,  as  they 
add  to  the  discomfort  of  the  patient,  and  do  not  seem  to  produce 
much  eifect  in  lessening  the  internal  affection  of  the  throat.    In* 
fusion  of  roses,  acidulated  with  the  sulphuric  or  nitric  acid,  and 
occasionally  with  an  admixture  of  the  tincture  of  capsicum,  has 
been  much  used  as  a  gargle.     In  many  cases,  where  there  was  a 
great  disinclination,  on  the  part  of  the  boys,  to  the  use  of  gar- 
gles, they  were  persuaded,  as  a  substitute,  to  sip  frequently 
tea-spoonfuls  of  common  syrup,  made  pleasantly  acid  fay  ad- 
dition of  diluted  nitrous  acid.    The  strength  of  this  mixture 
was  varied  according  to  circumstances ;  in  some  cases  it  pro* 
duced  considerable  pain  in  being  swallowed,  by  a  person  affected 
with  sore  throat,  when  it  hardly  tasted  acid  to  one  without  such 
affection.     In  all  cases  where  there  was  an  accumulation  of 
mucus  in  the  mouth  and  throats  it  was  removed,  as  much  as 
possible,  with  a  sponge,  and  by  frequent  washing  with  tepid 
milk  and  water.    Upon  the  whole,  I  am  dispo^  to  think, 
that  too  much  importance  has  occasionally  been  attached  ia 
scarlet  fever,  to  the  state  of  the  throat,  and  to  the  applica- 
tions made  to  it     No  doubt,  in  some  cases,  where  there  has 
been  extensive  sloughing  of  the  throat,  and  neighbouring  parts, 
death  has  been  caused  by  the  local  affection ;  but  more  gene- 
rally,  I  believe,  the  death  is  to  be  ascribed  to  the  kind  and  de- 
gree of  the  general  fever,  by  which  the  state  of  the  throat  is  re- 
gulated, and  consequently  the  cure  of  the  local  affection  must  de- 
pend, in  a  great  measure,  on  the  treatment  of  the  fever  itself. 

Wine  and  other  cordialswereconsiderednecessary  inonly  a  few 
cases ;  and  in  them  they  were  given  with  great  caution.  When 
wine  was  used,  it  was  given,  at  first,  at  least,  diluted  with  water, 
and  only  in  table-spoonfuls  at  a  time,  till  its  effects,  which 
were  very  carefully  watched,  were  ascertained ;  and  by  these 
its  future  use  was  regulated.  Not  more  than  six  or  seven  of 
the  patients,  in  all,  had  any  wine  or  other  cordial  given  to 
them  in  any  stages  of  the  fever,  or  during  their  convalescence. 
A  strictly  antiphlogistic  regimen  was  followed  during  the  whole 
period  of  the  febrile  state,  and  for  some  time  afterwards,  and  even 
when  food  of  a  more  nourishing  kind  was  allowed  during  the  con- 
valescence, it  was  given  sparingly  and  cautiously,  from  a  fear  of 
febrile  excitement  being  produced,  not  unlikely  to  terminate  in 
dropsical  affections.  And  for  the  same  reason,  the  greatest  care 
was  taken  to  prevent  the  patients  firom  being  exposed  to  cold 
air  for  many  weeks  after  the  fever  had  subsided. 

In  the  treatment  of  the  dropsical  affections  which  followed 
the  fever,  the  remedies  have  been  varied  according  to  the  ex- 
tent of  the  oedema,  and  the  nature  of  the  symptoms  with  which 
it  was  accompanied.  In  the  cases  where  the  cedema  was  par- 
tial, and  confined  to  the  face,  without  any  fever,  or  symptoms 
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of  affection  of  internal  parts,  active  purgative  medicines  were 
jiveq,  followed  by  diuretics,  of  which  digitalis  was  the  one  prin- 
cipally trusted  to,  on  account  of  its  effect  in  lessening  the  force 
of  the  circulation ;  and  the  warm  bath  was  employed,  with  a 
strictly  antiphlogistic  regimen.  Under  this  treatment,  the 
oedema  generally  disappeared,  without  producing  any  unplea- 
sant eiKsct.  In  all  cases,  however,  where,  along  with  oedematous 
eflusion,  there  was  febrile  excitement,  and  more  particularly 
where  symptoms  appeared  indicative  of  an  affection  of  any  of 
the  internal  parts,  and  in  our  patients  those  of  the  head  and 
chest  were  alone  affected,  general  blood-letting  was  immediately 
had  recourse  to,  and  repeated  at  short  intervals  till  relief  was 
obtained.  The  rapidity  with  which  symptoms  the  most  severe, 
and  of  the  most  alarming  kind,  disappeared  under  this  re- 
medy was  very  remarkable.  In  no  case,  during  the  pre- 
sent epidemic,  have  convulsion  fits  occurred  either  in  the  pri- 
mary or  secondary  stages,  as  was  the  case  in  several  instances 
during  the  last  It  is  satisfactory  to  know  that  recovery  often 
takes  place,  under  the  use  of  blood-letting,  of  patients  who  have 
been  aiffected  with  very  severe  convulsive  fits.  Along  with  blood- 
letting, active  purgatives  have  been  employed.  The  warm  bath 
has  been  repeated  frequently,  and  diuretic  medicines,  and  occa- 
sionally tartrate  of  antimony,  have  been  administered. 

Nothing  seems  to  be  better  established,  in  the  history  of  scar- 
latina, than  the  fact,  that  the  dropsical  afrections  which  so  fre- 
quently follow  it,  are,  in  all  cases,  more.or  less  of  the  acute  spe- 
cies, requiring,  in  many  instances,  the  most  powerful  antiphlogis- 
tic remedies  for  their  removal ;  and  no  greater  improvement  has 
been  made  in  the  treatment  of  thefever  and  its  consequences,  than 
that  of  the  early  and  free  use  of  the  lancet  in  the  dropsical  affec- 
tions. For  this  change  we  are  in  a  great  measure  indebted  to 
Drs  Abercrombie,  Bright,  Christison,  and  other  medical  men  of 
the  present  times,  who  have  thrown  much  light,  in  their  writings, 
on  the  nature  and  cure  of  acute  dropsies  in  general,  and  of  the 
dropsical  affections  occurring  as  sequelas  of  scarlatina  in  parti- 
cular, fiut  it  ought  to  be  mentioned,  in  justice  to  Dr  Wells 
of  Liondon,  that  he,  after  stating  as  a  speculative  opinion,  that  in 
this  affi^ction  **  inflammation  may  be  supposed  to  exist  some- 
times in  the  head  and  the  chest,*"  adds,  **  and  consequently 
bleeding,  where  danger  is  urgent,  may  be  employed  with  ad- 
vantage.^ In  what  follows,  we  have  a  very  striking  instance 
of  the  strength  of  the  prejudice  which  at  that  time  prevailed, 
against  bleeding  in  these  affections,  from  the  dread  of  debility. 
**  I  must  add,  however,^  he  continues,  ^^  that  I  have  never  pre- 
scribed bleeding  myself  in  this  disease,  and  that  possibly  I 
should  not  have  courage  to  prescribe  it,  if  a  case  were  to  occur 
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to  me,  in  which  I  might  think  it  proper.^  He  farther  uys, 
^^  Whatever  opinion  may  be  formed  of  what  I  hare  just  said, 
it  seems  very  evident  that  the  dropsy,  which  occurs  after  scar- 
let fever,  is  in  the  beginning  a  symptom  of  some  state  of  the 
body  different  from  debility.^*  The  dropsical  state,  as  it  has 
appeared  in  Heriot''s  Hospital  during  the  present  epidemic, 
seems  to  have  been  more  directly  under  the  control  of  reme- 
dies,  than  the  severe  symptoms  of  the  fever  in  its  primary 
stages. 

The  rheumatic  ctffbotions  have  been  treated  by  the  warm 
bath  and  warm  fomentations,  and  by  the  use  of  opium,  combined 
with  preparations  of  antimony,  or  with  ipecacuanha.  Where 
there  were  swellings  of  the  joints,  leeches  were  applied,  and  si- 
napisms, and  blisters ;  and  friction,  with  stimulating  embroca- 
tions, was  afterwards  had  recourse  to.  In  one  boy,  as  formerly 
mentioned,  after  the  swelling  and  pain  had  been  removed  by 
these  means,  the  power  of  the  limb  was  restored  by  sea-bathing, 
and  a  residence  at  the  sea  side  of  some  months  duration. 

On  comparing  the  state  of  the  fever  in  the  hospital  during  the 
three  epidemics  mentioned  in  this  and  my  former  communica- 
tion, it  appears  that  in  1804,  of  140  inmates  of  the  institution, 
fifty  of  the  boys  were  attacked  with  the  disease ;  in  all  of  them  it 
was  very  mild  in  its  primary  stages^  and  none  died  of  its  primary 
and  direct  effects.  An  emetic  was  given  occasionally,  but  not 
generally,  on  the  approach  of  the  fever,  and  towards  its  decline 
a  moderate  quantity  of  wine  was  allowed.  This  seemed  to  be 
necessary  in  a  few  cases ;  but  to  avoid  the  appearance  of  parti- 
ality, the  practice  of  giving  it  was  general."^  f  The  treatment 
consisted  principally,  however,  in  the  use  of  purgative  medi- 
cines, which  were  given  fully  and  freely  in  all  stages  of  the  com- 
plaint. The  warm  bath  was  repeatedly  used ;  and  saline  and 
diaphoretic  mixtures  were  employed  in  a  few  cases,  with  the  oc- 
casional use  of  ^^  gaigles,  composed  of  port  wine,  diluted  with 
water,  or  of  vinegar  and  water,  sweetened  with  honey  or  sugar.^ 

Dr  Hamilton  does  not  state  the  exact  number  of  patients  who 
became  affected  with  dropsical  efftisions ;  but  three  boys  died, 
and  two  others  were  in  great  danger  from  their'effects.  In  the 
fatal  cases  the  patients  died,  he  says,  *^  within  less  than  thirty- 
six  hours  from  the  recurrence  of  complaint,  labouring  under 
symptoms  denoting  ascites,  hydrothorax,  and  hydrocephalus.^  X 

*  These  observations  are  oontaiDed  in  a  very  interesting  paper  on  the  subject  of 
"  the  Dropsy  which  succeeds  Scarlet  Fever,**  read  by  Dr  Wells  on  the  4th  Novem- 
ber 1806,  at  a  meeting  of  the  Society  for  the  Improvement  of  Medical  and  Suigical 
Knowledge,  and  it  was  published  in  the  third  volume  of  their  Transactiooa,  p.  167* 

*f-  Observations  on  the  Utility  and  Administration  of  Purgative  Medicines,  by 
James  Hamilton,  M.  D.  p.  196. 

X  Ibid.  p.  194. 
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The  affection  was  treated  by  the  use  of  **  suitable  c^nrdials,  and 
poigative  medicines  of  appropriate  quality.^  *  '*  Strong  purga- 
tiTes  were  given  in  large  and  repeated  doses,  sometimes  twice  and 
thrice  in  the  same  day,  before  the  necessary  evacuation  was  pro- 
cured.^ Stimulating  glysters  were  also  occasioually  employed 
'*  to  support  and  promote  the  efficacy  of  the  purgatives,  and 
to  insure  a  determination  downwards.^  Blood-letting  does  not 
appear  to  have  formed  any  part  of  the  treatment ;  but  this  is 
not  to  be  wondered  at,  as  at  that  time  dropsical  affections  were 
generally,  or  I  should  rather  say  universally,  believed,  by  th^ 
medical  men  of  this  country,  to  be  in  all  cases  the  effects  of  de- 
bility. I  have  little  doubt  that  more  of  the  fever  patients  would 
have  been  attacked  with  dropsy,  and  a  greater  proportion  of 
those  who  were  affected  with  it,  would  have  died,  if  it  had  not 
been  for  the  full  and  free  way  in  which  active  purgative  medi- 
cines were  given  by  Dr  Hamilton,  in  all  stages  of  the  disease, 
in  opposition  to  the  then  prevailing  prejudice  against  their  use, 
founded  on  the  erroneous  fear  of  their  producing  injuriou9  de- 
bility, and  increasing  the  tendency  to  putridity.  In  this  mode 
of  treatment  of  scarlatina,  there  was  a  near  approximation  to 
that  of  the  present  day,  in  which  even  the  more  powerful  anti- 
phlogistic remedies,  general  and  local  blood-letting,  are  had  re- 
course to,  under  particular  circumstances,  with  the  best  possible 
effect  in  all  stages  of  the  disease.  The  prejudice  against  the 
use  of  purgatives  in  scarlatina  prevailed  to  a  great  degree  for 
some  years  after  1804.  Dr  Willan,  after  giving  an  opinion 
against  the  use  of  blood-letting  in  the  primary  stages  of  the  dis- 
ease, says,  **  Purgatives  have  nearly  the  same  debilitating  ef. 
feet  as  blood-letting.  They  are  indeed  seldom  necessary ;  for 
though  a  few  patients  may,  on  the  first  day,  be  affected  with 
bilious  vomiting  and  diarrhoea,  the  state  of  the  bowels  is  more 
uniform  than  in  other  febrile  complaints.^  f  It  is  rather  re- 
markable, that  no  mention  is  made  by  Dr  Hamilton  of  the  em- 
ployment of  diuretics.  This  may  have  arisen,  perhaps,  from 
the  great  confidence  placed  by  the  Doctor  in  purgative  medi- 
cines, and  in  the  effects  of  calomel,  which  he  gave  very  freely 
on  this  occasion,  even  to  the  extent  of  producing  a  consider- 
able degree  of  ptyalism.  | 

In  1832-33,  of  206  inmates  of  the  hospital,  forty-four  of 
the  boys,  and  one  female  adult  took  the  fever.  In  most  of 
these  cases  it  was  of  a  mild  nature  in  the  primary  aiagesj 
and  none  died  of  its  primary  and  direct  effects.  Emetics 
were  occasionally  given  in  the  commencement  of  the  fever ; 
purgative  medicines  in  all  its  stages ;  the  Urtrate  of  antimony 

■  Hamiltoo,  p.  193. 

t  On  CutADeoiM  DiseasM,  by  Robert  WliUiii,  M.  D.  p.  363. 

i  Hamilton,  p.  195. 
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was  often  employed  in  nauseating  doses  to  lessen  febrile  cz« 
citement.  Local  and  general  blood-letting  were  bad  recourse 
to  in  some  few  cases ;  sponging  with  cold,  but  more  frequent- 
ly with  tepid  water,  was  much  used,  and  also  the  warm  bath. 
Stimulating  gargles  of  yarious  kinds  were  employed.  Wine 
was  pven  in  a  very  few  cases. 

On  the  whole,  the  facts  observed  lead  to  the  inference  that  the 
febrile  exdtement  seems  to  have  been  greater  during  this  epide- 
mic than  the  former.  Of  the  forty-five  persons  who  had  the  fever, 
nine  boys  became  affected  with  dropsical  effusions  ;  of  these  one 
died  of  hydrocephalus^  and  several  were  in  considerable  dan- 
ger, some  of  them  having  laboured  under  convulsions  and  symp- 
toms indicative  of  diseased  action  within  the  head,  and  others 
under  symptoms  of  an  affection  of  the  viscera  of  the  chest. 
The  treatment  of  the  dropsical  affections  consisted  in  the  em- 
ployment of  general  and  local  blood-letting,  of  strong  purga- 
tive medicines,  and  of  diuretics,  particularly  di^talis,  with  the 
frequent  use  of  the  warm  bath,  and  occasionally  of  tartrate  of 
antimony  in  nauseating  doses. 

In  1886,  of  S07  inmates  of  the  house,  forty-three  of  the 
boys,  and  one  male  and  one  female  adult  took  the  fever.  Of 
these  cases,  two  boys  died  within  forty-eight  hours  of  the 
attack,  and  one  in  seven  days,  all  of  them  from  its  direct  and 
primary  efffecia^  and  a  fourth  in  thirty-three  days  from  its  se^ 
condary  consequences,  viz.  affections  of  the  larynx  and  of 
the  bronchial  and  mesenteric  glands.  The  fever,  which  had 
much  more  of  a  typhoid  type  than  during  the  other  two 
epidemics,  was  treated  principally  by  purgative  medicines  and 
diaphoretics;  in  some  cases  by  wine  and  cordials,  and  by 
the  frequent  use  of  the  warm  bath.  Eight  of  the  boys  became 
affected  with  dropsical  swellings,  and  symptoms  indicating  in- 
ternal affections  of  the  head  and  chest,  from  the  effects  of  which 
several  were  alarmingly  ill,  but  none  died.  This  sequela  was 
treated  by  free  blood-letting,  general  and  local ;  by  powerful 
purgatives,  and  by  strong  diuretics,  with  the  warm  bath.  Five 
of  the  patients,  four  boys  and  a  female  adult,  suffered  from 
rheumatic  affections. 

The  extent  to  which  the  fever  prevailed  amongst  the  inmates 
of  the  hospital,  and  the  rate  of  mortality  which  took  place  dur- 
ing the  three  epidemics,  will  appear  by  the  following  table  .— 

Deatha, 
3* 

4t 

Total,         553  ]40  8 

*  In  these  four  coses,  death  was  caused  by  the  dropsical  aj^ctitma. 
i-  Of  these  four  cases,  three  died  of  the  primary  qffecta  of  the  fever,  and  one  of 
the  feamdary,  viz.  disease  of  the  bronchial  and  mesenteric  glands. 


Year,        Inmalet, 

Cases  offtver. 

1804            140 

50 

1832-33      20C 

45 

183C            207 

45 
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The  deaths  were  in  1804  as  1  to  16.66;  in  18S2-S3  1  to 
45 ;  and  in  1836,  as  1  to  11.S5 ;  in  the  whole  cases  during 
the  three  epidemics,  as  1  to  17.5. 

Cases. 

1.  Charles  Morrison^  aged  9.  January  10th,  Complained  yes- 
terday of  headach  and  sore  throat,  which  had  come  on  the  previous 
night,  with  cold  shivering,  languor^  and  other  uncomfortable  feel- 
ings. An  emetic  was  given,  and  afterwards  a  compound  colocynth 
piU.  Was  hot  and  restless  during  last  nighty  and  repeatedly  at- 
tempted to  get  out  of  bed ;  pill  did  not  operate.  Two  more  piUs 
were  given  this  morning.  Skin  hot;  pulse  120;  tongue  loaded;  much 
pain  in  the  throat ;  fauces  and  tonsils  swelled,  inflamed,  and  co- 
vered with  mucus,  but  there  are  no  white  specks.  There  is  an  in- 
distinct red  rash  generally  diffused  over  the  surface  of  the  body ; 
and  on  various  parts  there  are  numerous  elevated  dark-red  papube, 
such  as  are  met  with  in  the  first  stage  of  eruption  in  variola. 

Haheat  Infusi  Sennas  dos.  ft  Tarirat  Antimon,  gr.  j.  Aq. 
FontiSf  Ji.  Solve.  Capt,  cochlear,  parvum  secunda  quaque  hora. 

January  11th.  Senna  operated  well,  vomited  after  the  first  dose 
*  of  the  solution,  but  it  has  been  taken  repeatedly  since  without 
nausea ;  has  perspired  freely ;  headach  relieved ;  tongue  dry^  and 
glazed  in  the  middle,  moist  and  loaded  at  the  tip  and  edges ;  throat 
very  painful ;  general  redness  of  the  skin  was  more  faint  last  night, 
but  the  papule  remained  on  many  parts  of  the  body,  particularly 
on  the  face,  and  at  the  flexures  of  the  joints.  Took  four  grains  of 
calomel  this  morning.  Was  very  restless  and  delirious  during  the 
night ;  pulse  120.  To-day  there  is  no  appearance  of  the  papulae, 
but  there  is  a  general  scarlet  eruption  on  many  parts  of  the  body. 
Coni.  solttt.  Antimon. 

January  1 2th.  Last  evening,  the  whole  surface  of  the  body  was 
covered  with  a  rash  of  a  vivid  red  colour.  There  was  much  pain 
of  head^  in  consequence  of  which,  eight  ounces  of  blood  were  taken 
from  the  arm  with  relief;  the  blood  is  huffy.  Was  hot  and  restless 
during  the  night,  and  occasionally  incoherent ;  has  been  sponged 
with  tepid  vinegar  and  water.  Eruption  bright  to-day  ;  no  head- 
ach ;  throat  easier.  From  this  time  nothing  peculiar  occurred  in 
the  course  of  the  fever,  which  was  tedious  and  rather  severe. 

On  January  27th,  there  was  some  ccdema  of  the  face,  and  a  swel- 
ling c^  one  of  the  submaxillary  glands,  which  were  removed  by 
leeches,  purgatives,  and  diuretics.  He  recovered  perfectly,  but 
slowly. 

2.  James  Davidson,  aged  IS.  January  12th,  8  p.  m.  Was  seised 
yesterday  with  cold  shivering  and  other  uncomfortable  feelings, 
but  did  not  mention  his  complaints  till  this  evening.  He  is  now 
hot;  pulse  120;  tongue  white  and  moist;  bowels  slow;  throat 
red,  with  swelling  of  the  tonsils,  but  there  are  no  white  spots ;  no 
eruption.     liabt.  PiluL  Colocynth.  Com  p.  duos. 

January  l.Sth,  9  a.  m.  Bowels  have  bc^n  fully  opened  ;  very  rest- 
less during  the  night     There  is  a  bright  scarlet  eruption  gene- 
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rally  over  the  bodj ;  Umgne  white  and  moist ;  tome  thirat ;  polae 
120 ;  Boine  pain  of  throat ;  fauces  red,  but  without  spots.  To  be 
removed  to  the  sick-room. 

K  Aq.  AcHat  Ammonia,  Ji.     Vin.  Tartrat  Antiman.  jiss. 

Aq-  Foniis,  {vi.  Jviss.   M.  Capi.  cochlear,  mag.  dmo  altera 

quaque  kora. 

7  p.  M.  Has  taken  two  doses  only  of  the  mixture.     Pulse  ISO ; 

tongue  loadedt  moist ;  some  thirst;  skin  scarlet,  hot  and  dry  ;  no 

hesdach  ;  pain  of  throat  easier. 

Cap.  Calomelanot,  gr  iv.  ttatim,  ei  eras  mane.  In/us.  Semue 
doe.  Conir.  Miatura.    To  be  sponged  with  tepid  water  fre- 
quently. 
January  14th,  Was  sick,  and  vomited  after  taking  the  calomeL 
Bowels  were  opened  once ;  restless  during  part  of  the  night.    Took 
somes  mall  spoonfuls  of  porridge.   His  countenance  is  altered  in  ap- 
pearance; he  is  pale,  and  has  an  anxious  look ;  pulse  1 30,  and  feeble; 
eruption  much  faded  %  complains  of  cold ;  feet  are  cold ;  tongue 
much  loaded,  moist;  fauces  covered  with  mucus.     Hot  bottles  to 
be  applied  to  the  feet,  and  wine  and  water  to  be  given  warm,  ac- 
cording to  its  effects.     The  wine  was  vomited.     He  continued  to 
sink  rapidly,  and  died  at  2  p.  m.  « 

On  examining  the  body,  no  morbid  alteration  of  structure  was 
found  in  any  of  the  internal  viscera;  on  the  contrary,  they  were 
remarkably  sound.  The  throat  was  slightly  swelled,  and  there 
were  a  few  small  superficial  ulcerations  on  the  tonsils. 

3.  James  Wink  worth,  aged  8,  Jan.  SSd,  Complained  yesterday 
morning  of  languor,  chilliness,  and  vomiting,  with  some  degree 
of  diarrhoea.  He  looked  pale,  and  his  pulse  was  quick  and  lan- 
guid. Last  night  he  was  sent  up  to  the  sick*room  comp  laining 
of  pain  in  his  throat,  and  there  was  a  scarlet  eruption  all  over  the 
body  and  extremities.  To-day  his  pulse  is  very  quick;  the 
eruption  is  somewhat  fiided,  and  his  face  is  of  a  purplish  hue ;  the 
throat  is  slightly  red  and  swelled,  with  white  spots  on  the  tonsils. 
Leeches  had  been  applied  to  the  outside  of  the  throat. 

Jan.  S4th.  He  sunk  rapidly,  in  spite  of  cordials,  the  warm  bath, 
&c.  and  died  at  1  a.  m. 

4.  Robert  Henderson,  aged  J  2,  Jan.  26th.  Complains  of  headach 
and  pain  in  the  throat  in  swallowing.  Skin  is  partially  covered 
with  scarlet  eruption.  Throat  slightly  inflamed  and  swelled,  with 
white  spots  on  the  tonsils ;  pulse  quick.  To  be  removed  to  the 
sick-room — UabL  infus.  Sennas,  dos 

Jan.  27th.  9.  A.  M.  A  restless  night,  much  pain  in  the  throat; 
scarlet  eruption  all  over  the  body  ;  skin  hot  and  dry ;  throat  in- 
flamed with  slight  superficial  ulcerations  on  both  tonsils ;  tongue 
moist  and  white,  with  red  projecting  papillae  towards  the  point ; 
pulse  120;  thirsty.  Senna  not  having  acted  last  night  got  a 
purgative  injection,  which  produced  a  large  lumpy  stool.  RepetaL 
Infus.  Senna  pro  re  nata.  Capiat.  Mist.  SaUn.  diaphoretic,  dos.  «e- 
cunda  quaque  hora,  Utat.  Jnfus.  Rosar.  pro  gargarism.  7  p-  m. 
Very  hot  and  feverish ;  throat  very  painful ;  senna  operated  well. 
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Skin  to  be  sponged  with  tepid  vinegar  and  water.  Repelat  lnfu9. 
Senna  eras  mane* 

28th.  Restlees  night ;  pain  of  stomach  and  throat.  Took  four 
grains  of  calomel  last  night,  which  have  operated  freely,  and  some 
infusion  of  senna  this  morning,  which  has  acted.  Skin  covered 
with  eruption  of  a  less  vivid. red  colour,  very  hot;  throat  in- 
flamed and  covered  with  mucus.  Tongue  loaded,  red  at  the  tip ; 
pulse  120.  To  be  sponged  frequently  with  tepid  water,  to  have 
two  oranges. 

5^9th.  Pain  of  stomach  increased  last  night.  Leedies  were  applied 
to  the  abdomen,  which  bled  well.  Took  a  dose  of  castor  oil  last 
night ;  some  delirium  during  the  night.  Bowels  open,  much  erup- 
tion on  the  skin,  which  in  large  patches,  particularly  on  the  hands, 
knees,  and  feet,  is  of  a  very  dark-red  colour ;  fingers  and  toes  are 
swelled ;  skin  less  hot ;  throat  less  inflamed,  but  very  painful ;  very 
restless ;  tongue  dry  and  glossy,  dark-red  in  colour  Habeai  staiim, 
Pulv.  Ipecacuanha  et  Opiigr,  x. ;  pulse  122.  7  p.  m.  Has  been  very 
ill  all  day,  restless  and  delirious.  The  eruption  is,  in  many  places, 
of  a  dark  red  colour  in  distinct  patches;  pulse  180.  Complains 
only  of  pain  in  the  throat.  Head  to  be  shaved  and  a  bladder  full 
of  snow  to  be  applied  to  it  CapU  aqua  acetatis  ammonia,  ji.  ex 
aqua  quaque  hora, 

30th.  Feet  cold ;  skin  less  hot.  Was  in  a  state  of  delirium 
all  night,  occasionally  of  a  violent,  kind,  during  which  he 
was  disposed  to  strike  those  in  attendance  on  him;  slept  ill. 
Cold  was  with  difficulty  kept  applied  to  the  head.  No  motion  of 
the  bowels.  At  present  very  restless.  Answers  questions  distinct- 
ly, when  roused ;  says  he  has  no  headach,  and  that  his  throat  is 
less  painful.  There  are  large  patches  of  the  skin  of  a  dark«red  co- 
lour ;  the  line  betwixt  the  different  coloured  portions  of  the  skin  is 
distinctly  marked.  Throat  less  inflamed,  and  more  free  from  mucus ; 
he  swallows  with  ease.  To  continue  the  application  of  cold  to  the 
head.  Capiat.  Old  Ricin.  ^^ss.  Hatim. — 8  p.  m.  Has  been  in  a 
state  of  restless,  violent  delinum  all  day ;  skin  rather  cooler ;  feet 
cold  ;  eyes  are  sufiused ;  and  he  is  constantly  muttering  and  talk- 
ing ;  pulse  quicker  and  feeble.  Has  had  some  wine  and  water, 
which  he  takes  unwillingly.  Castor  oil  has  operated.  Swallows 
with  great  difficulty ;  not  appai'ently  from  pain.  Wine  to  be  given 
frequently,  and  as  regularly  as  possible. 

81st.  Very  restless  during  the  night.  Delirious,  talking  and 
muttering,  though  he  has  occasionally  been  sensible  enough  to  re- 
cognize his  friends ;  bowels  open,  but  the  feces  and  urine  have 
been  discharged  in  bed.  Skin  of  moderate  temperature  ;  feet  not 
so  cold ;  rash  paler.  Has  been  able  to  swallow  some  wine  and 
water  during  the  night.  A  blister  to  be  applied  to  the  head ; 
and  wine  with  water  to  be  given  very  frequently. 

Feb.  1st.  Was  delirious  all  yesterday,  and  only  occasionally  able 
to  sw&llow  the  wine,  partly  from  dislike  to  it  He  continued  to 
sink  till  1 1  p.  M.  when  he  died. 
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5.  David  Winter,  aged  10.  Jan.  29th.  Was  brought  to  the  rick- 
room  last  night,  complaining  of  headach  and  sore  throat.  Skin 
was  hot,  and  covered  with  scarlet  eruption.  Was  sponged  with 
tepid  water,  and  took  infusion  of  senna.  Slept  well ;  bowels  open. 
To-day  the  eruption  is  less  brightly  red,  and  the  skin  is  not  so  hot 
Conjunctiva  of  the  eye  red ;  throat  slightly  swelled  and  inflamed ; 
pulse  115.     Utr.  Gargarism.  Jnfut,  Rosarum. 

30th.  Took  senna  infusion  last  night,  which  operated  wells  and 
has  had  another  dose  this  morning.  Surface  of  the  body  has  been 
sponged  with  tepid  water.     Much  as  yesterday  ;  pulse  190. 

31  St  Much  as  yesterday.     Continue. 

Feb.  1st.  Coughs  occasionally ;  skin  cooler,  and  rough/rom  des- 
quamation ;  throat  better ;  tongue  moist  and  clean.  To  take 
laxative  pills. 

Sd.  Continues  to  improve ;  pulse  80 ;  skin  desquamating.  To 
have  the  warm  bath. 

4th.  Complained  much  yesterday  of  pains  in  the  legs  and  arms ; 
bowels  open ;  pulse  100.  To  have  the  warm  bath,  and  to  have 
fifteen  drops  of  laudanum,  with  an  eighth  of  a  grain  of  tartrate  of 
antimony. 

5th.  A  better  night.  Much  pain  to-day  in  the  legs,  and  arms  ; 
pulse  1 12.  To  have  laxative  pills,  the  warm  bath,  and  the  draught 
at  night 

6^.  Goodnight  Pills  operated;  skin  dry  and  desquamating  ; 
pains  in  the  limbs  continue.  Repeat  the  laxative  pills,  the  wAm 
bath,  and  the  draught,  if  necessary. 

7th.  Took  the  draught ;  a  good  night  No  complaint  to-day  ; 
pulse  105. 

19th.  Continued  to  improve  till  this  morning,  when  he  was  at- 
tacked with  severe  pain  in  the  back  part  of  the  head.  There  is 
cedematous  swelling  of  both  cheeks,  particularly  of  the  left ;  pulse 
60.  To  have  four  grains  of  calomel,  and  two  compound  oolocynth 
pills,  and  the  warm  bath. 

S7th.  Has  continued  better  since  last  report  till  yesterday,  when 
he  complained  of  much  pain  in  the  Lack  of  the  head,and  in  the  chest. 
In  the  evening  the  breathing  was  rather  quick,  and  a  little  oppres- 
sed ;  face  flushed ;  pulse  natural.  Eight  ounces  of  blood  were 
taken  from  the  arm.  Four  grains  of  calomel,  and  inftision  of  sen- 
na were  given,  which  have  operated  fuUy.  Passed  a  good  night ; 
pain  in  the  head  and  breast  are  gone ;  breathing  natural ;  tongue 
moist  and  clean ;  pulse  80. 

March  5th.  Has  been  out  of  bed  for  two  days.  Complains  to-day 
of  much  pain  in  the  hands  and  in  the  hams,  both  of  which  are  very 
painful  to  the  touch :  suffers  also  from  toothache ;  was  sick,  and 
vomited  last  night  and  this  morning ;  tongue  dean ;  pulse  80. 
To  have  an  anodyne  diaphoretic  draught  at  bed-time,,  the  warm 
bath,  and  some  opening  medicine. 

6th.  Had  a  cold  shivering  immediately  after  the  visit  yesterday, 
which  was  removed  by  the  warm  bath.  Slept  well,  and  perspir^ 
during  the  night     Complains  much  of  pain  in  the  hams,  particu- 
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larly  on  moving  the  limbs ;  they  are  painful  to  the  touch,  but  not 
swelled  nor  inflamed ;  is  in  other  respects  well ;  pulse  76«  To 
have  a  draught  at  night. 

7th.  Slept  well ;  perspired  during  the  night ;  pains  in  the  hams 
continue^  and  there  is  severe  pain  in  the  left  side  of  the  head,  shoot- 
ing from  above  the  eyebrow  ;  pulse  76- 

11th.  Has  continued  to  complain  oftooikachet  pain  in  the  head  and 
left  ear,  and  in  the  hams  and  ankles.  Has  been  taking  quinine  and 
anodyne  draughts. 

20th.  All  the  pains  have  been  gone  for  some  daysj  excepting  that 
in  the  left  ankle,  which  is  swelled,  and  painful  to  the  touch,  and 
prevents  his  walking. 

24th.  Still  pain  in  the  left  ankle,  and  the  left  knee  is  swelled  and 
paxrful,  particularly  on  motion,  or  'when  touched.  Leeches,  sina- 
pisms, and  blisters  were  applied.  Soon  after  this  time,  he  was  af- 
fected with  pain  in  the  upper  part  of  the  left  thigh,  with  inability 
to  move  the  limb,  which  only  went  off  after  some  months  residence 
at  the  sea  side,  with  sea  bathing. 

6.  Archibald  Johnstone,  aged  7*  Was  taken  ill  on  Jan.  27th, 
with  scarlatina  anginosa,  which  went  through  its  course  without 
the  occurrence  of  any  particular  symptom  in  the  prhnary  stages. 

On  the  18th  February,  there  was  oedema  of  both  cheeks.  Took 
four  grains  of  calomel  with  two  compound  colocynth  pills. 

19U1,  Medicine  operated  well ;  face  still  oedematous ;  urine 
scanty ;  pulse  80.  An  eighth  part  of  a  grain  of  tartrate  of  anti- 
mony to  be  given  every  second  hour. 

20th,  Face  less  swelled ;  urine  in  larger  quantity.  Took  four 
grains  of  calomel  and  two  laxative  pills  this  morning,  which  have 
operated  well ;  pulse  88.  To  have  a  dose  of  supertartrate  of  po- 
tass to-night,  and  two  pills  to-morrow  morning. 

21st,  Pills  have  operated ;  face  more  swelled ;  a  puffy  swelling 
of  the  left  hand ;  breathing  rather  heavy ;  pulse  1 00 ;  restless 
night.  A  dose  of  Epsom  salts  to  be  given  immediately,  and  to  be 
repeated  if  necessary. 

ft  Tinct.  DigilaL  purpur.  gt.  Ixxx.  SpU  JEtheris  Nitrosi,  5i]j. 

Aq.  Menih,  Piperii.  gi.  Aq.  Fontis,  §ij.  5V.  M.  CapL  coch-^ 

lear,  magnum  vesper e  et  eras  mane. 

22d,  Salts  operated  well ;  face  much  less  swelled,  and  swelling 

of  hand  gone ;  breathing  natural ;  tongue  moist ;  pulse  96 ;  no 

complaint.     Warm  bath.    ConL  Tinct.  Digital,  et  habt»  Pilul.  Co^ 

locynih,  Comp.  ij.  siatim. 

2Sd,  Swelling  of  the  face  nearly  gone ;  no  complaint :  slept  well ; 
pulse  94*  Cont.  Mist,  Digital.  Habt.  Supertartrat.  Potassas,  dos. 
ij.  in  iUes,  Repetat.  Sulphas  Magnesice  eras  mane.  The  warm  bath. 
8  P.  M.  Almost  immediately  after  the  last  report,  took  a  shivering 
fit  of  great  severity,  for  which  he  was  placed  in  the  warm  bath. 
Soon  afterwards  he  became  very  hot ;  his  face  was  flushed  ;  he 
complained  of  much  pain  in  his  head,  and  vomited ;  the  pulse 
was  so  frequent  as  hardly  to  be  counted ;  and  the  heart  beat  tu- 
multuously ;  the  breathing  was  short,  quick,  and  oppressed.    Eight 
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ounces  of  blood  were  taken  from  the  artn^  which  he  bore  well.  At 
present  he  is  feverish,  hot,  and  oppressed  in  the  breathing.  EmU. 
Sanguin,  ^viii. 

24th,  Became  very  faint  and  sick  after  the  blooding ;  was  better 
during  the  night,  and  slept  tolerably  well,  although  occasionally 
disturbed  by  cough ;  at  present  makes  no  complaint,  looks  com- 
fortable, and  the  breathing  is  natural ;  tongue  moist,  rather  foul  ; 
pulse  1 20 ;  oedema  of  face  less ;  oedematous  swelling  of  both  feet. 

25th,  Occasionally  disturbed  with  cough  ;  oedematous  swellings 
of  face,  hands,  and  feet,  are  much  diminished ;  pulse  110.  From 
this  time  he  recovered  gradually,  but  slowly,  under  the  use  of  pur- 
gatives, diuretics,  and  the  warm  bath. 

On  March  6th,  complained  of  severe  rheumatic  pains  in  the 
ankles,  which  were  swelled  and  inflamed.  For  some  time  he  took 
quinine  and  a  little  wine. 

7.  James  Glass,  aged  1 3,  was  affected  with  scarlatina  on  the  Sd 
February.  On  the  4th,  leeches  were  applied  to  an  inflamed  and 
swelled  gland  at  the  angle  of  the  jaw.  The  fever  went  <mi  mode- 
rately. 

February  23d,  CEdema  of  both  cheeks,  but  makes  no  complaint ; 
pulse  68,  and  intermittent  Took  two  compound  colocynth  pills 
this  morning.  Capt.  Sulphai,  Magnesia,  5iij.  staiim,  et  Caiomela^ 
not,  gr.  iv.  et  Infus.  Sennce  eras  mane, 

24th,  Bowels  freely  open ;  oedema  less ;  no  complaint ;  pulse 
68 ;  urine  blood-red,  and  roagulable  by  heat.  Repelat,  Infus.  Sen^ 
we  pro  re  naia. 

26th,  One  cheek  still  a  little  swelled  ;  no  complaint ;  pulse  60. 

28th,  9  A.  M.  Has  continued  to  take  purgative  and  diuretic  me- 
dicines ;  has  made  no  complaint.  A  little  ago  he  complained  sud- 
denly of  very  severe  pain  in  the  forehead,  and  lost  his  sight.  The 
pupils  were  much  dilated.  After  a  few  minutes  the  pain  went  off^ 
the  iris  of  both  eyes  was  for  a  short  time  in  a  state  of  rapid  con- 
traction and  dilatation,  and  his  eye-sight  returned;  oedematous 
swelling  of  both  cheeks  remains  ;  pulse  80  and  strong.  Fiat  venee 
sectio  brachii  ad  Jzii.  et  postea  capiat  Calomelanos,  gr.  iv.  et  in^ 
Jus.  Sennas  dos*  aUquot  pro  re  nata. 

29th,  Blood  was  very  bufly  and  much  cupped.  At  S  p.  m.  yes- 
terday he  was  free  from  complaint,  but  the  pulse  being  strong,  §iv. 
of  blood  were  taken  from  the  arm,  which  is  free  from  the  buffy 
coat.  Has  had  two  doses  of  calomel,  four  of  senna,  two  compound 
colocynth  pills,  and  a  purgative  glyster,  which  operated  fully  dur- 
ing the  night.  No  complaint;  sees  distinctly;  swelling  of  face 
nearly  gone;  pulse  96;  urine  of  a  yellowish-brown  colour,  is 
coagulable  by  heat,  and  its  specific  gravity  is  1021.  From  this 
time  he  continued  to  recover  under  the  use  of  purgative  and  diu- 
retic medicines;  but  his  urine  remained  of  an  unnatural  ap- 
pearance, and  coagulable  by  heat,  till  some  time  after  he  had  re- 
sumed his  usual  avocations  in  the  house,  apparently  in  good  healtht 
He  haa  been  in  the  enjoyment  of  perfect  health  since. 

3 
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The  Merchant  Maiden  Hospital. 

This  is  a  large  building  ataoding  in  an  open,  airy  situation, 
close  by  the  Meadows,  and  in  the  near  vicinity  of  George 
Heriot^s  Hospital.  It  is  appropriated  to  the  maintenance  and 
education  of  a  number  of  girls,  principally  the  daughters  and 
grand-daughters  of  members  of  the  Merchant  Company  of  this 
city.  The  rooms  are  large  and  well-ventilated,  and  every  at- 
tention is  paid  to  the  comfort  of  the  inmates.  Two  apartments, 
with  a  smaller  room  adjoining  to  each,  are  used  exclusively  as 
sick-rooms. 

The  scarlet  fever,  which  had  not  been  seen  in  this  hospital 
for  a  great  many  years,  appeared  there  on  the  7th  February 
1836 ;  and  it  continued  to  prevail  till  near  the  end  of  March. 

In  February  1836,  there  were  in  the  house  ninety-three  girls, 
from  the  age  of  seven  to  sixteen,  one  matron,  three  mistresses, 
and  seven  female  servants, — ^forming  a  family  in  all  of  one 
hundred  and  four  females.  The  general  state  of  health  of  the 
establishment  was  good ;  but  several  of  the  girls  were  affected 
with  scrofulous  swellings  and  sores.  An  attempt  was  made  to 
prevent  the  extension  of  the  fever,  immediately  on  its  appear- 
ance, but  it  proved  ineffectual ;  and  in  less  than  two  months, 
twenty«one  of  the  girls  had  taken  the  disease  in  a  distinctly 
marked  form,  independently  of  one  or  two  of  them,  and  one  of 
the  servants,  having  been  affected  with  sore  throat  and  fever, 
without  the  characteristic  appearances  of  Scarlatina.  One  girl 
was  taken  ill  on  the  7th  February ;  one  on  the  16th  ;  one  on 
the  24th ;  one  on  the  S6th ;  two  on  the  S7th ;  three  on  the 
S8th  ;  one  on  the  29th ;  one  on  the  1st  March ;  one  on  the  Sd ; 
four  on  the  Sd ;  one  on  the  4th ;  one  on  the  5th ;  one  on  the 
13th  ;  one  on  the  19th  ;  and  one  on  the  24th-— in  all  twenty^ 
one  cases.  The  patients  were  brought  to  the  sick-room  indis- 
criminately from  the  four  sleeping  wards, — more  of  the  younger, 
however,  than  of  the  older  girls,  were  attacked  with  the  fever. 
In  almost  all  instances  the  bed-fellows  of  those  who  took  the 
disease  escaped  it,  although  many  of  them  had  not  been  prei. 
viously  aflfected  with  it.  Of  the  twenty-one  patients,  seventeen 
were  understood  not  to  have  had  the  fever  before,  in  any  form  ; 
one  to  have  had  it ;  and  in  regard  to  three,  no  information 
could  be  procured.  The  epidemic  proved  to  be  rather  a  severe 
one,  although  not  so  much  so  as  in  George  Heriot^s  Hospital. 
In  some  cases  the  fever  was  mild  ;  several  of  the  girls,  however, 
were  very  dangerously  ill  of  it,  but  none  died  either  of  its  primary 
or  secondary  effects.  There  was  no  case  of  the  Scarlatina  Sitn-i 
plex  of  Willan ;  eighteen  belonged  to  the  varieties  denomi- 
nated Scarlatina  Anginoea  and  Maligna ;  and  three  to  the 
Scarlatina  Faudum.     Of  the  eighteen  cases  of  Scarlatina 
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Anginosa  and  Maligna^  fifteen  were  said  not  to  have  suf- 
fered previously  (rom  the  disease,  and  in  three  this  was  doubt- 
ful; and  of  the  three  cases  of  Scarlatina  Faucium^  one 
was  understood  to  have  had  it  The  symptoms  of  the  fever, 
and  the  combinations  in  which  they  appeared,  were  very  si- 
milar to  those  which  occurred  in  Heriot^s  Hospital  during 
the  same  epidemic ;  and  having  been  very  fully  described  above, 
I  shall  confine  myself  to  a  statement  of  the  principal  cir- 
cumstances in  which  a  difierence  was  observed. 

I  ought  to  remark,  that  the  fever  assumed,  in  most  of  the  cases, 
more  or  lessof  the  typhoid  type.  The  first  girl  who  took  the  dis- 
ease had  it  in  the  slightest  possible  form  ;  the  fever  was  mode- 
rate, the  eruption  distinctly  marked,  there  was  redness,  and  some' 
swelling  of  the  tonsils ;  but  she  complained  of  nothing  but  slight 
headach,  and  of  great  itchiness  of  the  skin  during  the  period 
of  desquamation.  She  was  equally  astonished  and  amused  at  the 
great  care  that  was  taken  of  her,  and  at  the  length  of  time  she 
was  confined  to  the  sick-room.  In  one  of  the  cases  of  Scarla-^ 
tina  Anginosa^  along  with  the  characteristic  appearances  of  the 
throat  and  tongue,  though  not  of  a  very  bright  colour,  scar- 
let eruption  was  observed  on  many  parts  of  the  surface  of 
the  body,  on  the  fifth  day  from  the  commencement  of  her  com- 
plaint ;  on  the  sixth,  there  was  super-added  a  copious  eruption 
of  urticaria,  which  remained  visible  for  two  days.  In  another 
girl,  who  had  been  very  dangerously  ill  of  Scarlatina  Maligna, 
urticaria  appeared  on  the  tenth  day,  at  a  time  when  the  symp- 
toms, from  being  of  the  most  alarming  kind,  were  beginning  to 
assume  a  more  favourable  aspect.  The  rash  continued  for  three 
days,  causing  constant,  severe  irritation,  and  disturbing  sleep, 
by  the  excessive  itchiness  which  it  occasioned.  In  another  case 
o{  Scarlatina  Anginosa,  in  which  the  girl  was  aifected  with  pur^ 
pura  at  the  time  when  the  fever  commenced,  the  purpura  eruption 
wentofi*on  the  occurrence  of  that  of  iSbarZa^ma;  andon  thesixth 
day  she  was  affected  with  sickness  and  vomiting,  with  severe  pain 
in  the  bowels,  attended  with  the  discharge  of  much  blood  and 
mucus.  These  symptoms  continued  for  a  short  time,  but  were 
removed  by  the  remedies  employed ;  and  she  was  afterwards  se- 
verely ill  from  rheumatic  pains  in  her  limbs,  arms,  and  back. 

In  one  girl,  who  had  been  alarmingly  ill  of  scarlatina  ma^ 
ligna,  the  nails  of  the  whole  fingers  and  toes  were  gradually 
thrown  ofl*,  after  the  desquamation  of  the  skin.  In  her  the 
eruption  was  preceded  by  very  severe  and  frequently  repeated 
cramps  of  the  lower  extremities,  and  it  soon  appeared  in  the 
hands  and  fore-arms,  feet  and  ankles,  in  large  claret-coloured 
patches,  and  the  fingers  and  toes  were  much  swelled,  and  very 
painful.     After  the  eruption  had  begun  to  fade,  it  assumed,  on 
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some  parts  of  her  body,  very  much  the  appearance  of  that  in 
rubeola.  One  of  the  patients,  vho  had  been  affected  with  scar'^ 
laHna  avginosa  in  a  mild  form,  had  a  slight  attack  of  pneumo^ 
nia^  thirty  days  after  the  commencement  of  the  fever. 

In  a  very  bad  case  of  scarlatina  maligna  matter  was  discharg- 
ed from  both  ears,  attended  with  much  temporary  deafness,  and 
a  large  suppurating  tumour  of  one  of  the  cervical  glands ;  the  sore 
healed  kindly,  however,  as  I  have  frequently  found  to  be  the  case 
after  scorlatinQf  and  the  hearing  is  now  almost  as  acute  as  for- 
merly,  which  unfortunately  is  a  more  rare  occurrence.  In  one 
there  was  a  very  severe  attack  of  the  rheumatic  affection  in  the 
back,  and  in  the  upper  and  lower  extremities;  and  in  consequence 
of  it,  the  patient  was  for  some  time  totally  incapable  of  turning 
herself  in  bed. 

In  none  of  the  patients  did  any  dropsical  effUsions  occur  as  se- 
quelas  of  the  fever.  The  urine  of  a  number  of  the  patients  was 
examined  in  different  stages  of  the  disease;  the  specific  gravity 
varied*  but  there  was  none  in  which  heat  produced  any  degree  of 
coagulation*  In  the  only  case  in  which  cedema  was  observed, 
it  took  place  during  the  swelling  and  inflammation  of  the  cervical 
glands,  towards  the  end  of  the  disease ;  but  it  seemed  to  be  pro* 
duced  by  the  local  affection,  and  her  urine  was  not  coagulable. 

The  treatment  of  the  fever  was  conducted  by  Dr  Abercrom* 
bie  and  myself  on  exactly  the  same  principles  as  in  Heript^s  Hos- 
pital. Wine  was  given  in  one  or  two  cases,  and  to  its  use  we 
were  disposed  to  attribute  the  cure  of  one  patient,  whose  life  was 
despaired  of.  In  no  case  wa?  general  or  local  blood-letting  had 
recourse  to,  excepting  the  one  in  whom  pneumonia  occurred. 

Cases. 

1.  Margaret  Graham,  aged  8.  March  2.  Complained  last  night 
of  sore  throat ;  to  day  there  is  pain  in  swallowing ;  there  is  slight 
inflammation  of  the  tonsils^  and  relaxation  of  the  uvula.  The 
glands  on  the  right  side  of  the  neck  are  somewhat  swelled ; 
tongue  moist,  white  in  the  middle,  but  pretcrnaturally  red  at  the 
tip,  and  edges  :  scarlet  eruption  on  the  breast ;  pulse  100 ;  bow- 
els regular.     Habt.  Infvs.  Sennas  dog,  statim, 

3d.  Senna  operated  fVeely ;  a  good  night ;  some  headach,  and 
pain  in  the  throat ;  scarlet  eruption  all  over  the  body,  and  extre- 
mities, it  is  rough  and  elevated  on  the  arms ;  throat  inflamed, 
tonsils  and  uvula  swelled,  but  clean ;  tongue  moist,  white,  with 
red  projecting  papillae ;  pulse  120.  Habt,  Sulpkat,  Magnesia  3iij. 
Slalim,     Capi,  Mist,  Salin.  Diaphoretic,  dos,  frequenter. 

4th.  Salts  operated ;  a  good  night ;  has  vomited  to  day  ;  pain  in 
the  throat ;  skin  hot ;  eruption  less  bright  upon  the  breast,  rough 
on  the  hands  and  feet.  Tonsils  much  swelled ;  mucous  membrane 
of  the  nose  inflamed ;  tongue  moist,  but  loaded ;  pulse  124.  Habt. 
Jnfus,  Sennce  dos. 
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5t)i-  Salts  operated  ;  eruption  on  the  hands  and  feet  of  a  dark* 
red,  or  purplish  cast ;  throat  less  inflamed.  There  is  a  gummy 
acrid  matter  discharged  from  the  eye-lids.  '  Tongue  moist^  and 
cleaner  ;  under  lip  swelled  and  red  ;  pulse  1 10. 

6th.  Was  very  uneasy  all  yesterday^  and  during  the  night  com- 
plaining of  pain  in  the  head  and  throat ;  is  much  distressed  with 
mucus^  which  accumulates  in  great  quantities  in  the  throat,  and 
occasionally  excites  vomiting ;  skin  hot ;  eruption  paler ;  tongue 
moist  and  rough ;  mucous  membrane  of  the  nose  inflamed^  and 
discharges  a  thin  acrid  fluid ;  eyes  red.  She  is  quite  sensible  when 
roXised^  and  spoken  to^  but  occasionally  talks^  and  mutters  confus- 
edly ;  looks  ill ;  bowels  open  ;  pulse  125,  and  feeble. 

R  Add.  Sitrosi  diluL  5iiss.  Syrup.  SimpUcis  3[vi.  7U.  Capiat 
cochleare  parv.  frequenter.  Has  taken  some  wine  and  water 
during  the  night. 

7th.  Continued  very  ill^  and  very  feeble^  during  the  night ;  pulse 
was  very  frequent  and  weak ;  bowels  were  open  ;  disliked  the 
wine  last  evenings  and  swallowed  it  with  difficulty ;  is  sensible, 
when  roused^  but  often  talks  incoherently,  and  attempts  to  get  out 
of  bed.  Has  taken  the  wine  willingly  to  day,  and  swallows  more 
easily ;  took  two  glasses  and  a  half  of  wine^  mixed  with  water,  in 
the  course  of  the  night.  Much  mucus  has  been  discharged  from 
the  throat,  the  membrane  of  which  is  inflamed,  and  has  a  white 
sloughy  appearance ;  mouth  and  tongue  very  foul ;  papiUee  red  and 
prominent.  The  pulse  is  138 ;  skin  is  moderately  warm ;  eruption 
of  a  purple  tint  on  the  hands  and  feet.     The  wine  is  continued. 

8th.  Much  the  same  till  last  evening ;  took  her  wine  reluctant- 
ly. Passeda  very  restless  night;  screamed  loudly,  and  oilen  attempt- 
ed, by  violent  efibrts,  to  leave  her  bed.  Wine  has  been  given  with 
much  difficulty.  Less  mucus  in  the  mouth  and  throat ;  skin  rather 
warm ;  pulse  1 30  and  firmer ;  moans  much ;  is  sensible  when  rous- 
ed ;  has  taken  nearly  three  glasses  of  wine  since  last  night.  Wine 
to  be  continued,  and  to  have  a  little  arrow-root. 

9th.  Was  very  ill  all  yesterday ;  a  restless  night.  Has  taken, 
though  unwillingly,  some  arrow-root  and  wine ;  is  quite  sensible 
at  present ;  looks  better.  Throat  cannot  be  seen  on  account  of 
the  state  of  the  mouth,  which  is  very  foul  and  tender.  There  is  a 
quantity  of  black  crust  on  the  lips  and  tongue,  and  a  yellow  scab 
in  the  nose,  from  the  discharge  of  a  yellow  acrid  matter  from  its  mu- 
cous membrane;  pulse  120.     To  continue  the  wine,  &c. 

lOtli.  Took  some  calf's-foot  jelly,  arrow-root,  and  wine  during 
yesterday.  Last  night  a  full  crop  of  nettle-rash  appeared  on  the 
skin,  producing  much  irritation ;  tongue  and  mouth  cleaner;  an 
acrid  discharge  from  the  right  ear;  bowels  regular;  pulse  126. 
Continue. 

11th.  Prevented  from  sleeping  by  irritation  from  the  nettle-rash, 
which  is  increased  in  quantity ;  is  quite  sensible ;  takes  her  wine 
and  arrow-root  with  relish ;  pulse  ISO ;  looks  more  comfortable. 
Has  taken  during  the  night  nearly  three  glasses  of  wine. 

12th.  Continues  better;  pulse  112  ;  tongue  clean  and  moist. 

13th.  Better;  a  good  night;  urticaria  gone;  tongue  clean  and 
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moist;  discharge  from  both  ears  and  much  deafbess;  pulse  120; 
takes  arrow-'root  and  vine  eagerly. 

17th.  Has  continued  to  improve.  To-day  there  are  several 
glands  on  both  sides  of  the  neck  enlarged  and  painful;  looks 
more  lively ;  pulse  112;  took  thirteen  drops  of  laudanum  at  night 
and  slept  well ;  much  thin  fotid  discharge  from  both  ears. 

April  Sd.  Has  improved  slowly,  but  gradually  ;  a  suppurating 
tumour  on  the  left  side  of  the  neck  was  opened  yesterday ;  the  ears 
well;  convalescent. 

2.  Christina  Penn,  aged  12.  March  8th.  Has  been  complain- 
ing for  several  days  of  slight  sore  throaty  and  yesterday  the  erup- 
tion of  scarlatina  appeared  on  the  breast^  which  is  rather  of  a  faint 
red  to-day ;  has  been  affected  for  some  time  past  with  purpura^  but 
the  spots  have  disappeared  at  present ;  pulse  80.  Habt,  PiluL 
Colocynih,  Comp,  ij. 

9th.  There  is  some  redness  of  the  skin ;  throat  inflamed,  but  not 
much  swelled;  tongue  moist;  pulse  100.  Habt,  PiluL  Colocynth, 
Comp.  ij. 

10th.  Pills  operated ;  eruption  nearly  gone  ;  pulse  100.  PUul, 
Colocynth.  Comp,  ij. 

11th.  Eruption  gone ;  fauces  red  and  covered  with  mucus ;  was 
sick  and  vomited  during  the  night ;  some  headach ;  tongue  dry; 
pulse  100.     Habt.  Sulphai.  Magnesice  jiij* 

12tlu  Took  Gregory's  mixture  in  preference  to  the  salts  ;  vomit- 
ed frequently  in  the  course  of  yesterday,  and  several  bloody  eva- 
cuations from  the  bowels  took  place.  Got  in  the  evening  an  injec- 
tion containing  castor  oil,  which  came  off  with  some  blood ;  vomit- 
ed much  green  fluid ;  slept  ill  from  pain  in  the  bowels,  which  is 
gone  at  present;  tongue  dry ;  pulse  104. 

"^  OUi  Ricin.  §ss.  Tinct.  Opii,  gU  xxv.  cap,  slatim.  Abdomen 
to  be  fomented. 
13th.  Oil  operated  without  any  discharge  of  blood ;  slept  well, 
and  was  free  from  pain.  To-day  has  had  pain  in  the  left  side  of 
the  abdomen,  and  has  passed  some  bloody  mucus ;  tongue  moist, 
but  white;  pulse  88;  skin  cool.  Repetat.  Oleum.  Ricin.  cum 
Tinct.  Opii,  u.  a. 

15th.  Has  continued  better;  pulse  96.  St  Olei  Ricin.  §i.  statim 
sumend. 

16th.  Complains  of  very  severe  pains  in  her  lower  extremities, 
from  the  hips  downwards,  and  is  unable  to  rest  any  weight  on 
them ;  no  other  complaint ;  pulse  frequent. 
Capiat  Tinct.  Opii.  gt.  xx.  hora  t&mni, 

17di.  Slept  well;  much  pain  in  the  limbs,  greatly  increased  by 
being  touched  ;  pulse  116;  tongue  moist. 

Capiat  Tinct.  Opii,  gt.  xxv.*  h.  s.  et  Capiat,  Mist.  Salin.  diapko^ 
retic.  dos,  3tia  quaque  hora. 

1 8th.  Slept  well ;  much  pain  and  stiffness  in  the  legs  and  arms  ; 
pulse  116;  bowels  confined. 

Habt,  Sulphat.  Magnesus  5iij.  Capiat.  Pvlv.  IpecacimnhcB  et 
Opii,  gr.  X.  h.  8,  Cantin.  Mist.  Cras  mane  capiat.  PiluL  Colocyntk, 
Comp.  ij.  •  ^ 
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19th.  A  good  night ;  perspired  freely ;  pains  rather  easier  ;  pulse 
1 1 6.     Repelat  Puh,  Ipecac,  et  OpiL 

2 1  St  Perspired  freely;  pains  in  the  legs  and  arms  are  better , 
but  there  is  great  pain  in  the  back^  preventing  her  being  moved 
without  the  greatest  difficulty  ;  pulse  1 20>  Capi.  TincL  Opii,  gU 
XXX.  cum  Fin,  TarlraU  Antimtm.  gt.  xx.  ex  aqua, 

22d.  Pains  in  the  arms  and  legs  quite  gone^  that  of  the  back 
easier. 

April  3.  Has  continued  to  improve  gradually  ;  is  able  to  be  out 
of  bed ;  pulse  100 ;  has  been  taking  sulphate  of  quinine  and  lauda- 
num occasionally. 

The  Trades'  Maiden  Hospital. 
This  building  is  situate  in  the  Old  Town ;  but  there  is  an  open 
space  of  some  extent  both  before  and  behind  it.  The  building 
is  very  old,  and  many  of  the  rooms  are  much  too  low  in  the  roof, 
but  every  thing  possible  is  done  to  secure  ventilation.  It  is  kept 
remarkably  clean,  and  the  inmates  are  in  general  very  healthy. 
It  is  appropriated  principally  to  the  maintenance  and  education 
of  the  daughters  and  grand-daughters  of  members  of  the  in- 
corporated trades  of  the  city.  The  sick-room  accommodation 
is  very  indifferent. 

In  this  hospital  scarlet  fever  appeared  in  the  end  of 
June.  At  that  time  there  were  in  the  institution  forty-seven 
girls  from  seven  to  seventeen  years  of  age,  a  matron,  one  mis- 
tress, and  foiir  servants,  forming  a  family  of  fifty-three  females. 
The  general  state  of  health  was  remarkably  good.  One  girl 
was  taken  ill  on  the  SOth  June,  three  on  the  7th  July,  one  on 
the  8th,  one  on  the  ISth,  and  one  on  the  13tb,  in  all  seven 
cases.  The  whole  of  the  patients  came  from  one  of  the  twa 
sleeping-wards,  and  that  the  one  appropriated  to  the  younger 
girls.  As  the  sick-room  was  very  ill  suited  for  the  accommodation 
of  so  many  invalids  as  might  be  expected  to  require  admission 
into  it ;  and,  as  in  a  very  short  time  the  girls  were  to  leave  the 
hospital,  as  usual,  during  the  vacation,  the  governors,  at  my 
suggestion,  allowed  their  parents  and  friends  to  remove  them 
immediately  to  their  own  houses,  wherever  they  were  inclined 
to  do  so,  notwithstanding  the  danger  which  was  pointed  out  to 
them  of  the  children  becoming' affected  with  the  fever  at  home, 
from  previous  exposure  to  contagion  in  the  hospital.  In  con- 
sequence of  this  permission,  the  whole  of  the  healthy  girls,  with 
the  exception  of  five,  left  the  institution  within  three  weeks  from 
the  first  appearance  of  the  fever  there.  In  this  way  there  were 
only  seven  cases  of  the  disease  in  the  hospital ;  and  I  was  happy 
to  learn,  that  none  of  those  who  were  removed  from  it  were  taken 
ill  at  home.  I  should  not  have  felt  warranted  in  making  this 
suggestion,  if  the  fever  had  appeared  in  the  hospital  early  in 
the  epidemic,  from  a  fear  of  extending  it  among  private  fami* 
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lies ;  bat  as  it  had  prevailed  most  extensively,  both  in  the  town 
and  neighbourhood,  for  nearly  twelve  months  previously,  I  had 
no  heaitatioD  in  making  the  proposal,  from  the  fear  of  the  effects 
of  the  fevor  in  the  hospital  among  so  many  young  people  ill 
accommodated  in  sickness.  The  fever  proved,  fortunately,  to 
be  of  a  very  mild  nature ;  most  of  the  cases  were  very  slight, 
and  in  none  was  there  any  danger.  No  unpleasant  sequelas  of 
any  kind  followed  the  disease,  and  very  little  treatment  was  ne« 
cessary.  In  five  of  the  patients  the  fever  belonged  to  the  scar' 
iatina  angtnosa^  of  whom  four  had  not  been  previously  affected 
with  it  in  any  form ;  in  the  other  this  was  doubtful ;  in  two,  to 
the  scarlatinafancium.  One  of  these  had  formerly  gone  through 
the  fever ;  and  in  regard  to  the  other,  no  information  could  foe 
procured. 

John  Watson's  Hospital 

This  is  a  large  modern  building  in  the  immediate  vicinity  of 
the  town,  in  a  high,  open,  airy  situation.  It  is  appropriated  to 
the  maintenance  and  education  of  a  number  of  boys  and  girls, 
widiout  restriction  to  any  particular  class  of  the  community.  It 
is  kept  in  excellent  order,  and  there  is  every  convenience  for  the 
treatment  of  the  sick. 

Scarlet  fever  appeared  in  this  institution  towards  the  end  of 
November  1885.  There  were  at  that  time  sixty-four  boys, 
fifty  girls,  and  eighteen  adults,  belonging  to  the  hospital — form- 
ing, in  all,  a  family  of  131S  persona.  The  following  interesting 
account  of  the  disease  as  it  appeared  there,  is  contained  in  a  letter 
from  my  fnend,  Mr  Henry  Johnston,  dated  March  25, 1836 : — 

*^  The  disease  first  shewed  itself  about  the  end  of  November ; 
and  a  case  has  occurred  from  time  to  time,  till  within  these  two 
or  three  weeks.  The  children  affected  were  generally  ftom  six 
or  seven  years  of  age  up  to  ten  or  eleven.  The  number  at- 
tacked, from  first  to  last,  was  twenty-two — ten  girls  and  twelve 
boys.  I  do  not  think  I  have  any  thing  to  remark  as  very  pe- 
culiar,*—the  disease,  of  course,  was  more  severe  in  some  than  in 
others ;  in  two  or  three  cases  alarmingly  so.  I  would  say,  that 
in  severe  cases,  where  the  eruption  was  very  free,  and  stood 
well  out  for  four  or  five  days,  there  was  generally  less  of  dis* 
tressing  sequdtB^  such  as  anasarca.  This  was  particularly  re- 
markable in  the  worst  case  which  occurred,  rather  a  delicate 
boy :  in  him  the  throat  was  so  affected  as  to  threaten  suffoca*- 
tion,  but  relief  was  obtained  by  leeching  and  blistering ;  and> 
finally,  after  a  hard  struggle  for  eight  or  ten  days,  the  disease 
terminated  by  extensive  suppurations  in  the  neck.  In  this  case 
no  disposition  to  dropsical  swelling  took  place.  Indeed  I  may 
remark,  and  I  think  I  have  made  the  same  observation  in  my 
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private  practice,  that  anasarca,  and  other  troublesoine  sequeUBf 
such  as  gastro-enteritic  symptoms,  shewed  themselves  princi- 
pally in  those  cases  where  the  symptoms  of  general  fever  were 
mild,  and  the  disease  did  not  seem  to  develope  itself  by  a  free 
eruption :  this,  however,  perhaps  may  be  fancy.  In  mild  cases, 
less  care  perhaps  is  often  observed  during  convalescence. 

^*  One  boy  died :  he  had  the  disease  in  a  very  mild  form,  was 
convalescent,  and  stirring  about  He  was  suddenly  seized  with 
general  swelling,  breathlessness,  cold  extremities,  and  every  ap- 
pearance of  sinking ; — ^blistering  and  stimulants  had  no  good 
effect,  and  he  expired  withih  twenty  hours.  I  have  nothing  to 
add  as  to  the  practice  I  followed.  When  anasarca  threatened, 
I  used  a  combination  of  diuretics,  calomel  and  squills  in  pill, 
acetate  of  potass  in  mixture,  with  occasionally  a  small  proportion 
of  tincture  of  digitalis.  In  several  cases  the  warm  bath  had  the 
best  effect."" 

George  Watsori's  Hospital 

This  is  a  commodious  and  well-managed  institution,  situated 
in  the  immediate  neighbourhood  of  the  Merchant  Maiden  and 
George  Heriot^s  Hospitals.  It  is  appropriated  principally  to 
the  maintenance  and  education  of  the  sons  and  grandsons  of 
members  of  the  Merchant  Company.  I  am  indebted  to  my 
friend,  Mr  Benjamin  Bell,  Junior,  for  the  following  full  and  in- 
teresting account  of  the  fever,  as  it  has  occurred  there  during 
the  present  epidemic;  it  is  dated  Dec.  5,  1836. 

'^  George  Watson^s  hospital  remained  quite  free  from  scarlet 
fever  during  the  epidemic  which  prevailed  so  generally  in  the 
city  and  its  suburbs  last  winter  and  spring.  This  is  not  easily 
accounted  for,  because  no  precautionary  measures  were  enforced 
for  excluding  the  contagion. 

*'  Two  cases  of  the  disease  occurred,  however,  upon  the  20th 
September*,  since  which  date  it  has  continued  to  run  its  course 
epidemically,  but  in  a  very  slow  and  gradual  manner.  Three 
additional  cases  took  place  on  the  24th ;  one  on  the  13th  Oc- 
tober ;  one  on  the  15th  ;  one  on  the  26th  ;  one  on  the  S8th ; 
one  on  the  30th  ;  one  on  the  31  st ;  one  on  the  10th  Novem* 
her ;  one  on  the  13th  ;  one  on  the  17th  ;  one  on  the  18th  ;  and 
one  on  the  2d  December, — rin  all  sixteen  cases. 

^*  The  inmates  of  the  hospital  at  the  commencement  of  the  epi- 
demic were  as  follows  : — Boys,  seventy-six ;  male  adults,  four ; 
female  adults,  nine;  first  porter^s  children,  two,  exclusive  of 
second  porter  and  his  family  (four),  who  resided  at  the  gate, 
and  are  in  daily  communication  with  the  others, — in  all  ninety- 
five  persons. 

''  Of  these,  thirteen  boys  and  three  male  adults  are  believed  to 
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have  had  scarlet  fever  already.  There  was  no  sickness  of  any 
kind  in  the  house  when  the  fever  commenced^  and  the  general 
health  still  continues  good.  Of  the  fifteen  boys  and  one  child, 
affected,  fifteen  have  had  the  disease  in  a  well  marked  form  ; 
the  other  boy  had  sore  throat,  and  the  characteristic  tongue  of 
scarlet  fever,  but  no  efflorescence.  No  case  has  been  observed, 
in  which  the  eruption  existed  without  any  affection  of  the  throat ; 
although,  in  some  instances,  the  latter  was  so  slight,  that  the 
patients  were  scarcely  aware  of  its  presence.  In  addition  to 
these  cases,  I  may  add,  that  the  mother  of  the  child  was  con- 
fined to  bed  for  two  days,  with  inflammation  of  the  fauces,  ac- 
companied by  a  good  deal  of  fever.  She  had  never  passed 
through  scarlatina*  There  have  been  few  cases  requiring  much 
treatment  in  the  primary  stages.  Free  evacuation  of  the  bow- 
els,  by  means  of  the  more  common  aperients,  and  antimonial 
solution,  or  some  other  diaphoretic  medicine ;  tepid  sponging 
of  the  surface,  and  occasionally  an  embrocation  applied  to  the 
throat,  constituted  the  chief  remedial  measures.  In  one  instance 
only,  a  small  blood-letting  from  the  arm  was  necessary,  and  in 
another  case,  a  few  leeches  were  applied  to  the  throat.  The  boy 
who  was  taken  ill  on  the  lOth  of  November,  however,  exhibited 
unfavourable  symptoms  at  a  very  early  period,  and  the  disease 
terminated  fatally  upon  the  fourth  day.  The  patient  was  a  boy, 
14  years  of  age.  He  had  an  an;iious  expression  of  countenance, 
with  great  restlessness  ft-om  the  commencement ;  the  pulse  was 
rapid.»  and  easily  compressed ;  the  tongue  clammy,  with  a  dry 
streak  along  the  middle;  the  fauces  inflamed,  rather  dusky, 
without  much  swelling.  There  was  little  heat  of  skin ;  the 
efflorescence  did  not  appear  till  the  third  day,  and  even  then 
was  far  from  being  well  marked.  The  bowels  were  disposed  to 
be  loose,  and  the  stomach  rejected  every  thing  that  he  swallow- 
ed. About  twelve  hours  before  death,  he  complained  so  much 
of  tenderness  upon  pressure  in  the  epigastrium,  that  a  few 
leeches  were  had  recourse  to ;  but  the  vomiting  continued,  and 
he  sank  gradually. 

*^iiM/?ec^to9»,  thirty  hours  after  death.  There  was  great  lividity 
of  the  posterior  and  depending  parts  of  the  body.  Upon  lay- 
ing open  the  abdomen,  the  small  intestines  had  a  more  vascular 
appearance  than  usual ;  but  there  was  no  effusion  of  any  kind, 
and  the  serous  membrane  possessed  its  natural  smoothness.  A 
small  recent  intus-susception  of  the  ileum  was  observed  about 
three  feet  from  the  ileo  ccecal  valve ;  but  no  local  congestion  or 
other  change  appeared  to  have  taken  place ;  although  below  this 
{K)int,  the  bowels  had  a  flabby,  slightly  oedematous  character. 
.  ^*  The  mucous  membrane  of  the  stomach  presented  some  traces 
of  morbid  vascularity  at  its  cardiac  extremity  ;  there  was  also  a 
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congested  Btate  of  the  Teasek  in  diflferent  parts  of  tlie  cnt*!^ 
lower  down ;  but  this  seeined  to  be  connected  with  their  de* 
pending  position.  The  liver  was  congested ;  the  galUbladder 
gorged  with  dark  bile,  which  had  become  extensively  transfused 
through  the  neighbouring  textures.  ^  The  throat  exhibited  so 
oppearances  which,  bjr  themselves,  could  account  for  death.  The 
veium  paiati  and  pharyna  were  highly  vascular ;  the  latter  eon^ 
siderably  thickened  by  infiltration  of  the  submucous  tissue.  The 
tonsils  were  slightly  enlarged  and  red,  with  a  small  superficial 
slough  upon  their  posterior  aspect.  The  papilla?  and  follicles  at 
the  root  of  the  tongue  were  red,  and  much  enlarged. 

**  The  case  of  the  boy  who  was  attacked  on  the  2d  December  is 
still  in  progress.  The  symptoms  have  been  rather  unfavourable. 
The  pulse  was  ISO,  easily  compressed,  and  not  very  steady;  the 
tongue  furred,  with  a  dry  brownish  streak  along  its  middle ;  the 
stomach  irritable,  with  frequent  vomiting;  the  tonsils  a  good 
deal  enlarged,  and  painful ;  and  deglutition  was  difficult.  He 
is  considerably  better  this  evening  (5th  December ;)  the  throat 
is  easier,  though  still  much  swollen ;  the  tongue  not  so  dry,  and 
cleaner ;  the  vomiting  has  ceased,  and  the  pulse  is  reduced  in 
poitit  of  frequency. 

**  The  only  ^egueJa  which  has  occurred  was  a  tendency  to  dro]v 
sicid  effusion,  in  three  instances.  Two  of  these  were  the  boya 
first  taken  ill ;  and  the  oedema  appeared  in  both  of  them,  upon 
the  9th  of  October,  nineteen  days  from  the  commencement  of 
the  disease.  In  one  of  these  cases,  there  was  only  a  slight  pu& 
finess  of  the  face,  which  lasted  for  three  days.  The  pulse  was 
not  affected.  The  urine  was  darker  in  its  colour  than  usual, 
and  had  a  mucous  cloud  diffused  through  it,  which  disappeared 
on  the  application  of  heat ;  no  traces  of  albumen  being  observed. 
These  symptoms  disappeared,  under  the  use  of  active  purga- 
tives, and  powders  with  nitrate  and  carbonate  of  potass. 

*^  The  other  boy  was  more  seriously  affected.  (Edema  of  the 
face  was  the  first  symptom  which  attracted  observation.  He 
complained  of  headach  for  a  single  day  ;  but  there  was  no  affec- 
tion of  the  pulse.  The  urine  was  cloudy,  highly  acid  and 
albuminous.  He  was  bled  to  eight  ounces ;  was  actively  purged^ 
and  took  the  same  diuretic  powders  as  his  companion.  He  im«- 
proved  for  several  days  under  these  remedies ;  the  oedema  al- 
most entirely  disappearing,  and  the  urine  presenting  little  or  no 
traces  of  albumen.  But  on  the  16th,  the  face  became  more  oede- 
matous  than  ever ;  the  hands  and  feet  were  sUghtly  swollen, 
and  there  was  evidently  fluid  in  the  abdomen.  At  this  time, 
the  urine  was  muddy,  with  a  dark  grumous  sediment,  and  con- 
tained aconsiderablequantity  of  albumen.  Specific  gravity  1.0S5. 
Pulse  natural ;  no  uneasiness  in  any  part  of  the  body. 
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^<  The  dropsical  efiusions  gradually  disappeared,  under  the  use 
of  purgmtiye  and  diuretic  medicines,  and  the  warm  bath  at  bed- 
time. Simultaneously  with  this  improrement,  the  urine  became 
morenaturalin  itscolour;  thegrumoussediment  disappeared, and 
albumen  could  no  longer  be  detected  by  the  application  of  heat, 
and  the  specific  gravity  sank  gradually  from  1 .025  to  1 .01 6.  He 
has  continued  free  from  ailment  to  the  present  period.  He  sleeps 
well ;  takes  his  food  with  appetite,  and  is  daily  gaining  strength ; 
bat  once  or  twice,  there  has  been  a  slight  recurrence  of  oedema 
in  the  face.  Upon  these  occasions,  the  urine  contained  a  little 
albumen,  and  its  specific  gravity  rose  to  1*0 19.  The  urine  was 
for  some  time  not  natural  in  its  appearance,  having  a  greenish 
tint,  and  depositing  a  considerable  quantity  of  mucus;  but 
there  was  no  albumen,  and  the  specific  gravity  did  not  range 
above  1.016. 

**  The  third  case  was  mild  in  the  febrile  state.  .  The  patient 
had  been  quite  well  for  several  days,  although  still  confined  to 
the  sick-room  ;  when,  on  the  29th  Nov.,  twelve  days  from  the 
commencement  of  his  disease,  the  nurse  thought  she  observed 
a  little  swelling  about  the  eyes.  This  was  more  decided  on  the 
following  day,  and  he  complained  of  headach.  The  pulse  was 
rather  full,  but  not  accelerated;  tongue  pale,  slightly  furred; 
urine  scanty,  and  albuminous.  He  was  bled  to  six  ounces,  which 
produced  iaintness.  The  bowels  were  freely  opened  by  purga- 
tive medicine.  On  the  1st  of  Dec.  the  headach  was  gone ;  cede- 
ma  of  palpebrae  diminished;  the  pulse  natural ;  the  bowels  open ; 
urine  rather  scanty,  less  transparent  than  usual,  and  albumi** 
nous;  specific  gravity  1.024.  Dec.  5th.  He  has  been  gradually 
improving  under  the  use  of  purgative  and  diuretic  medicines. 
The  oedema  has  disappeared,  but  the  urine  still  continues  in 
some  degree  albuminous.     Specific  gravity  1.019."^ 

The  Orphan  Hospital 

I  am  happy  to  say,  that  a  full  account  of  the  fever  which 
appeared  in  this  institution  on  the  ^5th  April,  and  continued 
to  prevail  till  the  9th  June  1836,  will  be  given  to  the  Society 
by  my  friend  Mr  Brown.  In  the  meantime,  I  have  to  state, 
on  his  authority,  that  the  inmates  of  the  hospital,  at  the  time 
the  scarlatina  epidemic  commenced  there,  were  eighty  children, 
and  eleven  adults.  The  cases  of  fever  were  twenty-three,  in  aU. 
Of  these  thirteen  had  no  eruption ;  but  they  were  considered  cases 
of  the  disorder,  from  their  having  sore  throat  during  the  exist- 
ence of  the  epidemic.     No  case  terminated  fatally. 

The  following  table  will  show  the  extent  to  which  the  fever 
prevailed,  and  the  rate  of  mortality  which  it  occasioned,  in  the 
various  public  institutions  above-mentioned. 
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Year. 


BotpUaL 


1804 
1832-33 

1836-36 

1836-3G 
1835-3(! 

1836-36 
1835-3C 

1835-36 


Heriot't, 
Heriot's, 

Herioi*a, 

Merdi.  Maid. 
Trades' Maid. 

J.  WatooD*!, 
G.  Wat8on*s« 

Orphan, 


140 


206 


Total, 


CaM9  of  Fever  , 


207  j 

(04  I 
63 1 

132  j 

95) 

■1 


120  Boys, 
20  Adalts,  male 
and  female, 

17»  BojTs, 
10  Male  adults, 
J  7  Female  do. 

180  Boys, 

10  Maleadulta, 

1 7  Female  do. 
9i  Girls, 

11  Fem.adulto, 
47  Girls, 

6  Fem.  adults, 
64  Boys, 
50  Girls, 

18  Adults, 
76  Boys, 

6  Male  adults, 
10  Female  do. 

4  Children, 
40  Boys, 
40  Girls, 

2  Male  adults, 

9  Female  do. 


45 


46. 


22 


16 


23 


1028 


60  Boys, 

r  44  Boys, 

[    1  Pern,  adult, 

[43  Boys, 

1  Male  adult, 
[    1  Female  do. 

21  Girls, 
7  Girls, 

[  12  Boys, 

)  10  Girls, 


[  16  Boys, 
[    1  ChUd, 

f3boys, 

[  I  Female  adult, 


229 


Dtaths. 


3» 

Boy,* 
4  Boys,  J 

IBoy,  • 
I  Boy,  II 

N^ooe- 


10 


Mortality. 


1  to  16.G6 
I  to  45 
1  to  11.25 

1  to  22 
1  to  16 


1  to  22.51 


In  reference  to  this  table,  I  have  to  remark,  that  the  number 
of  the  inmates  of  the  Trades'  Hospital,  vho  suffered  from  the 
fever,  was,  in  all  probability,  materially  affected  by  the  breaking 
up  of  the  establishment,  soon  after  its  appearance  there. 

I  consider  it  a  matter  of  importance,  that  we  have  an  opportu- 
nity  of  comparing  the  state  of  scarlet  fever,  as  it  occurred  in 
1803,  in  the  large  seminary  at  Ackworth,  founded  and  supported 
by  the  Society  of  Friends,  for  the  education  of  boys  and  girls  ; 
and  in  the  Foundling  Hospital  in  London,  in  1804 ;  with  that 
of  the  same  disease  in  Heriofs  Hospital,  in  1804.  I  subjoin, 
therefore,  the  following  statements ;  the  one  in  regard  to  the 
seminary  at  Ackworth,  published  by  Dr  Binns ;  the  other  as 
to  the  Foundling  Hospital  in  London,  by  Dr  Stanger. 

Dr  Binns  states,  that  on  the  2d  April,  the  time  at  which  the 
fever  broke  out  at  the  Ackworth  seminary,  it  contained  179  boys, 
and  1 19  girls.  Of  the  1 79  boys,  105  were  affected  in  the  course 
of  four  months,  of  whom  5  died.  Of  the  119  girls,  49  were  at- 
tacked in  the  course  of  two  months,  of  whom  2  died.  Dr  Binns 
mentions,  however,  that  in  consequence  of  many  of  the  children 

*  From  dropsical  affections. 

X  Three  from  primary  fever,  one  from  diseased  mesenteric  and  bronchial  glands. 

jl  From  primary  fever. 
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having  been  sent  home  soon  after  the  appearance  of  the  disease, 
there  remained  in  the  school,  at  the  end  of  July,  only  126  boys ; 
and  at  the  end  of  August  only  90  girls.  Dr  Binns  adds,  ^^  I 
mention  this  reduction  of  our  list,  lest  otherwise  it  might  appear 
that  we  were  more  successful  than  we  really  were,  in  defending 
a  great  number  from  the  contagion.  Besides  the  children,  who 
were  in  general  between  8  and  1 4  years  of  age,  a  few  others  of  the 
family  were  afiPected  by  the  disease.  The  following  is  a  state- 
ment of  the  whole. 


InmaUa.                                     Cases  of  Fever. 

Deaths, 

Rate  of  Mortality, 
Ito^l 

179  boys,             -            -                      105     - 

6    . 

1l9girU,         ...                   49        . 

2 

-     1  to  24.6 

Masters,  apprentices,  and  servant 

men,        ...                       8     - 

0 

Mistresses,  senrant  women,  and 

-    0 

Total,  171  7     -  nearly]  to  24. 

"  About  thirty  other  children  were  affected,  but  too  slightly 
to  be  included  in  the  sick-list.*^  About  eight  years  before  this 
epidemic  appeared  in  Ackworth  seminary,  Dr  Binns  says, 
that  "  scarlatina  anginosa  appeared  there  in  a  milder  form, 
so  that  of  sixty  who  were  affected,  but  one  died.  This  patient 
was  a  girl  taken  suddenly  ill  with  convulsions,  after  being  much 
reduced  by  the  disease.'*^ 

In  the  great  and  rapid  extension  of  scarlet  fever  in  the  Ack- 
worth seminary,  we  have  a  satisfactory  proof  of  the  extreme  dif- 
ficulty, if  not  impossibility,  of  arresting  its  progress,  when  it 
has  once  appeared  in  such  an  institution.  For  in  it  the  most 
judicious  and  active  means  were  had  recourse  to,  to  attain,  if 
possible,  that  yery  desirable  object. 

We  are  informed  by  Dr  Stanger,  that  "  the  scarlet  fever  pre- 
vailed among  the  children  at  the  Foundling  Hospital  from  the 
end  of  June  to  the  middle  of  October  1804;  fifty-two  boys  and 
nineteen  girls  were  affected  with  it.  Three  boys  died  of  the 
fever ;  a  fourth  died  dropsical  sometime  after  being  dismissed 
from  the  Infirmary.^  In  this  instance  the  rate  of  mortality  was 
as  1  to  17.75. 

In  bringing  this  communication  to  a  conclusion,  I  have  to 
observe,  that,  as  it  is  made  with  the  view  of  there  being  entered 
on  record,  for  the  purpose  of  future  reference,  a  full  and  un« 
biassed  history  of  scarlet  fever,  as  it  has  appeared  in  the  various 
public  institutions  mentioned,  I  have  taken  little  notice  of  its 
symptoms  and  effects  in  any  other  situation.  Perhaps  it  may 
not  be  considered  much  out  of  place,  however,  if  I  here  state 
it  to  be  my  opinion, — an  opinion  not  founded  upon  personal  expe- 
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rience  alone,  but  aim  upon  information  received  from  mj  me«- 
dical  friends,  that  the  fe?er,  as  it  has  prevailed  in  this  town 
and  neighbourhood  during  the  last  seventeen  months,  has  been 
of  a  more  unfavourable  nature,  and  has  proved  more  destructive 
of  life,  than  for  many  years  past. 

In  this  fact  we  have  an  illustration  of  the  remarkable  circum« 
stance  in  the  history  of  epidemic  diseases  in  general,  that  in  the 
same  situation  they  are  frequently  mild  in  their  nature  for  mamy 
successive  epidemics,  while  in  the  next  they  assume,  without 
any  assignable  cause,  a  malignant  character.  A  knowledge  of 
this  circumstance  should  induce  medical  men  to  be  cautious  not 
to  draw  general  conclusions  in  regard  to  the  rate  of  mortality, 
to  which  epidemic  diseases  give  rise,  from  an  experience  of  a 
few  epidemics;  and  the  circumstance  should  be  taken  into  account 
in  estimating  the  effects  of  the  different  modes  of  treatment  fol- 
lowed in  them,  at  different  times,  and  in  different  situations. 

From  a  careful  comparison  of  the  symptoms,  progress,  and 
termination  of  the  fever,  as  it  has  occurred  here  during  the  pre- 
sent epidemic,  with  those  recorded  by  the  earlier  writers  on  the 
subject,  I  am  disposed  to  think,  that  no  essential  alteration  has 
taken  place,  in  the  lapse  of  years,  in  the  character  and  consti- 
tution of  the  disease,  and  to  doubt  whether  the  rate  of  mortality 
to  which  it  gives  rise,  particularly  from  its  primary  effects,  has 
been  materially  diminished  in  modern  times,  notwithstanding 
the  improved  state  of  medical  science. 

I  am  not  aware  of  any  symptoms,  or  combinations  of  symp- 
toms having  been  met  with  during  the  present  epidemic,  which 
are  not  mentioned  in  the  works  of  the  earlier  writers  on  the  sub- 
ject ;  and,  on  the  other  hand,  I  do  not  think  that  there  are 
any  symptoms,  or  combinations  of  symptoms  described  by  them, 
which  have  not  occurred  on  the  present  occasion.  In  one  respect, 
however,  there  appears  to  be  some  difference  in  later  times ; 
viz.  the  rare  occurrence  of  diarrhcea,  so  much  talked  of,  and 
so  much  dreaded  formerly ;  and  this  favourable  change  may,  I 
think,  be  ascribed  to  the  free  and  full  way  in  which  laxative 
and  purgative  medicines  are  now  given  in  all  stages  of  the 
disease. 

The  most  remarkable  circumstances  connected  with  the  pre- 
sent  epidemic  seem  to  me  to  consist  in  the  following.  I^^,  In  the 
great  extent  to  which  the  fever  has  prevailed  among  all  ranks  of 
the  community  throughout  the  country  in  general.  2dly^  In  the 
great  length  of  time  during  which  it  has  existed  in  this  town  and 
neighbourliood :  some  cases  were  seen  here  in  July  1B35,  and 
since  that  time  it  has  constantly  prevailed  and  still  continues  to 
prevail.  ScUj/,  In  the  severity  of  the  disease,  in  the  high  rate 
of  mortality  it  has  occasioned,  and  in  the  rapidity  with  which 
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death  has  taken  place  in  many  of  the  fatal  ca^es.  Some  fami- 
lies have  had  to  regret  the  loss  of  several  members ;  and  in 
one,  consisting  of  seven  individuals,  the  father*  mother,  and 
four  cnildren,  fell  victims  to  the  disease,  an  infant  alone  being 
left.  The  morulity  has  prevailed  not  only  in  the  families  of 
the  lower  ranks,  in  which  the  deaths  might  perhaps  be  at- 
tributed, in  some  degree,  to  the  want  of  comforts,  and  of  care- 
ful attendance  upon  the  sick ;  but  also  in  those  of  the  higher 
ranks,  and  even  of  medical  men,  in  which  the  invalids  have 
been  nursed  with  the  greatest  possible  attention,  and  where  the 
treatment  has  been  conducted  by  practitioners  of  the  highest 
eminence.  MUt/^  In  the  frequent  occurrence  of  severe  and 
painful  rheumatic  affections,  as  sequelae  of  the  fever.  And, 
5thly,  in  the  number  of  adults  who  have  been  affected  with  it, 
both  in  its  primary  and  secondary  form.  Few  of  those  who 
were  in  attendance  on  the  sick  have  remained  altogether  free 
from  its  effects  on  the  present  occasion,  although  many  of  them 
had  been  previously  affected  with  the  fever  themselves,  and 
had  afterwards  nursed,  with  impunity,  others  when  labouring 
under  it. 

9,  Damaway  Street^  7/A  December  1836. 


Art.  V. — On  the  Treatment  of  Scarlatina  Jnginosa.     By 
Dr  Hamilton,  Falkirk. 

The  train  of  symptoms,  and  the  modes  of  treatment  of  the 
different  forms,  or  of  the  sequelse,  of  scarlatina,  have  of  late 
years  occupied  a  considerable  space  in  the  columns  of  this  Jour- 
nal. The  space  occupied,  however,  I  think,  it  will  be  granted 
by  most,  has  not  been  more  than  commensurate  to  the  occasional 
fatality  of  the  disease,  even  when  it  has  been  treated  by  the 
most  skilful  and  the  most  attentive.  The  form  of  this  affec- 
tion, which  in  general  appears  to  have  been  most  widely  fatal, 
is  the  anginose  variety ;  evidently  in  consequence  of  the  simple 
variety,  on  the  one  hand,  being  attended  with  little  danger, 
while  the  malignant  kind,  on  the  other  hand,  is  comparatively 
rare.  The  few  remarks,  therefore,  which  I  have  at  present  to 
make,  shall  be  limited  to  the  first. 

I  would  remark,  in  the  outset,  that,  in  this  disease,  averages 
seem  to  me  an  exceedingly  fallacious  mode  of  estimating  the 
rate  of  mortality  attending  different  kinds  of  treatment,  when 
these  are  applied  to  different  epidemics,  or  even  to  those  pre- 
vailing in  adjacent  localities.  There  can  be  little  doubt,  I  think, 
that  the  type,  in  the  circumstances  above  stated,  varies  so  much 
as  to  render  doubtful  or  to  invalidate  any  conclusions  that  may 
be  drawn  from  them.     For  example,  the  volatile  alkali  in  the 
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bands  of  Dr  Peart,  and  the  capsicum  gargle  in  those  of  Dr 
Stephens,  appear  to  have  been  considered  as  almost  specific. 
Other  observers,  in  other  epidemics,  however,  have  come  to 
widely  different  conclusions.  To  the  same  effect,  in  the  epide- 
mic which  prevailed  in  Edinburgh  during  the  latter  part  of 
1833,  and  the  commencement  of  1834,  it  was  a  common  obser- 
vation, that  the  cases  occurring  in  certain  localities,  such  as  the 
Westport,  Grassmarket,  Cowgate,  Pleasance,  &c.  were  much 
more  virulent  in  their  type  than  those  occurring  in  the  New 
Town,  or  even  than  those  which  occurred  in  Heriot'^s  Hospital,* 
lying  quite  in  the  vicinity  of  the  situations  I  have  mentioned. 
It  seems  to  me,  therefore,  that  accounts  of  epidemics,  or  of 
modes  of  treatment,  which  do  not  furnish  us  with  an  exact  de» 
tail  of  at  least  the  leading  symptoms  of  the  cases,  do  not  place 
before  us  the  requisite  data  for  drawing  accurate  conclusions. 

But  if  this  be  true,  in  regard  to  scarlatina  as  a  whole,  I  believe 
it  to  be  especially  so  when  speaking  of  the  state  of  the  tonsillar 
inflammation ;  and  I  hold  this  opinion  for  two  reasons ;  Ist^  be- 
cause the  mere  vague  statement,  of  **  The  throat  being  much 
inflamed,"^  or  similar  general  expressions,  give  us  no  available 
information,  as  this  occurs  in  a  large  proportion  of  cases  that 
would  recover  with  even  the  simplest  treatment;  and,  2i%, 
because,  out  of  a  good  many  hundred  cases  of  primary  fever 
which  I  have  treated,  the  fate  of  the  patient,  in  a  large  majority, 
has  appeared  to  me  to  depend  upon  the  effect  which  the  remedies 
employed  produced  on  the  affection  of  the  tonsils.  Indeed,  I 
am  quite  inclined  to  think,  except  in  malignant  cases,  that 
where  this  is  moderate,  or  can  fairly  be  kept  under,  the  primary 
fever  of  the  disease  in  question  is  in  general  a  very  manageable 
one.  Independently  of  those  cases  which  prove  fatal,  merely 
from  the  extensive  sloughing  of  the  tonsils  and  adjoining  parts, 
every  one  who  has  seen  violent  epidemics,  must  have  remarked 
how  much  the  formidable  secondary  affections  of  the  glands, 
cellular  tissue,  and  even  external  skin  at  the  angles  of  the  jaws, 
as  well  as  the  tendency  of  the  inflammation  to  spread  back- 
wards to  the  larynx  and  trachea,  or  upwards  to  the  internal  ear 
and  brain,  are  influenced  by  the  intensity  of  the  inflammation 
with  which  the  tonsils  are  affected.  It  becomes,  therefore,  I 
conceive,  a  matter  of  the  utmost  moment  to  ascertain  accurately 
what  are  the  most  powerful  means  we  possess  for  subduing  this, 
in  general  the  most  prominent  symptom  of  the  anginose  form  of 
the  disease. 

Before  adverting  to  this  point,  however,  it  may  be  well  to 


*  See  an  account  of  this  in  4dd  vol.  of  this  Journal,  and  compare  with  an  ac- 
count of  the  former  in  SDih  vol.  of  the  s:ime. 
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say  a  few  words  on  the  distinguishing  characters  of  the  tonsil- 
lar affection. 

The  distinctly e  characters  assumed  by  the  inflammation  of  the 
tonsils  in  scarlatina  anginosa^  when  compared,  on  the  one  hand, 
with  severe  cases  of  cynanche  tonsillaris^  and  on  the  other  with 
venereal  or  other  common  ulcers  of  the  same  parts,  are,  it  ap- 
pears to  me,  sufficiently  well  marked.  In  the  cases  of  cynanche  al- 
luded to,  the  pain  is  from  the  commencement  severe,  and  often  be- 
comes excruciating,  the  affection  frequently  terminating  in  the  for- 
mation of  abscess.  In  ulceration,  again,  the  pain  is  either  a  raw 
feeling,  or  is  felt  principally  when  pungent  substances  are  swallow^ 
ed.  These  characters  are  materially  modified  in  scarlatina.  The 
pain,  as  long  as  the  swelling  does  not  extend  to  the  surrounding 
parts,  is,  for  the  most  part,  comparatively  moderate,  even  when 
the  tonsils  are  enormously  swollen.  I  have  repeatedly  asked 
patients  thus  affected,  whether  they  experienced  much  pain  in 
swallowing,  and  I  have  most  generally  been  answered  in  the 
negative.  I  have  never  yet  heard  the  pain  complained  of  as 
excruciating,  and  I  have  never  once  seen  the  inflammation  pro- 
ceed to  the  formation  of  internal  abscess.  When  examined,  also, 
the  appearance  of  the  parts  is  very  different.  In  cynanche,  it 
is  not  so  much  the  tonsils  themselves  which  are  swollen,  as  the 
anterior  and  adjacent  parts,  while,  in  the  ulceration  of  the  ton- 
sils I  have  alluded  to,  little  swelling  occurs,  and  we  see  gene- 
rally more  or  less  clean  excavations  surrounded  by  inflamma- 
tion. On  the  other  hand,  I  would  say,  that  the  chief  characte- 
ristic of  scarlatina  anginosa^  ie  the  inflammation,  and  particu- 
larly the  swelling  of  the  tonsils  themselves.  Of  course  the 
other  parts  of  the  throat  are  also  inflamed,  but  this  exists  in 
other  cases,  and  is  most  usually  of  secondary  importance. 

Of  the  state  of  the  tonsils  in  scarlatina  angifiosa,  I  think  we 
may  note  three  d^ees.  Of  the  first  kind,  are  those  cases  in 
which  the  swelling  of  the  tonsils  is  moderate,  and  their  surfaces 
clean,  the  inflamtaation  being  apparently  at  the  same  time  con- 
siderable. These  are  not  usually  dangerous  cases.  In  the 
second  degree,  the  swelling  of  the  tonsils  has  increased  a  good 
deal,  and  we  notice  a  whitish  (or  sometimes  yellowish)  secre- 
tion, principally  at  the  openings  of  the  ducts,  but  occasionally 
covering  nearly  the  whole  surfiace  of  the  glands.  This  appears 
to  be  an  albuminous  substance.  I  have  seen  some  of  it  which 
had  been  spit  up ;  it  was  something  like  the  white  of  an  egg 
inspissated,  but  was  perhaps  tougher.  The  fever  generally  is 
more  intense  in  examples  of  this  description,  and  the  cases  alto- 
gether are  more  dangerous  than  those  of  the  first  kind.  Exam- 
ples of  the  third  degree  are  presented  to  us,  when  the  tonsillar 
swelling  increases  still  farther,  and  ultimately  ends  in  sloughing 
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of  a  large  portion  of  the  glands.  In  severe  cases,  the  tonsils 
often  meet,  and  completely  hide  the  uvula  behind  them.  It  is 
in  cases  of  this  last  kind,  1  have  no  doobt,  that  by  far  the  great- 
est mortality  occurs. 

It  will  be  noticed,  that  in  none  of  these  diTisions  have  I  men* 
tioned  ulcerations  of  the  parts,  which  are  so  frequently  spoken 
of  by  a  great  minority  of  modem  authors ;  and  I  have  not  done 
so,  because  I  doubt  whether  these  form  an  essential  part  of,  or 
are  even  common  in,  the  throat  affection  of  scarlatina  angwoBa. 
No  doubt,  when  the  tonsils  slough,  a  solution  of  continuity  oc- 
curs, but  this  happens  only  in  the  third  degree,  and  most  fre- 
quently at  a  more  or  less  advanced  period  of  the  disease.  The 
white  albuminous  matter  seen  in  the  second  division,  certainly 
does  not  generally  cover  ulcers,  for  I  have  often  observed  the 
tonsils  covered  with  it  one  day,  and  quite  free  from  it  and  clean 
the  next ;  while,  in  cases  that  never  pass  beyond  the  first  de- 
gree, or  during  the  time  that  the  other  two  dividons  are  passing 
through  the  first,  the  occurrence  of  ulcers  on  the  tonsils  is,  I 
would  say,  from  very  numerous  observations,  exceedingly  rare.* 
A  person  who  examines  the  state  of  the  tonsils  superficially, 
especially  when  this  inflammation  is  declining,  is  very  apt  to  be 
deceived  on  this  point ;  for  we^an  then  often  observe  a  cup-like 
cavity,  formed  by  the  gland.  An  attentive  examination  of  thiF, 
however,  will  show  that  it  does  not  arise  from  ulceration,  but 
merely  from  the  centre  of  the  swollen  gland  having  sunk  down 
more  rapidly  than  the  circumference.  Nor  is  attention  to  this 
point  of  slight  practical  importance ;  for  I  am  convinced,  that 
by  leading  those  who  have  not  seen  much  of  the  disease,  to  ima- 
gine that  the  healing  of  these  ulcers  forms  an  important  part  of 
the  local  treatment,  practitioners  are  apt  to  be  betrayed  into  an 
inert  and  essentially  erroneous  practice.  From  all  the  obser- 
vations I  have  made,  I  am  inclined  to  think,  that  in  this  dis- 
ease, the  inflammation  attacks  chiefly  the  tonsils  themselves, 
whereas,  in  cynanche,  it  is  the  subjacent  cellular  tissue  that  is 
the  principal  seat  of  the  affection. 

Having  made  these  remarks  upon  the  characters  of  this  af- 
fection, I  shall  now  make  a  few  observations  on  its  treatment. 
Most  of  the  recent  authors  who  have  written  upon  this  subject, 
agree  as  to  the  advantages  to  be  derived  from  the  application 
of  the  nitrate  of  silver.  From  my  own  experience,  I  would 
certainly  say  that  it  is  a  local  remedy  of  more  importance  than 
all  the  others  we  possess  taken  together.  Of  course,  from  what 
I  have  already  said,  it  will  be  understood  that  I  do  not,  as 

*  I  except  here  minute  abrasions  of  the  surface,  which  I  h<ive  sometimes  seen  on 
the  uvula,  soft  palate,  or  lips,  and  which  appeared  to  me  to  be  produced  when  the 
nitrate  of  silver  I  had  been  using  accidentally  touched  them. 
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seems  to  be  the  case  with  some  practitioners,  limit  its  applica- 
tion to  the  healing  of  ulcers  which  may  appear,*  or  to  the  so- 
lutions of  continuity  that  are  the  consequences  of  sloughing. 
The  former  must  certainly  require  very  few  applications  of  the 
medicine,  and  if  we  wait  till  the  latter  has  taken  place,  in  order 
to  apply  it,  I  am  afraid  we  shall  often  have  to  lament  the  inef- 
ficacy  of  this,  as  well  as  every  other  remedy.  The  important 
principle  in  using  it,  appears  to  me  to  be,  to  apply  it  to  the  ton- 
sils, for  the  purpose  of  subduing  the  inflammation  existing  there, 
that  is,  with  exactly  the  same  views  as  we  apply  the  same  reme- 
dy in  catarrhal  or  gonorrhoeal  ophthalmia.  When  this  is  pro- 
perly done,  either  with  a  strong  solution,  or  with  the  solid  caus- 
tic, (the  latter  of  which  I  generally  prefer,  from  its  greater  por- 
tability and  convenience,)  we  commonly  find,  if  the  case  is 
recent,  and  not  very  severe,  that  its  eifects  in  restraining  the 
inflammation  and  swelling  are  considerable. 
I  To  do  this  remedy  justice,  my  own  observation  would  for- 

I         tber  lead  me  to  say  that  it  requires  to  be  applied  early  in  the 
disease.     At  first,  I  had  some  hesitation  in  using  it,  before  I 
\         had  previously  premised  local  bleeding,  &c.  for  the  purpose  of 
.         subduing  the  intensity  of  the  inflammation.     I  believe,  how. 
I         ever,  that  this  caution  was  unnecessary,  or  even  hurtfiil,  by 
I         causing  the  loss  of  valuable  time  in  the  use  of  a  less  powerful 
remedy.     The  loss  of  twenty-four  hours  in  the  application  of 
the  nitrate,  makes  the  most  material  difference  in  its  power  of 
controlling  the  inflammation.     If  it  is  not  applied  before  the 
second  day  of  the  eruption,  I  have  found  that,  in  severe  cases, 
great  difiiculty  is  frequently  experienced  in  preventing  slough- 
ing from  taking  place.     When  applied  on  the  first  day  of  the 
eruption,  its  beneficial  effects  are  much  more  evident ;  but  I 
have  found  its  influence  most  decided  when  it  has  been  applied 
before   the  eruption   has  m&de  its  appearance.     From   my 
anxiety  to  get  the  caustic  applied  at  as  early  a  period  as  possi- 
ble, I  have  been  in  the  habit,  for  some  time  past,  of  regularly 
examining  the  state  of  the  throat  in  all  the  other  children  of  a 
family  where  one  had  already  become  affected ;  and  I  have  been 
not  a  little  surprised  to  find,  that  when  the  fever  is  about  to  be 
severe,  the  tonsils  are  invariably  affected  at  least  twenty-four 
hours  before  the  eruption  appears,  and  sometimes  two,  three, 
or  more  days  previously.     The  day  before  the  eruption  appears, 
I  the  tonsils,  which  may  have  been  previously  merely  somewhat 

i         tumid  or  swollen,  generally  become  considerably  more  so,  at  the 

*  ^^  Inspect  the  throat  (in  Scarlatina,)  both  carefully  and  frequently,  and  treat 
the  ulceration  there  with  dilute  solution  of  nitrate  of  silver,  or  the  chlorides." — Dr 
Badbam*s  concluding  lecture  in  Med.  Gazette,  Vol.  xvi.  p.  575. 
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Bame  time  that  their  colour  changes  from  a  pale  to  a  vivid  red.  By 
watching  these  changes,  I  have  commonly  been  able  to  Cell  with- 
in a  few  hours  when  the  eruption  would  appear,  even  when 
there  have  been  no  other  premonitory  symptoms.  It  is  most 
remarkable,  indeed,  that  the  premonitory  symptoms  in  this  dis- 
ease bear  no  certain  relation  to  the  fever  which  is  to  follow. 

I  recently  took  notes  of  a  case  in  which  the  premonitory  symp- 
toms were  excessively  severe,  expecting  the  fever  to  be  so  also, 
and  yet  this  passed  off  very  mildly,  and  the  tonsils  were  only 
slightly  affected.  On  the  other  hand,  again,  in  the  same  fami- 
ly, I  requested  that  a  little  girl  might  be  sent  for  from  school, 
in  order  that  I  might  examine  the  state  of  the  tonsils,  scarla- 
tina having  affected  another  of  the  children  for  several  days  be- 
fore this.  On  examining  this  girPs  tonsils,  I  found  them  greatly 
swollen  and  inflamed, — in  such  a  state,  indeed,  that  I  had  no 
hesitation  in  saying. the  eruption  would  appear  within  twenty- 
four  hours,  which  proved  to  be  the  case ;  and  instead  of  being 
mild,  this  turned  out  a  very  severe  attack.  Now,  when  I  sent 
for  this  girl  from  school,  she  appeared  well  in  every  respect.  Her 
pulse  was  natural ;  she  had  no  pain  of  the  head,  or  of  the  throat 
when  she  swallowed;  there  was  no  sickness  or  nausea; — ^nothing, 
in  fine,  but  the  state  of  the  tonsils,  could  have  led  me  to  the  be- 
lief that  a  dangerous  fever  was  so  nearly  impending. 

My  practice,  since  I  discovered  the  above  to  be  the  case,  has 
been,  every  morning,  to  examine  the  tonsils  of  those  who  were 
living  in  a  family  where  Scarlatina  had  appeared,  and  who  had 
not  already  been  affected  by  the  disease.  The  instant  I  have 
discovered  the  tonsils  beginning  to  be  affected,  as  I  have  de- 
scribed, I  have  touched  them  with  the  lunar  caustic,  and  I  have 
continued  to  do  this  daily,  until  the  fever  has  declined.  The 
effects  produced  by  it  have  been  very  decided.  When  a  severe 
case  has  been  thus  treated,  the  progress  of  the  tonsillar  affec- 
tion may  in  general  be  said  to  be  as  follows.  On  the  day  before 
the  eruption  shows  itself,  the  redness  and  swelling  become  more 
decided  than  they  have  previously  been ;  on  the  first  and  se* 
cond  days  of  the  eruption,  these  are  still  more  increased ;  on 
the  ihird  and  fourth  days,  the  inflammation  and  swelling  conti- 
nue nearly  stationary,  but  the  openings  of  the  tonsillar  ducts 
show  more  or  less  of  the  white  albuminous  matter  which  has 
been  alluded  to.  After  this,  the  swelling  and  inflammation  be- 
gin rapidly  to  decline,  and,  about  the  eighth  day  from  the  appear- 
ance of  the  eruption,  the  glands  have  in  general  attained  very 
moderate  dimensions. 

If  my  observations  are  correct,  it  will  thus  be  seen,  that  the 
early  and  continued  application  of  the  nitrate  does  not  prevent 
this  local  affection  from  passing  through  what  I  have  described 
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&s  Its  two  first  degrees,  but  that  it  prevents  it  entirely  from  pas- 
sing into  the  third,  and  by  far  the  most  dangerous  stage,  that  of 
sloughing.  The  second  degree,  also,  is,  when  thus  treated,  for 
the  most  part  very  moderate,  the  power  of  swallowing  being 
usually  little  if  at  all  affected* 

Of  course  this  practice  is  applicable,  to  its  full  extent,  only 
where  the  disease  has  already  appeared  in  a  family.  But  when 
I  compare  the  ease  with  wliich  I  have,  by  this  means,  been  able 
to  keep  down  the  swelling  of  the  tonsils,  with  the  intractable 
nature  of  similar  cases,  which  I  have  not  seen  before  the  second 
day  of  the  eruption,'it  has  forcibly  impressed  upon  my  mind  the 
importance  of  applying  this  remedy,  in  every  instance,  at  the 
earliest  possible  period.  Although,  also,  its  applicability  is  di-^ 
minished  in  very  small  families,  the  reverse  must  be  the  case  in 
hospitals,  boarding-schools,  and  other  large  establishments,  in 
which  this  disease  may  prevail.  In  private  families,  indeed, 
where  some  of  the  children  had  been  sent  from  the  house  from 
a  dread  of  infection,  [  have  advised  that  they  should  be  brought 
back,  in  order  that  the  approaches  of  the  disease  might  be 
watched,  and  more  effectually  checked. 

In  order  that  I  may  compare  the  effect  produced  by  delaying 
the  application  of  remedies  for  twenty-four  or  forty-eight  hours, 
with  those  that  follow  from  touching  the  tonsils  with  the  nitrate 
before  the  appearance  of  the  eruption,  I  shall  extract  from  my 
note-book  the  leading  particulars,  first,  of  two  cases  of  the  for- 
mer  kind ;  and  I  shall  contrast  these  with  a  few  of  the  worst  of 
the  latter  description,  occurring  under  nearly  the  same  circum- 
stances, which  have  fallen  under  my  observation. 

Case  1. — Aug.  9,.  John  Sharpe,aged  13,  complained  slight- 
ly of  his  throat  on  coming  from  his  employment  three  evenings 
ago,  and  has  been  confined  to  bed  and  feverish  for  two  days ; 
but  little  or  no  eruption  has  been  noticed  on  the  skin.  Has 
taken  only  some  purgatives,  which  have  operated  well. 

Skin  now  moderately  hot ;  pulse  140,  soft ;  tongue  foul ; 
papilke  prominent ;  tonsils  enormously  enlarged,  so  that  the 
lunar  caustic  can  be  pushed  only  with  great  difficulty  between 
them ;  they  are  covered  with  white  sloughs  and  concretions, 
and  seem  almost  literally  to  shut  up  the  passage  from  the  mouth 
into  the  fauces. 

From  the  state  of  the  tonsils,  I  was  able  only  partially  to 
touch  them  with  the  nitrate.  Leeches  were  ordered  to  the 
angles  ci  the  jaw,  to  be  followed  by  a  blister  and  hot  cataplasms, 
which  were  to  be  renewed  every  second  hour.  I  ordered  also 
the  steam  of  hot  vinegar  and  water  to  be  inhaled,  and  a  powder 
oontaining  one-eighth  of  a  grain  of  opium,  and  three  grains  of 
calomel,  to  be  taken  every  third  hour. 
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Aug.  3.  Has  beeD  slightly  delirious  during  the  night ;  skin 
hot,  but  eruption  has  not  come  well  out ;  pulse  142,  of  moderate 
strength ;  tonsils  so  swollen  that  the  uvula  is  completely  hid 
behind  them  ;  has  inhaled  little,  and  pieces  of  the  tonsils  have 
been  spit  up.  To  continue  inhalation,  powders,  and  poultices. 
To  have  also  a  purgative  enema,  and  wine  in  moderate  quantity. 

Aug.  4.  Has  had  constant  diarrhoea  since  injection ;  pulse 
130,  soft ;  tonsils  sloughing,  and  the  swelling  abating,  so  that 
the  caustic  can  now  be  more  easily  introduced  between  them. 

To  have  an  opiate  enema,  and  to  continue  wine  and  poultices. 

Aug.  5.  Diarrhoea  moderated  ;  pulse  104;  skin  cool;  tongue 
dryish,  but  cleaner.  Large  pieces  of  the  sloughs  from  tonsils 
have  been  spit  up,  but  they  are  less  swelled. 

Nitrate  applied  to  the  tonsils ;  wine ;  poultices. 

This  boy  afterwards  continued  slowly  to  convalesce,  sloughs 
continuing  to  separate  from  the  tonsils  for  several  days.  It  was 
August  8th,  however,  before  the  swelling  had  so  much  abated 
as  to  allow  the  uvula  to  be  seen.  He  was  afterwards  attacked 
also  with  suppuration  of  the  internal  ear,  and  swelling  of  the 
external  glands.  I  examined  the  tonsils  four  months  after 
this  period,  when  the  boy  had  been  able  to  return  to  his  em- 
ployment, and  found  them  still  considerably  swollen,  and  pre« 
senting  a  very  ragged-looking  appearance. 

Case  S.  The  eruption  appeared  on  the  body  of  G.  L.,  aged 
6,  on  September  26th,  but  I  did  not  see  him  until  the  evening 
of  the  27th.  I  found  the  eruption  well  out,  the  skin  hot,  the 
pulse  150,  and  soft,  and  the  tonsils  very  much  inflamed  and 
swollen. 

I  immediately  touched  the  tonsils  with  lunar  caustic,  and  or- 
dered the  warm-bath  and  purgatives,  to  be  followed  also  by 
leeches  to  the  angles  of  the  jaws,  and  a  powder,  containing  two 
grains  of  calomel  and  a  small  quantity  of  opium,  every  third 
hour. 

Sept.  28th.  Leech-bites  bled  most  profusely,  so  much  so,  in- 
deed, that  it  was  found  necessary  to  apply  the  caustic  to  stop 
them ;  pulse  154,  soft ;  swelling  of  tonsils  increased  considerably. 

Nitrate  applied  to  the  tonsils  ;  a  blister  to  throat,  and  cata*. 
plasms  every  second  hour  afterwards.  To  continue  the  calomel 
and  opium. 

Sept.  29th.  Eruption  still  well  out ;  pulse  164,  soft;  tongue 
foul ;  tonsils  meet,  so  that  the  uvula  cannot  now  be  seen,  and 
when  the  caustic  is  attempted  to  be  pushed  between  them,  it 
meets  with  considerable  opposition.  Is  greatly  distressed,  and 
is  at  times  slightly  delirious. 

To  have  some  wine  and  water,  and  a  calomel  and.  opium 
powder  in  the  evening. 
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Sept.  3(hh.  The  caustic  cannot  be  inserted  between  the  ton- 
sils ;  pulse  160,  soft  and  vibrating.  Is  much  distressed,  and 
was  at  times  delirious  during  thenight. 

To  have  wine  and  water  occasionally. 

Oct.  1.  Pulse  154,  very  soft ;  tonsils  dreadfully  swollen,  and 
sloughing.  Is  very  much  distressed.  At  times  the  breathing 
seems  oppressed,  but  at  others  it  appears  quite  easy,  and  he  has 
no  symptom  of  bronchitis. 

Enemata  of  beef-tea,  and  wine  as  before. 

11  p.  M.  Pulse  164,  feeble ;  swallows  with  considerable  effort. 

Oct.  2.  Has  been  fully  easier  during  night,  and  swallows 
rather  better;  pulse  above  160,  very  feeble;  eruption  complete- 
ly gone,  and  skin  moderately  warm ;  tonsils  less  swollen^  but 
present  a  complete  mass  of  sloughs. 

To  have  wine  and  beef-tea  ad  libitum. 

8  p.  M.  Pulse  168,  very  feeble ;  much  distressed  by  oppressed 
breathing ;  occasional  croupy-cough,  with  no  expectoration ; 
swelling  at  angles  of  the  jaw  considerable. 

Oct.  8, 6  A.  H.  Prostration  and  distress  very  great ;  pulse  very 
feeble  and  very  quick.  Has  tossed  about  during  the  whole 
night.  Has  9  dry  ringing  cough,  but  no  expectoration,  although 
a  tough  mucus  appears  to  accumulate  in  the  back  part  of  the 
pharynx. 

Wine  and  brandy  toddy. 

Died  at  11  a.  m. 

An  examination  of  the  body  was  made  forty- eight  hours  after 
death,  and  the  following  are  the  appearances  presented : — Both 
tonsils  were  composed  of  a  mass  of  sloughs,  but  were  less  swol- 
len than  might  have  been  anticipated.  The  epiglottis,  and 
parts  leading  to  the  opening  of  the  glottis,  were  swollen  and  in- 
jected. The  mucous  membrane  of  the  larynx  and  trachea  was 
also  injected,  but  the  lungs  were  perfectly  crepitous  throughout. 
When  cut  into,  however,  a  small  quantity  of  muco-purulent 
looking  fluid  oozed  from  the  larger  bronchi.  The  cortical  part 
of  both  kidneys  was  converted  into  a  cream-coloured  substance, 
in  which  some  prominent  vessels  ramified.  This  cream-colour 
was  seen  most  conspicuously  when  the  kidneys  were  cut  into,  and 
when  contrasted  with  the  tubular  substance,  which  appeared 
healthy.  * 

*  I  have  never  before  seen  the  cortical  substance  of  the  kidney  assume  so  complete- 
ly this  cream-cdour  at  so  early  a  period  of  the  disease.  It  was,  in  fact,  exactly 
like  some  drawings  I  have,  that  were  taken  from  the  kidneys  of  potienu  who  had 
died  from  the  diopiv  after  scarlatina,  and  of  some  of  which  I  have  given  an  account 
in  the  39th  and  42a  volumes  of  this  Journal.  Does  not  this,  as  well  as  the  affection 
of  the  tonsils,  seem  to  indicate  that  the  poison  of  scarlatina  has  some  peculiar  action 
00  glandular  structures  ? 
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Before  making  any  remarks  upon  these  two  cases,  I  shall 
state  the  leading  particulars  of  two  or  three  others,  among  the 
roost  severe  of  those  in  which  I  have  touched  the  tonsils  with 
the  nitrate  before  the  eruption  appeared,  or  at  the  very  com- 
mencement  of  it. 

Case  3. — ^Aug.  1.  Alex.  Hosea,  aged  10,  has  been  com- 
plaining slightly  for  the  last  ten  days,  but  has  still  been  going 
about,  and  was  at  church  yesterday.  Three  days  ago  I  exa- 
mined the  tonsils,  and  found  them  enlarged,  but  not  inflamed, 
— having,  indeed,  rather  an  unhealthy  flabby  appearance  than 
the  vivid  red  of  tonsillar  inflammation.  At  this  time  I  touche<l 
them  with  the  lunar  caustic. 

I  find,  this  morning,  that  he  has  been  sick,  and  complaining 
of  his  throat  during  the  night  Over  the  whole  body  there  is 
a  vivid  eruption ;  his  face  is  swollen,  and  the  conjunctiva?  in- 
jected ;  his  tongue  is  foul,  with  prominent  papillas  on  its  ante- 
rior part.  On  examining  his  throat,  the  tonsils  on  both  sides, 
but  especially  on  the  right,  are  seen  red,  and  considerably  en- 
larged, with  a  quantity  of  the  white  concretion  usually  seen  in 
severe  cases,  apparently  at  the  openings  of  the  ducts.  The 
glands,  also,  at  the  angles  of  the  jaws  are  somewhat  enlarged ; 
pulse  160,  soft ;  skin  hot ;  considerable  prostration. 

Tonsils  touched  with  nitrate ;  warm-bath  ;  leeches  to  angles 
of  jaws ;  and  a  calomel  and  opium  powder  every  third  hour,  as 
soon  as  purgative  already  taken  has  operated. 

Aug.  2.  Leeches  bled  well ;  swelling  at  angles  of  jaw  and 
injection  of  conjunctiva  considerably  less;  pulse  162,  full ;  skin 
hot,  but  moist ;  right  tonsil  considerably  swollen  and  covered 
with  the  white  concretion  ;  left,  less  swollen  and  comparatively 
clean ;  swallows  with  ease. 

A  blister  to  be  applied  to  the  throat,  and  cataplasms  every 
second  hour  afterwards ;  two  calomel  and  opium  powders  to-day. 

10.  p.  M.  Skin  hot,  but  moist ;  pulse  164,  soft. 

Aug.  3.  Some  pain  of  head ;  skin  moist ;  tongue  dryish  at 
point,  but  elsewhere  moist;  pulse  136,  soft;  right  tonsil  cover- 
ed with  white  concretion ;  left  quite  clean  ;  swelling  of  both,  the 
same  as  yesterday. 

Nitrate  applied  to  the  tonsils.  To  continue  with  calomel  and 
opium  as  before. 

Aug.  4-  Eruption  declining  rapidly ;  skin  moderately  warm ; 
tongue  clean,  but  papillss  still  prominent ;  right  tonsil  swollen, 
but  clean  ;  left  one  clean,  and  little  swollen  ;  pulse  112.  Ha& 
taken  some  food,  and  seems  easy. 

Aug.  5.  Eruption  has  almost  disappeared ;  skin  moderate  in 
temperature;  tongue  clean  and  moist;  pulse  100,  soft;  right 
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tonsil  has  some  white  matter  on  its  surface,  but  is  less  in  size  ; 
left  clean,  and  but  little  swollen. 

Nitrate  applied  to  the  tonsils.  • 

Aug.  6.  Pulse  96,  and  skin  cool ;  feels  quite  easy,  and  is 
silting  up.  The  right  tonsil  has  a  very  slight  appearance  of 
white  matter  on  its  surface,  and  the  swelling  has  greatly  fallen. 

Nitrate  applied. 

After  this  the  boy  rapidly  recovered. 

Case  4. — On  August  10th  I  examined  the  tonsils  of  Janet 
Sharpe,  aged  9  years,  and  found  them  swollen  and  red,  although 
she  complained  of  no  pain,  and  was  otherwise  easy.  I  imme- 
diately touched  them  with  the  nitrate,  confidently  anticipating 
that  the  eruption  would  make  its  appearance  within  a  short  pe- 
riod. 

Aug.  11.  During  the  night  has  been  feverish,  and  has  had 
pain  of  the  head ;  and  this  moniing  the  conjunctivae  are  injected, 
and  the  eruption  is  beginning  to  make  its  appearance ;  skin 
hot;  pulse  152,  soft;  tonsils  more  inflamed  and  swollen  than 
yesterday,  and  slightly  white. 

Nitrate  applied  to  the  tonsils ;  leeches ;  warm  bath  ;  calomel 
and  opium. 

Aug.  IS.  Eruption  has  not  come  very  well  out ;  head  com- 
plaint of;  skin  hot ;  pulse  150 ;  tonsils  more  swollen,  but  to- 
lerably clean ;  bowels  open. 

Nitrate  applied  to  the  tonsils ;  calomel  and  opium. 

Aug.  13.  Much  the  same  as  yesterday ;  swelling  of  tonsils 
ttioderate;  pulse  144,  rather  strong. 

Tonsils  touched ;  calomel  and  opium  ;  a  blister  to  throat. 

Aug.  14.  Eruption  ftiUy  better  out  than  it  has  hitherto  been  ; 
pulse  120 ;  tongue  foul ;  tonsils  moderately  swollen,  and  very 
little  white  matter  on  them. 

Tonsils  touched  ;  calomel  and  opium. 

Aug.  15.  Eruption  declining ;  pulse  120 ;  tonsils  clean. 

Aug.  17.  Tonsils  now  quite  clean;  becoming  rapidly  con- 
valescent 

Case  6. — Oct.  2.  10,  a.  m.  Four  days  ago  I  examined  Alex. 
L.^8  tonsils,  and  found  them  tumid,  but'not  very  red.  I  touch- 
ed them  then  with  the  lunar  caustic,  and  have  continued  to  do  so 
every  day  since.  They  have  continued  tumid,  the  swelling  per- 
haps increasing  slightly,  and  have  gradually  increased  in  redness. 
This  morning  they  are  more  swollen  and  red  than  they  have 
yet  been,  the  left  tonsil  being  less  swollen  than  the  right  one, 
although  they  appeared  both  equally  so  yesterday.  Even  yet, 
however,  the  swelling  is  very  moderate,  and  th^  boy  is  going 
about  perfectly  free  from  complaint. 

Notwithstanding  this,  however,  as  I  was  anxious  to  watch 
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the  progress  of  the  tonsillar  inflammation  immediately  before 
the  eruption  appeared,  which  I  felt  sure  was  about  to  take  place, 
I  requested  the  friends  to  remind  me  to  examine  his  throat  in 
the  evening,  and  upon  doing  so  I  found  the  redness  and  swelling 
increased.  Upon  examining  the  skin,  also,  I  found  the  eruption 
had  appeared. 

I  touched  the  tonsils  in  the  morning,  and  ordered  in  the 
evening  leeches,  the  warm-bath,  and  calomel  and  opium. 

Oct.  3.  Pulse  140 ;  tonsils  about  the  same  as  last  night,  the 
left  less  prominent  than  the  right;  no  pain  whatever  in  swallowing. 

The  tonsils  touched  ;  calomel  and  opium  ;  a  blister  to  throat. 

Oct.  4.  Pulse  132,  full ;  eruption  well  out ;  tonsils  more  in- 
flamed and  swollen,  the  left  the  least,  and  no  white  concretion 
at  the  ducts. 

The  tonsils  touched ;  calomel  and  opium. 

8  p.  M.  Pulse  156;  skin  hot  and  dry  ;  eruption  very  vivid. 

Oct.  5.  Pulse  124,  full ;  eruption  vivid  ;  tongue  foul ;  seems 
uneasy  and  restless ;  left  tonsil  moderate  as  to  swelling ;  right 
more  swollen,  and  on  both  is  seen  some  dirtybh  purulent-look- 
ing fluid. 

The  tonsils  touched  ;  calomel  and  opium. 

Oct.  6.  Pulse  112,  soft ;  eruption  still  well  out  on  limbs,*  but 
less  vivid  on  breast ;  tonsils  quite  moderate  as  to  swelling,  but 
are  covered  in  some  parts  with  a  dirty  purulent-looking  discharge. 
Has  been  taking  some  porridge,  however. 

The  tonsils  touched ;  to  have  some  castor  oil. 

Oct.  7.  Pulse  88,  soft ;  is  quite  easy,  and  has  been  taking 
food,  swallowing  without  any  pain  ;  tonsils  moderate  as  to  swel- 
ling, but  some  darkish  purulent  matter  can  still  be  seen  on  dif- 
ferent parts ;  eruption  declining. 

Nitrate  applied  to  the  tonsils. 

Oct.  8.  Pulse  88  ;  quite  easy,  and  eating  heartily.  On  the 
anterior  part  of  right  tonsil  a  small  slough  can  be  seen,  and 
there  is  still  some  whitish  secretion  on  the  other  parts,  but  the 
swelling  has  greatly  decreased.  Convalesced  quickly  afterwards. 

Were  it  necessary,  I  could  give  the  notes  of  a  number  of  other 
cases  similar  to  the  three  last  I  have  related ;  but  the  progress 
and  decline  of  the  disease,  in  most  instances,  has  been  so  nearly 
the  same,  that  this  would  only  fatigue  without  instructing.  I 
have  omitted,  in  the  cases  I  have  given,  all  the  unessentisi  de- 
tails, as  my  object  has  been  chiefly  to  direct  attention  to  the  mode- 
rate character  of  the  tonsillar  aRection,  when  compared  with  the 
severity  of  the  general  symptoms.  The  first  two  cases  are  good 
examples  of  the  rapid  progress  which  this  local  affection  makes 
in  even  so  short  a  period  as  twenty-four  or  forty-eight  hours  ; 
and  a  consideration  of  the  immensely  swollen  state  of  the  tonsils 
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in  them,  miut  render  it  evident,  that  in  bad  cases  of  this  dis- 
ease, if  the  caustic  is  not  used  early,  it  cannot,  in  general,  be 
appUed  effectually,  from  the  mere  mechanical  impediments ;  and, 
indeed,  even  if  it  could  then  be  applied,  the  sloughs  covering  ^ 
the  surface  must  prevent  any  good  being  done.  Had  these  cases 
been  seen  earlier,  there  seems  to  me  every  reason  to  suppose, 
irom  their  general  symptoms,  that  the  fever  would  have  passed 
off  as  easily  as  in  the  three  latter  ones. 

Considering  the  severity  of  the  symptoms,  I  think  it  must 
he  granted  that  the  threfe  last  cases  made  uncommonly  nqiid 
recoveries.  The  third  case  (Hosea,)  which  threatened  to  be  a 
very  bad  one,  may  be  said  to  have  been  convalescent  on  the 
sixth  day  from  the  appearance  c£  the  eruption ;  the  fourth  case 
also  on  the  sixth  day  ;  and  the  fifth  case  on  the  fifth  day ; 
while,  of  the  two  first  cases,  the  second  proved  fatal  on  the 
seventh  day,  and  the  first  was  many  weeks  in  recovering.  The 
power  of  swallowing,  it  will  be  observ^,  was  in  none  of  the  latter 
cases  related  in  the  least  degree  impaired,  and  in  all  those  which 
I  have  been  able  to  touch  with  the  caustic  before  the  eruption 
appeared,  the  same  has  been  the  case.  In  the  third  and  fifth 
cases,  also,  I  noticed  that  the  two  tonsils  were  unequally  affect- 
ed, a  circumstance  which  I  do  not  recollect  observing  to  nearly 
the  same  extent  before  I  commenced  applying  the  caustic  so 
early.  I  imputed  it  to  this  substance  having  been  more  effect- 
ually applied  on  the  one  side  than  on  the  other ;  to  which  cause, 
also,  I  attributed  the  appearance  of  the  small  slough  on  the 
anterior  part  of  the  right  tonsil  in  the  fifth  case. 

The  most  important  circumstance,  however,  to  be  noted  in 
the  latter  cas^s,  is  the  very  moderate  extent  to  which  the  swel- 
ling and  inflammation  of  the  tonsils  proceeded.  They  never 
passed  beyond  what  I  have  called  the  second  degree  of  this  af- 
fection, and  consequently  saved  the  patients  from  the  prostra- 
tion, delirium,  croupy  affection,  swelling  of  the  external  glands, 
and  other  consequences  which  appear  particularly  to  attend  the 
third  or  sloughing  stage. 

This  paper  has  already  so  much  exceeded  the  length  I  ori- 
ginally intended,  that  I  have  left  myself  little  room  to  remark 
upon  the  general  treatment  of  this  disease.  I  regret  this  the 
less,  however,  as  I  have  nothing  particularly  novel  to  offer  on 
this  point.  I  believe,  indeed,  if  I  were  to  speak  rigidly  from 
my  own  observations,  I  should  say,  that,  after  the  bowels  have 
been  attended  to,  I  have  tried,  or  have  seen  tried,  no  general 
remedies  which  appeared  to  me  to  have  a  decided  effect  in 
controlling  bad  cases  of  scarlatina  anginasa.  I  have  little 
doubt,  that  nine  out  of  ten  of  the  cases  that  prove  fatal,  do  so, 
directly  or  indirectly,  from  the  state  of  the  tonsils,  and  no  ge- 
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neral  remedies  I  have  used  have  seemed  to  me  materially  to  in- 
fluence this  affection  when  severe.  In  the  epidemic  which  I 
had  an  opportunity  of  treating  in  Edinburgh  in  1833-34,  I 
tried  general  bleeding  in  some  severe  cases,  but  I  must  confess 
not  with  such  success  as  to  induce  me  to  continue  the  practicre. 
I  believe,  that  when  the  pulse  at  the  commencement  is  full  and 
very  quick,  a  moderate  general  bleeding  may  be  used  in  this, 
as  in  continued  fever,  at  least  without  disadvantage ;  but  these, 
it  is  to  be  remarked,  are  not  in  general  the  worst  description  of 
cases,  the  pulse  in  the  latter  being  often  feeble  or  soft,  and  very 
quick  even  from  the  commencement.  Where  this  is  the  case, 
I  would  say,  from  my  own  experience,  that  general  bleeding  re- 
quires to  be  used  with  considerable  caution  ;  and  I  confess  I  am 
not  satisBed,  that  even  the  profuse  local  bleeding  which  occur- 
red in  case  second,  was  not  rather  hurtful  than  beneficial. 

It  will  be  observed,  that  I  have  used  in  all  the  cases  related 
calomel  and  opium.  I  have  done  this  for  two  reasons :  1^/, 
because  I  have  thought  their  joint  action  in  determining  to  the 
skin  might  be  beneficial ;  and  2dly^  because  it  has  always  seem- 
ed to  me  important  to  guard  against  the  occurrence  of  laryngi. 
tis,  which,  periiaps  more  than  any  other  complication,  is  apt  to 
occur  in  a  bad  state  of  the  tonsils. 


Akt.  VI. — Cases  illustrating  the  effects  of  the  Hydriodate  of 
Potass.     By  Hexry  Bullock,  M.  R.  C.  S. 

Case  I.  John  Fegram,  setatis  28,  March  31, 1836,  a  coach- 
man.  Had  two  years  ago  a  large  deep  chancre  upon  the  dor^ 
sum  penis^  for  which  he  took  calomel  twice  daily  for  three 
months,  without  either  producing  salivation,  or  the  slightest  im- 
provement in  the  condition  of  the  chancre.  After  an  interval 
of  two  months,  he  resumed  the  employment  of  mercury,  and  his 
mouth  now  became  affected,  and  the  chancre  rapidly  healed. 
Shortly  afterwards,  his  throat  inflamed  and  ulcerated,  and  for  a 
time  this  was  treated  by  caustic  applications,  and  with  manifest 
benefit.  Six  months,  however,  elapsed,  without  the  ulcer  heal- 
ing ;  on  the  contrary,  the  affection  of  the  throat  increased,  and 
several  portions  of  necrosed  bone  were  thrown  off.  At  the 
present  time  the  throat  presents  an  enormous  cavity,  covered  by 
an  ash-coloured  slough,  the  tonsils,  uvula,  velum  palati,  and 
the  pillars  of  the  fauces  being  all  completely  destroyed.  The 
exfoliated  bones  are,  the  entire  vomer,  both  inferior  turbinated 
bones,  the  chief  part  of  each  palate  bone,  a  large  portion  of  the 
ethmoid  bone,  both  pterygoid  processes  of  the  sphenoid  bone, 
with  several  smaller  fragments. 
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Thb  man's  health  has  suffered  greatly,  for  his  countenance 
and  surface  generally  are  cold  and  blue,  nearly  resembling  the 
appearance  in  cholera ;  he  is  much  emaciated,  unable  to  sit  up 
in  bed ;  and  his  legs  are  cedematous.  These  symptoms,  together 
vith  a  pulse  of  1§0,  and  a  mere  thread ;  headach,  loss  of  appe- 
tite, breath  highly  offensive,  his  voice  not  more  than  a  whisper, 
together  with  cough,  great  difficulty  in  deglutition,  and  restless 
nigfata,  make  up  a  picture  of  disease  rarely  witnessed.  Under 
these  unfavourable  circumstances,  so  that  it  was  questionable 
whether  he  would  live  a  week,  eight  grains  of  hydriodate  of 
potass  in  camphor  mixture  three  times  daily,  and  a  grain  of 
opium  at  bed-time,  with  diet  of  beef-tea  and  porter,  were  pre* 
scribed  for  him.  The  UnffuenL  Hydr.  Nitr.  Oxyd.  was  also 
to  be  applied  to  the  fauces  twice  daily. 

May  2.  His  health  has  wonderfully  improved ;  he  now  passes 
good  nights,  has  some  appetite,  pulse  96,  of  greater  volume,  and 
he  is  able  to  sit  up  in  bed.  The  throat  is  much  easier,  al- 
though in  appearance  it  is  about  the  same. 

June  %  He  has  been  daily  gaining  strength  since  the  last  re- 
port, and  is  able  to  walk  about  the  ward.  A  considerable  por- 
tion of  bone  exfoliated  last  week,  since  which,  the  throat  has 
begun  to  cicatrize,  and  the  breath  to  lose  its  fetor. 

July  1.  The  man  has  been  doing  remarkably  well,  having 
gained  flesh  and  strength  considerably  ;  and  is  without  a  single 
complaint,  while  his  throat  is  completely  cicatrized. 

Aug.  1.  Continues  quite  well,  and  haa  returned  to  his  em- 
ployment as  a  coachman,  and  on  the  1st  of  September  he  came 
to  the  hospital  quite  well,  except  slight  oedema  of  the  legs. 

Case  S.  Samuel  George,  aged  21,  April  S,  1835.  Twelve 
months  ago  contracted  syphilis,  for  which  he  took  mercury, 
that  slighdy  affected  his  mouth ;  he  also  used  an  application  to 
the  chancres,  which  shortly  healed,  so  that  he  resumed  his 
usual  occupation.  Two  months  ago  pains  in  the  shin  bones 
supervened,  and  the  formation  of  nodes  soon  followed.  He  has 
now  a  complete  chain  of  nodes  upon  each  tibia,  exquisitely  sen- 
sitive, attended  with  most  violent  nocturnal  pains  ;  he  walks  with 
extreme  difficulty,  and  complains  of  headach,  with  general  debi- 
lity. Potasses  HydriodatiSf  gr.  viii.  ew.  Mist  Camph.  ter  qua- 
tidie. 

April  28.  The  pain  in  the  legs  has  decreased,*  and  the  nodes 
for  the  most  part  are  smaller .;  the  nocturnal  pains  are  not  so 
distressing,  and  he  makes  no  farther  complaint  of  headach  and 
lassitude. 

May  12.  He  expresses  himself  as  being  better,  and  the  nodes 
have  diminished,  both  in  size  and  in  number,  so  that  he  is  now 
able  to  walk  without  difficulty. 
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June  1.  All  the  nodes  have  disappeared  for  some  days,  and 
the  tibiae  are  no  longer  painful  on  pressure. 

Case  3.  Greorge  Eerrison,  aged  34»  May  20,  1836,  a  mil- 
ler, who  previously  to  this  malady  never  had  a  day^s  illness. 
He  was  three  years  ago  the  subject  of  gonorrhoea,  followed  by 
bubo,  and  an  eruption,  but  he  denies  having  had  a  chancre,  nor 
can  any  cicatrix  be  detected.  At  the  end  of  twelvemonths,  how- 
ever, pains  in  the  bones  commenced,  nodes  formed  upon  each  tibia, 
and  the  whole  of  the  ulna  of  the  right  arm  became  greatly  en- 
larged. For  this  affection  of  the  bones,  he  has  been  severely 
salivated,  and  kept  under  the  influence  of  mercury  for  a  con- 
siderable time.  The  nodes  and  ulna  also  were  blistered.  On 
his  admission,  there  was  great  thickening  and  discoloration  of 
the  integuments  of  the  nose,  extending  to  the  junction  of  the 
nasal  with  the  frontal  bone,  and  his  voice  and  respiration  were 
also  affected.  Upon  the  right  side  of  the  frontal  bone  also  a 
hard  node  has  formed,  while  the  right  ulna  is  uneven  and  very 
much  enlarged,  and  there  is  also  a  large  node  upon  the  right 
tibia.  These  parts  are  painful,  particularly  at  night,  so  that 
his  rest  b  destroyed.  He  complains  of  headach,  of  lassitude, 
and  of  loss  of  appetite ;  his  pulse  is  96  and  feeble.  Pottusce 
Hydriodaiis^  gr.  viii.  ex  Mist,  Camph.  ter  quotidie. 

June  SO.  His  general  health  is  improved,  and  his  head  is 
less  painful,  while  there  is  no  trace  of  the  node  left  upon  the 
frontal  bone  ;  the  ulna  is  smaller,  and  not  so  tender  upon  pres- 
sure, and  the  node  upon  the  tibia  is  rapidly  diminishing ;  the 
nocturnal  pains  are  but  trifling. 

July  16.  He  now  has  no  pain  of  head,  except  upon  pressure. 
The  condition  of  the  ulna  is  likewise  improved  ;  the  node  has 
quite  gone  from  the  tibia,  and  he  is  daily  gaining  strength. 

Aug.  1.  The  tenderness  of  the  bones  of  the  head  has  sub- 
sided, the  integuments  of  the  nasal  and  frontal  bones  have  re- 
sumed their  natural  appearance,  and  the  affection  of  the  ulna 
is  diminished. 

Aug.  20.  Quite  well. 

Case  4.  William  Skinner,  aged  31.  May  12,  1836.  He 
states  that  he  first  had  syphilis  tliree  y^ars  ago,  for  which  he  was 
salivated  during  a  month,  and  then  pronounced  cured.  For 
the  last  ten  months  he  has  had  a  sore  throat.  The  velum 
palati  and  tonsils  are  now  excessively  florid  and  turgid,  and 
there  is  an  ulceration  extending  completely  through  the  soft 
palate,  exposing  to  view  a  portion  of  the  palatine  process  of  the 
superior  maxillary  bone,  which  is  denuded  of  periosteum  and 
scabrous.  He  has  also  a  node  upon  each  tibia.  His  general 
health  is  not  affected.  Potassa  Hydriodatis,  gr.  viii.  ter  qno^ 
tidie  ex  Mist  Camph. 
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June  2.  Both  the  Dodes  are  quite  gone,  his  throat  is  mach 
less  inflamed,  and  the  exfoliating  ^rtion  of  bone  in  the  mouth 
is  small  and  quite  loose. 

July  1.  The  necrosed  portion  of  bone  has  been  thrown  off, 
and  the  soft  parts  have  since  completely  healed. 

July  20.  Continues  quite  well. 

Case  5.  Geoi^e  Agent,  aged  45,  May  21,  1836,  states  that, 
four  years  ago,  he  contracted  two  large  and  deeply  excavated 
chancres  upon  the  penis,  for  which  he  was  salivated,  and  kept 
under  the  influence  of  mercury  for  six  weeks,  when  he  consi- 
dered himself  as  cured.  The  following  year  he  had  an  ulce- 
rated throat  for  some  months,  and  was  then  first  attacked  with 
pun  in  the  cranial  and  shin-bones,  for  which  also  he  was  sali- 
vatedl  There  are  now  five  nodes  upon  his  head,  all  in  a  state 
of  suppuration,  fluctuation  being  very  evident.  The  whole  of 
the  right  side  of  the  head,  as  low  as  the  zygoma,  is  very  pain- 
ftd,  particularly  at  night ;  and  there  is  also  pain  and  tenderness 
of  the  shin-bones.  His  general  health  is  considerably  affected, 
and  he  complains  of  great  debility,  of  loss  of  appetite,  of  rest- 
less nights,  and  he  has  lost  much  flesh.  His  pulse  is  96,  small 
and  feeble,  and  his  bowels  are  disposed  to  constipation.  Pa- 
tassiB  Hydriodatisj  gr.  viij.  ter  guotidie  ew  Mist.  Camph. 

June  10.  His  general  health  is  much  improved ;  the  head- 
ach  and  other  nocturnal  pains  are  less  distressing.  Pulse  88, 
stronger ;  the  nodes  likewise  are  less. 

July  %.  Not  the  slightest  vestige  of  nodes,  or  periosteal 
thickening  can  anywhere  be  discovered.  He  is  quite  free  from 
pain,  and  has  in  a  great  measure  regained  hia  flesh  and  strength. 

Aug.  12.  Quite  well. 

Case  6.  W.  H.  Phillips,  aged  26,  May  30,  1886.  Con- 
tracted a  gonorrhoea  three  years  ago.  He  positively  states  that 
he  never  had  sores  of  any  kind,  nor  is  there  any  cicatrix  visible. 
For  this  complaint  he  was  under  surgical  care  for  two  years  ; 
but  was  not  salivated.  During  the  last  twelvemonth  he  has  had 
a  sore  throat,  for  which  he  has  been  under  a  mercurial  plan  of 
treatment ;  and  within  the  last  five  months  an  eruption  of  rupia 
has  made  its  appearance  in  various  parts  of  the  body,  accom- 
panied by  nocturnal  pains  in  the  bones,  and  a  node  of  enormous 
sise  upon  the  front  of  the  left  tibia.  His  health  is  tolerably 
good.  Potasses  Hydriodatis^  gr.  viij.  ex  Misturd  Camph,  ter 
quotidie, 

June  20.  There  is  very  little  of  the  eruption  remaining,  and 
the  sixe  of  the  node  is  somewhat  diminished.  He  is  no  longer 
disturbed  by  nocturnal  pains. 

July  7.  The  skin  is  now  perfectly  clear  of  eruption,  and  there 
is  scarcely  any  vestige  of  the  node  remaining. 
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July  20.  Quite  well. 

Cask  7.  William  Andrews,  aged  32,  June  20,  1836.  Con- 
tracted syphilis  twelve  months  ago,  having  chancres  upon  the 
corona  ffiandUi  which  are  plainly  demonstrated  by  the  deep  cica- 
trices they  have  left.  He  was  severely  salivated  ten  months 
since,  and  has  been  the  subject  of  nodes  situated  upon  the  fron- 
tal and  each  parietal  bone  for  the  last  four  months ;  and  during 
the  last  few  weeks  has  had  a  dull  aching  pain  in  the  shin-bones, 
with  great  irregularity  and  tenderness  in  their  whole  length. 
His  health  is  good,  but  his  rest  is  much  broken  by  nocturnal 
pains  in  all  the  affected  bones.  Poiaasa  HydriodatiSf  gr.  viij. 
ter  quotidie  ex  Mist.  Camph. 

July  4.  The  nodes  upon  the  head  are  free  from  pain  and  di- 
minished in  size ;  those  of  the  tibia  remain  much  the  same.  He 
now  passes  comfortable  nights. 

Aug.  1.  There  is  neither  tenderness  nor  irregularity  of  sur- 
face, either  of  the  cranial  bones,  or  of  the  tibia ;  and  he  feels 
himself  quite  well. 

Case  8.  John  Bardett,  aged  38,  June  23,  1836.  Was  in- 
tensely salivated,  and  for  some  time  kept  under  the  influence  of 
mercury,  for  disease  of  the  liver,  at  the  early  part  of  last  winter, 
and  has  been  subsequently  troubled  with  pain  in  the  bones  of 
the  extremities  for  the  last  three  months.  He  is  now  unable  to 
walk,  and  has  considerable  thickening  and  unevenness  of  each 
tibia,  with  a  large  node  in  the  centre  of  the  left.  The  ulna  of 
the  right  arm,  and  the  frontal  bone,  are  traversed  by  a  number 
of  small,  hard  prominences,  tender  to  the  touch,  and  exceed- 
ingly painful  at  night.  His  countenance  is  pale  and  depressed, 
though  he  makes  no  complaint  of  general  illness.  PotasuB 
Hydriodatis  gr.  viij.  ejf  JUist.  Camph,  ter  quotidie. 

July  11.  The  man^^s  appearance  is  remarkably  improved.  He 
has  no  nocturnal  pains,  and  the  nodes  are  rapidly  disappearing 
from  every  part. 

Aug,  3.  Quite  well. 

Cas£  9.  Thomas  Child,  aged  36,  July  6,  1836,  sUtes  that 
he  had  gonorrhoea  twelve  months  ago,  not  attended  with  any 
breach  of  surface,  nor  can  any  cicatrix  be  found  on  inspection  : 
he  also  states  that  he  has  not  taken  any  mercury.  A  period  of 
two  months  having  elapsed,  he  had  an  ulcerated  sore  throat, 
which  was  slow  in  healing.  During  the  last  four  months  two  nodes 
of  large  size,  situated  upon  the  centre  of  each  tibia,  have  formed. 
The  nocturnal  pains  are  severe  and  distressing.  His  body  is 
for  the  most  part  covered  by  an  eruption  of  small  suppurating 
tubercles.  His  general  health  is  unimpaired.  Potasses  Hydrio^ 
daiis  ew  Mist.  Camph.  ter  quotidie. 

August  6.  The  nodes  have  considerably  diminished,  and  his 
rest  is  no  longer  disturbed. 
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August  17.  The  nodes,  as  well  as  the  eruption,  have  entirely 
disappeaied. 

Case  10.  Timothy  Crowley,  aged  60,  July  12,  1836,  Re- 
ports that  he  had  a  chancre  with  bubo  six  years  ago,  for 
which  he  was  placed  under  a  mercurial  course  of  medicine,  and 
was  kept  in  a  state  of  severe  salivation  for  a  month,  at  the  end 
of  which  time,  the  chancre  and  bubo  having  healed,  he  was 
considered  quite  well«  Subsequently  he  has  had  stricture  and 
swelled  testicle,  which  were  treated  in  the  ordinary  manner. 
Four  months  ago,  he  perceived  several  small,  hard  elevations 
upon  the  head,  and  one  upon  the  left  tibia,  accompanied  by  an 
eruption,  all  of  which  have  increased  up  to  the  present  time. 
There  are  now  not  fewer  than  six  nodes  upon  the  vertex  and  fore- 
head, and  one  of  large  size  upon  the  left  tibia.  He  is  in  con- 
stant pain,  which  is  considerably  increased  in  severity  at  night. 
The  eruption  consists  of  rupial  sores,  intermixed  with  spots  of 
lepra  upon  the  head  and  arms.  His  health  in  other  respects 
is  good.  PotassiB  Hydriodatis^  gr.  viii.  ter  quotidie  eao  MisL 
Camph. 

August  12.  The  whole  of  the  eruption  has  disappeared ;  all 
the  nodes  have  diminished  in  size,  and  he  makes  no  further 
complaint  of  nocturnal  pains. 

August  25.  Quite  well. 

Cask  11.  John  Burgess,  aged  5S,  July  20,  1836.  He  was 
three  years  ago  smartly  salivated,  in  consequence  of  an  inflam- 
matory affection  of  the  chest,  and  although  exposed  to  conti- 
nued wet  and  cold,  he  was  kept  in  a  state  of  ptyalism  for  four 
months.  About  six  months  afterwards,  he  suffered  greatly 
from  pains  in  his  bones,  and  from  the  formation  of  nodes,  which 
have  continued  up  to  the  present  time,  and  for  the  cure  of  these 
he  has  been  under  medical  treatment  several  times.  There  are 
now  several  nodes  of  large  size  upon  the  frontal  and  parietal 
bones,  so  that  the  whole  surface  of  the  head  is  very  irregular, 
from  these  large  prominences.  He  has  also  one  of  considerable 
magnitude  upon  the  right  ulna,  as  well  as  many  of  smaller  size 
upon  each  tibia.  He  is  in  constant  pain,  which  is,  however, 
much  aggravated  at  night ;  his  cranium  is  exquisitely  tender 
to  the  touch  ;  he  also  suffers  from  intense  headach,  intolerance 
of  light,  dimness  of  vision,  and  giddiness;  he  is  emaciated, 
passes  restless  nights,  and  has  very  little  appetite,  with  a  pulse 
small  and  weak.  Potasses  HydriodatiSy  gr.  viii.  ter  quotidie  ex 
Mist.  Camph. 

August  6.  His  general  health  is  in  a  much  better  condition  ; 
the  head  symptoms  are  very  much  relieved,  and  the  nocturnal 
pains  arc  not  so  distressing. 

August  22.  He  is  able  to  walk  about,  expresses  himself  as 
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feeling  quite  well.  The  nodes  of  the  cranium  are  entirely  gone, 
and  have  left  no  tenderness,  even  under  pressure ;  and  those 
of  the  extremities  have  likewise  decreased. 

August  29*  Quite  well. 

St  Thomai  Hospital,  Sept.  9,  1836. 

The  above  cases  occurred  in  St  Thomas^  Hospital,  under  the 
care  of  Dr  Williams,  with  whose  permission  they  are  published. 
I  also  b^  to  observe,  that  I  have  seen  each  case  within  the  last 
week,  and  can  confidently  assert  that  there  is  not,  in  any,  the 
slightest  return  of  the  disease. 


Art.  VII. — Experiments  and  Observations  concerning  Frac^ 
turesofthe  Patella.  By  George  Gulliver,  Assistant  Sur- 
geon to  the  Forces.  Communicated  by  Sir  James  M'Grigor, 
Bart.,  Director-General  of  the  Army  Medical  Department. 

It  is  now  known  that  certain  fractures  of  the  patella  are 
sometimes  consolidated  by  means  of  osseous  matter,  while  others 
are  rarely  or  never  repaired  in  this  manner.  Hence  it  becomes 
an  interesting  inquiry  to  ascertain  the  precise  condition  of  the 
parts  implicated  in  the  different  fractures  to  which  this  bone  is 
liable,  and  to  determine  the  various  modifications  of  injury 
which  influence  the  reparative  process. 

Independently  of  the  usual  arrangement  of  fractures  of  the 
patella,  it  is  necessary  to  regard  them  in  connection  with  the 
causes  by  which  they  are  produced,  in  order  to  arrive  at  accu- 
rate information  concerning  the  stale  of  the  tissues  involved  in 
the  injury. 

In  the  fracture  from  muscular  action,  the  force  which  divides 
the  patella  transversely,  also  completely  ruptures  the  strong 
aponeurotic  layer  expanded  over  the  front  and  sides  of  the  bone, 
so  as  to  allow  df  more  or  less  separation  of  the  fragments. 

The  fracture  from  external  violence  most  commonly  results 
from  a  fall  on  the  knee,  less  frequently  from  gun-shot  or  incised 
wounds.  In  the  former,  although  almost  every  variety  in  the 
direction  of  the  fracture  may  occur,  unless  complicated  with 
violent  muscular  contraction,  the  fibrous  tissue  in  front  of  the 
bone  generally  escapes  division,  and  is  seldom,  except  in  some 
compound  fractures,  torn  to  an  extent  corresponding  to  the  split 
in  the  bone.  Thus,  whatever  may  be  the  direction  of  the  frac- 
ture, accurate  coaptation  of  the  fragments  is  oflen  preserved, 
which  the  swelling  and  immobility  of  the  contiguous  parts,  from 
the  violence  of  the  injury,  is  calculated  to  continue.     Of  the 
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extent  to  which  the  pateUa  may  be  fractured  without  laceration 
of  the  fibrous  layer  in  front  of  the  bone,  I  have  satisfied  myself 
by  experiments  on  the  dead  body*  Afler  having  broken  the 
hone  by  a  Uow  of  a  hammer,  I  have  uniformly  found  the  frag, 
ments  connected  together  in  the  manner  described ;  and  I  may 
remark,  that  this  method  of  fracturing  the  patella  affords  a  good 
view  of  the  fibrous  arrangement  of  articular  cartilage,  as  describ- 
ed by  Dr  William  Hunter  in  the  Philosophical  Transactions. 

In  gun-shot  injuries,  to  whatever  extent  the  bone  may  be 
broken,  the  wound  of  the  membrane  will  very  nearly  correspond 
to  the  sixe  of  the  ball,  enough  of  the  fibrous  tissue  being  left 
entire  to  preserve  the  contiguity  of  the  osseous  fragments. 

In  fractures  from  incised  wounds,  if  transverse,  the  fragments 
will  be  drawn  apart  by  muscular  action ;  if  longitudinal,  they 
have  no  tendency  to  separate,  unless  the  wound  of  the  mem- 
branous  part  be  of  great  extent. 

Mr  Sunley  has  recorded  a  case  of  fracture  of  the  neck  of  the 
thigh-bone  without  entire  laceration  of  its  investing  tissue ;  and 
Boyer  regarded  the  extent  to  which  this  part  may  have  been 
torn  as  of  great  importance  in  the  reparation  of  certain  forms  of 
thb  injury,  as  well  as  in  fractures  of  the  patella, — an  opinion 
also  adopted  by  Dupuytren  and  Mr  Listen.  But  Sir  Charles 
Bell  mainly  attributes  osseous  re-union  of  some  fractures  of  the 
patella  to  the  bloody  efiusion,  tumefaction,  and  rigidity  of  the 
bjured  parts,  while  Camper  and  Callisen  deny  the  possibility 
of  perfect  consolidation  of  transverse  fractures  of  this  bone,— 
an  event  which  Sir  Astley  Cooper  failed  to  produce  in  the  in- 
teresting experiments  which  he  instituted  in  order  to  determine 
the  question. 

The  valuable  remarks  offered  by  Mr  Mayo  in  explanation  of 
the  cause  of  the  imperfect  union  in  fractures  of  the  intra- capsu- 
lar  portion  of  the  neck  of  the  thigh-bone,  are  in  great  measure 
applicable  to  the  patella.  As  it  is  certain,  however,  that  trans- 
verse  fractures  of  the  latter  are  occasionally  repaired  by  bone, 
it  remains  only  to  inquire  under  what  circumstances  this  may 
be  effected.  Although  my  attention  was  originally  directed  to 
an  examination  of  the  successive  steps  of  the  reparative  process, 
it  does  not  appear  necessary  to  detail  systematically  the  nume- 
rous experiments  which  were  instituted  with  this  view,  since, 
in  addition  to  those  to  be  adduced  on  the  present  occasion,  I 
now  perceive  that  I  could  but  repeat  the  accurate  observations 
of  Sir  Astley  Cooper. 

Eocperiment  1. — The  patella  with  its  aponeurosis  was  trans- 
versely divided  in  a  rabbit  by  the  points  of  a  small  pair  of  cut* 
ting-pliers,  introduced  beneath  the  skin  at  some  distance  from 
the  bone.     The  upp2r  portion  was  immediately  retracted  about 
VOL.  XLVIi:  NO.  130.  L 
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%  quarter  of  an  inch*  Ninety  dajrs  after  the  i^iary,  the  fractme 
was  found  to  be  united  by  a  dense  fibrous  tissue ;  and  a  quan- 
tity of  new  osseous  matter  extmded  from  the  broken  eatremi- 
ties  into  the  fibrous  substance,  of  the  fimn,  and  about  equal  to 
the  original  siie  of  the  fragments,  which  has  thus  assumed  the 
appearance  of  two  symmetrieal  patellse. 

Escperiment  2.-^The  patella  of  a  rabbit  having  been  ftrac 
tared  as  in  the  preceding  case,  precisely  the  same  results  were 
obserred  at  the  expiration  of  forty-eight  days  from  the  injury. 

Experimeni  3. — The  patella  was  fractured  as  in  two  ^rmer 
instances,  and  the  upper  fragment  was  retracted  about  the  sixth 
of  an  inch.  Fifty  days  subsequent  to  the  injury  the  frwments 
were  connected  by  a  dense  fibrous  tissue,  and  the  rounded  ex- 
tremities of  the  new  bone,  which  projected  from  the  fractured 
ends  into  the  intarvening  fibrous  substance,  had  become  ap- 
proximated, but  not  consolidated  together. 
.  EaperinufU  4«— -The  patella  with  iu  aponeurotic  covering 
was  transversely  divided  by  the  cutting-pliors  in  a  dog.  The 
fragments  were  separated  about  a  quarter  of  an  inch.  Thirty- 
nine  days  after  the  injury  the  animal  was  killed,  and  injected 
with  size  and  vermilion.  The  fiveture  was  united  by  fibrous 
tissue,  and  the  new  osseous  matter,  which  presented  at  the  e^ 
tremities  of  the  fragments  as  previously  described,  exhibited^lr 
high  degree  of  vascularity,  as  did  also  the  intervening  and  sur- 
rounding fibrous  substance. 

.  Experiment  5. — The  patella  of  a  dog  was  fractured  as  in  the 
former  case,  whm  the  upper  fragment  was  retracted  about  half 
an  inch.  Ninety-four  days  subsequently,  the  animal  was  killed 
and  minutely  injected.  The  fragments  were  connected  together 
by  fibrous  subsunce,  which  was  shewn  to  be  extremely  vascular, 
Imt  there  was  scarcely  any  fonnatioB  of  new  bone. 
.  Experinwnt  6. — The  patdia  of  an  old  dog  was  fractured 
transversely,  the  aponeurosis  in  front  of  the  bone  being  left  en- 
tire. There  was  no  separation  of  the  fri^^ments ;  and  twenty- 
seven  days  afterwards,  when  the  part  was  dissected,  they  were 
found  closely  connected  by  extremely  short  ligamentous  fibres, 
but  no  new  osseous  matter  had  appeared.  The  fragments  and 
contiguous  fibrous  tissue  were  shown  by  injection  to  be  very 
vasciuar. 

Experiment  7. — The  patella  of  a  young  rabbit  was  fractured 
transversely,  without  injury  to  the  aponeurotic  layer  in  front  of 
the  bone.  There  was  no  retraction  of  the  upper  porti<»i,  and, 
thirty  days  subsequait  to  the  injury,  the  fitigments  were  firmly 
consoUdsited  by  osseous  matter. 

Eaiperiment  8. — The  patella  of  a  rabbit  was  frractured  trans- 
versely, leaving  Aie  aponeurosis  entire.     There  was  no  separa- 
1  • 
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4tm  of  die  fragnents^  wd  tliey  weie  peifcctfy  consolidiiied  by 
hone  sixty  days  subssquendy. 

Eafperimmi  SL-^The  patella  of  a  d(«  was  fractuned  in  (he 
same  manner  as  in  the  last  insiaaeas.  libe  fiagoifinis  rsmaiiied 
in  contact,  and,  in  the  course  of  one  hundred  and  twenty  days 
irfter  the  experiment,  had  becooie  unitpd  by  oesaous  matter. 
The  bone  was  macerated  during  three  months,  and  then  boiled 
tnany  hours,  without  affecting  the  uniting  medium* 

Experiiawni  lQ.«-^The  patella  i^  a  dog  was  fractured  trans- 
Tersely  without  division  of  the  aponeurosis.  The  fragments  re- 
mained in  contact,  and  were  fimnd  completely  consolidated  by 
osseous  matter  one  hundred  and  seventy  days  after  the  ixyury. 
The  bone  was  boiled  as  in  the  preceding  case,  and  with  the 
same  result. 

Experimemt  lI.«^The  patella  of  a  dog  having  been  fractur- 
ed transversely  as  in  the  precedipg  instance,  sixt¥-five  days  suh- 
sequently  thw^  found  to  be  firmly  consolidated  by  heme,  which 
resisted  the  effect  of  long-continued  boiling. 

Within  the  oouise  of  a  Cew  months  I  have  seen  two  examples 
of  fractuue  of  the  patella  united  by  osseous  matter.  The  bone 
to  be  ficst  deaeribed  is  deposited  in  Mr  Uaton^s  museum ;  and 
for  the  notes  of  the  case,  and  an  opportunity  of  examining  the 
prepamtbn,  I  am  indebted  to  the  kindness  of  Mr  Bobertson  of 
Chatham.  The  subject  of  the  second  case  was  a  soldier  who 
was  some  time  under  my  care  in  the  surgical  division  of  the 
general  hospital  at  Fort  Pitt. 

Case  L-— James  Gardner^  aged  94,  fdl  from  the  main-top 
tif  the  Brig  Mary  of  Newcaatle.  He  received  the  force  of  the 
fall  on  his  knee,  and  broke  the  patella  transversely  into  two 
equal  portions.  He  was  immediately  confined  to  bed,  and  the 
limb  was  kept  in  the  extended  position.  Seven  weeks  after  the 
accident  he  died  of  hectic  fever  from  extensive  suppuration 
within  the  joint  and  celitdar  substance  of  the  limb. 

On  examination  after  death,  the  fracture  was  found  to  be 
firmly  united,  partly  by  bone,  and  partly  by  dense  fibrous  tis- 
sue. After  the  latter  had  been  destroyed  by  long-continued 
maceration,  the  new  bone  was  seen  extending  in  numerous 
points,  between  the  fractured  extremities ;  and  a  small  fragment, 
which  was  partially  detached  from  the  side  of  the  ijqpper  portion, 
wna  dead,  and  in  progress  of  exfoliation. 

Case  2.  £.  Mair,  aged  d5,  received  a  gun-shot  wound  in 
the  left  knee,  while  on  service  in  India.  The  ball  entered  the 
back  part  of  the  joint,  and  shattered  the  patdla  in  its  exit. 
Twenty-six  months  after  the  injury,,  he  died  at  Fort  Pitt,  of  an 
•enormous  abscess  of  the  liver. 

On  dissection,  the  patella  was  found  to  have  been  irregularly 
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broken.  The  fragments  were  completely  consolidated  by 
0U8  substance,  and  united  to  the  femur,  so  that  the  cancellous 
texture  of  the  two  bones  was  continuous.  There  was  also  an- 
chylosis between  the  thigh-bone  and  the  tibia. 

From  the  preceding  observations,  the  following  results  may 
be  deduced. 

1.  When  the  aponeurosis  is  completely  divided,  as  in  the 
fracture  from  muscular  violence,  osseous  union  is  not  to  be  ex- 
pected. 

2.  In  those  transverse  fractures,  in  which  bony  union  fails, 
the  fragments  and  intervening  fibrous  tissue  are  plentifully  sup- 
plied with  blood-vessels ;  the  defective  reparation,  therefore,  not 
being  referable  to  imperfect  nutrition. 

8.  When  union  in  transverse  fractures  is  effected  by  fibrous 
substance,  osseous  deposit  frequently  takes  place  on  the  frac- 
tured extremities,  so  that  the  fragments  assume  the  appearance 
of  two  symmetrical  bones. 

4.  Osseous  union  is  simply  the  effect  of  immoveable  coapta- 
tion of  the  fragments,  the  provirion  for  which,  in  certain  forma 
of  fracture,  is  the  integrity  of  the  aponeurosis  in  front  of  the 
bone. 

5.  The  new  bone  which  appears  in  fractures  of  the  patella, 
is  entirely  formed  from  the  broken  extremities  of  the  old  bone  ; 
the  surrounding  textures  seldom  or  never  passing  into  the  oa- 
seous  state. 

6.  Fibrous  tissue  immediately  precedes  the  deposition  of  new 
bone ;  no  cartilaginiform  substance  presenting  during  any  stage 
of  the  ossific  process. 

Lastly^  several  physiologists,  including  Meckel,  and  the  late 
Mr  Wilson,  explain  the  re-union  and  restoration  of  bone,  by 
the  laws  which  preside  over  its  first  formation.  But  I  have 
shown,  on  a  former  occasion,  *  how  this  doctrine  fails  in  regard 
to  fractures  of  the  shafts  of  the  bng  bones ;  and  the  work  of 
reparation  in  fractures  of  the  patella  is  equally  destitute  of 
analogy  to  its  original  growth  ;  during  no  period  of  which  is  * 
fibrous  tissue  observable,  similar  to  that  which  is  constantly  pro- 
duced in  the  re-union  of  its  fractures.  And,  notwithstanding 
the  long  time  which  this  bone  retains  its  cartilaginous  state,  we 
have  seen,  that  in  fractures  of  the  patella,  the  formation  of  car- 
tilage marks  no  stage  in  the  reparative  process. 

The  method  by  which  fracture  of  the  patella  was  effected  in 
these  experiments,  without  dividing  the  aponeurosis  in  front  of 
the  bone,  was  very  simple.  A  forceps  was  used  with  a  small- 
pointed  cutting  blade,  made  to  approximate  nearly  to  an  oppos- 
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ii^  flat  surface;  and  Dr  Davy  lias  witnessed  the  precision  with 
which  this  instrument  fulfils  the  object  for  whi(£  it  was  con- 
structed. 

The  preparations  described  in  this  paper,  with  the  single  ex- 
ception  specified,  are  all  contained  in  the  museum  of  the  Army 
Medical  Department,  which  is' open  to  the  profession,  through 
the  kindness  of  the  Director-General* 

rori  Pitij  October  1836. 


Aet  VIII. — Case  of  Death  from  the  bite  of  a  Poisonous  Snake 
iBungarus  lineatusy  Daudin.)  By  Da  Dempstbe,  38th 
Regiment*  Communicated  by  Sir  James  M^Grigor,  Bart, 
Director- General  of  the  Army  Medical  Department. 

Im  the  last  number  of  this  Journal  an  interesting  case  is 
given  by  Mr  Gulliver,  of  shortening  of  the  neck  of  the  thigh 
bone  without  fracture.  It  occurred  in  the  person  of  a  young 
soldier  of  the  S8th  Foot,  who  died  in  consequence  of  the  bite  of 
a  snake  at  Ghaxeepore,  on  the  Ganges.  The  snake  was  sent 
by  Dr  Dempster  to  the  Museum  of  the  Army  Medical  Depart- 
ment at  Fort  Pitt,  where  it  is  preserved.  It  was  found,  on  ex* 
amination,  to  be  a  species  of  Bungarus,  apparently  the  young 
of  the  B.  lineatus  of  Daudin  {Boa  lineata^  Shaw ;  Geedi  Para- 
goodoo,  Russell ;)  and,  judging  from  its  size,  it  may  be  consider- 
ed as  about  half-grown.  It  is  a  snake  common  in  Bengal,  espe- 
cially in  the  neighbourhood  of  Ghazeepore,^s  much  dreaded 
by  toe  natives,  and  its  bite  is  said  to  be  commonly  fatal. 

The  following  particulars  of  the  fatal  case  in  question  are  ex- 
tracted irom  Dr  Dempster^s  Annual  Professional  Report  for  the 
year  1882.  There  are  so  few  histories  of  the  efiects  of  the  poison  of 
snakes  on  record,  especially  on  man,  that  every  additional  one  is 
valuable.  The  subject  is  important ;  at  present  it  is  obscured 
by  vague  generalities.  When  it  is  further  and  minutely  inves- 
tigated, probably  it  will  be  found,  that  the  efiects  of  the  poison 
of  each  difierent  species  of  venomous  snake  are  in  some  respects 
peculiar,  and  that  each  may  require  a  different  mode  of  treal- 
menL 

John  Lynn,  of  stout  make,  and  sanguineous  temperament, 
was  suddenly  awakened  by  a  pricking  sensation  over  the  sacrum, 
and  on  looking  around,  he  perceived  a  snake  gliding  along  the 
floor.  He  instantly  got  out  of  bed,  and,  with  the  assistance  of  his 
comrades,  killed  it.  This  was  about  two  o^clock  in  the  morning. 
About  fi^een  minutes  after  receiving  the  bite,  he  was  seized 
with  a  disposition  to  syncope,  accompanied  with  a  cold  clammy 
perspiration,  and  followed  by  nausea  and  vertigo.    A  draught 
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composed  of  ft  Jrachm  of  npMht^  ammottint^  the  same  quamifjr 
of  sulphuric  ether,  and  of  two  drachms  of  camphor  mixture,  ww 
administered, — to  be  repeated  every  half  hour ;  and  pakittsa 
fiisa  waa  freely  applied  to  the  bitten  part. 

At  S  A.  M.  the  pulse  became  very  quick  (100  in  the  mitiute) 
and  small ;  the  skin  cold  and  clammy  ;  the  tertigo  increased 
with  dimness  of  sight.  At  4  a.  m.  he  was  suddenly  seiaed  with 
spasms  in  the  muscles  of  the  throat,  with  inability  to  apeak, 
difficult  deglutition,  hurried  respiration,  and  tendency  to  coma. 
The  medicine  was  continued,  with  the  addition  of  a  drachm  of 
laudanum  to  each  dose*  At  6  a.  m.  all  the  symptoms  be-* 
came  worse ;  the  spaftans  of  the  throat  more  severe,  extending 
to  the  abdomen  and  loins ;  the  clammy  perspiration  general 
and  pro^se ;  the  countenance  expressive  or  great  anxiety ;  and 
the  pulse  weaker.  The  cold  amision  was  now  applied  to  the 
head,  neck,  shoulders,  and  spme ;  the  draught  continued  with 
hot  brandy  and  water,  and  a  stimulating  enema  was  administer^ 
ed.  At  6  A.  If.  after  the  cold  affusion,  the  spasms  were  less 
severe ;  the  coma  had  increased ;  the  pupils  were  dilated  ; 
he  wad  unable  to  fiwallow ;  made  frequent  attempts  to  vomit ; 
thete  was  frothing  at  the  mouth  ;  and  the  skin  continued  to  be 
covered  with  a  cold  clammy  sweat.  At  7  a.  m.  the  coma  was 
complete ;  the  pulse  at  the  wrists  scarcely  perceptible ;  the 
respiration  laborious.     At  9  a.  x.  he  died. 

iS^^c^o  cadaveris;  shortly  after  death.  The  vess^s,  both 
arterial  and  venous,  of  the  membranes  of  the  brain  and  spinal 
cord  contained  much  blood.  There  were  nearly  three  ounces  of 
limpid  fluid  in  the  ventricles  of  the  brain,  and  a  small  quantity 
in  tne  beginning  of  the  spinal  canal.  Two  ounces  of  floid  were 
found  in  the  pericardium,  and  dark  fluid  blood  in  both  ventricles 
of  the  heart.  The  liver  and  spleen  were  much  enlarged.  The 
other  viscera  were  not  apparently  diseased. 

The  wounds  inflicted  by  the  snake  were  situated,  one  on  each 
side  of  the  sacrum.  Nothing  peculiar  is  noticed  in  the  report 
respecting  them. 


AuT.  IX. — Observations  on  the  questtony  whether  the  symp- 
toms indicative  of  the  presetice  of  Lues  Venerea  depend  on 
one  or  several  distinct  poisons.  By  Geokge  T.  Mohoan^ 
Esq.  Lecturer  on  Surgccy,  Aberdeen. 

Whkm  we  reflect  on  the  diffusion  of  syphilis  throughout  al- 
most all  known  parts  of  the  globe,  the  effects  it  produces,  whe-- 
ther  immediatdy  or  remotely,  in  the  animal  economy ,-*-«nd  Wore 
particulariy  when  we  are  made  aware,  that  its  infliction  f€rflows» 
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as  a  pmiiflliaiieiit  of  the  promiscuous  gratificatioD  of  the  sexual 
appecife,  we  oesse  to  wonder  that  the  investigation  of  its  phe- 
Donena  sbould  hare  been  so  long  and  eagerly  earned  on. 
Among  many  interesung  questions  yet  n^maining  to  be  sohed 
18  that  of  the  pitirality  of  poisons.  We  do  not,  be  it  remem- 
bered,  «peak  of  the  poison  of  syphilis  or  gonorrhoea ;  but  whe- 
ther the  primary  and  secondary  symptoms  of  sypfiilis,  in  all  the 
dlTetsified  forms  we  meet  with,  are  occasioned  by  the  existence 
of  one  or  more  varieties  of  the  morbid  virus.  If  we  were  de- 
sired to  draw  any  inference  from  the  question  as  it  is  generally 
atated^  we  might  at  once,  and  without  hesitation,  affirm  our  ig- 
norance ;  for,  in  as  far  as  the  natnre  of  the  syphilitic  poison  is  it- 
self oememed,  we  hav^  no  means  of  ascertaining  whether  it 
retains  at  all  times  its  identity  or  not.  We  ought  rather  to 
inquire  whether  the  various  symptoms  of  syphilis  ought  to  be 
teferred  to  only  one  source  of  infection  ?: — or,  if  there  be  any 
regular  succession  in  the  appearance  of  certain  symptoms,  so  as 
to  iittpi^eds  us  wkh  the  beUdf,  that  the  sources  of  infection  are 
raaltipKed? 

Akiioagh  the  dHFerent  characters  of  sores  on  the  organs  of 
generation  had  been  long  pointed  out  by  Mr  Hunter,  his  pupil, 
Mr  Abetnethy,  and  others,  it  was  never  conjectured,  that  there 
might  exist  a  plurality  of  poisons  to  account  ibr  the  varieties 
observed ;  and  to  Mr  Carmichael  of  Dublin,  the  credit  of  this 
ingetiious  and  attractive  theory  alone  belongs.  We  may  per- 
haps appear  to  some  to  have  erred  in  calling  this  a  theory, 
becanae  it  is  by  several  hdd  to  be  a  matter  of  fact,  deduced  too 
firom  practical  experience ;  but  as  we  consider  nothing  can  be 
received  as  fact,  which  admi^  either  of  controversy  or  other 
mode  of  explanation,  the  term  theory  in  the  meantime  is  cor- 
recAy  enough  applied. 

To  maintain  the  truth  of  this  doctrine,  Mr  Carmichael  has 
awnned,  that  every  primary  ulcer  is  followed  by  a  particular 
order  of  aecondary  symptoras,-^both  resulting  from  the  appli- 
cation of  a  pecuUar  variety  of  the  morbid  virus.  His  observa- 
tions have  led  him  to  the  conclusion,  that  there  are  four  kinds 
of  sores,  each  of  which  is  succeeded  by  its  own  train  of  eonstitu- 
tional  eflects ;  and  thence  be  draws  the  inference,  that  there  are 
Ibur  varieties  of*  the  morbid  poison,  on  which  the  existence  of 
a}I  these  symptomsdepends.  Were  primary  sores  stricter  li- 
mited to  four  varieties,  and  were  each  foRowed  by  a  demite 
train  of  secondary  symptoms,  and  by  no  other,  the  iilference, 
that  there  were  four  kinds  of  the  syphilitic  poison,  would  be 
plain,  however  unaMe  we  were  to  demonstrate  it  by  any  actual 
examination  of  the  virus  itself.  Proceeding  still  farther,  Mr 
Carmichael  has  set  apart  the  species  of  sore  which  will  be  fol- 


168  Mr  KfotgaQ  on  the  Unity  or  rUirality 

lowed  by  its  own  appropriate  secondary  symptoms,  aiid  th«0 
endeavoured  to  establish  a  certain  uniformity  in  the  order  of 
events.  His  doctrine  of  the  plurality  of  the  venereal  poiaonst 
may  be  conveniently  discussed  under  the  two  following  heads. 
Does  each  particular  primary  sore  propagate  its  own  kind? 
And,  is  each  primary  sore  connected  with  a  definite  set  of  ae» 
condary  symptoms,  and  with  no  other  P 

I.  With  respect  to  the  first  question  of  each  particular  primary 
sore  propagating  by  inoculation  its  own  kind,  nothing  should 
appear  to  us  more  reasonable.    Thus  the  first  i^p  might  be 
granted.     Unfortunately,  however,  one  of  those  circumstancea* 
which  with  many  others  have  rendered  the  investigation  of  ay* 
philis  so  difficult  and  obscure,  here  interposes  itself ;— namely » 
the  impossibility  of  tracing  with  certainty  difierent  cases  to  the 
same  source  of  infection ;  and  again,  of  ascertaining  distinctlyy 
what  that  source  of  infection  is.    We  have  seldom  found  it 
possible  for  even  a  single  individual,  carrying  on  a  promiacuoua 
intercourse,  to  be  able  to  state  with  accuracy  from  what  party 
the  disease  had  been  received ;  nor,  if  we  had  the  necessary  in** 
formation,  would  there  be  much  hope  of  our  leammg  the  con- 
dition of  the  person  by  whom  the  disease  had  been  communi- 
cated.    On  this  point,  then,  in  ordinary  practice,  are  we  foiled. 
As  far  as  the  evidence  of  parties  can  be  applied,  we  think  it 
unfavourable  to  the  notion  of  one  sore  propagating  another  of 
like  kind ;  but  in  order  to  render  statements  of  this  description 
correct,  it  is  necessary  to  know  precisely  the  disease  under 
which  the  female  laboured,  and  to  be  likewise  assured  that  the 
male  had  not  exposed  himself  to  any  other  source  of  infection. 
We  may  illustrate  the  importance  of  attending  to  these 
directions  by  reference  to  a  few  examples.     Mr  Lawrence  * 
mentions  a  case  which  came  under  his  charge,  where  a  mai> 
ried  woman  had  contracted  the  disease  from  her  husband ;  and 
while  the  disease  in  her  consisted  of  a  well-marked  phage- 
denic sore,  which  nearly  destroyed  one  of  the  nymphae,  her  hua- 
band  had  merely  superiicial  sores  on  the  prepuce,  not  possess- 
ing any  phagedenic  character.     Although  such  a  case  appears 
correctly  told  by  some  of  the  parties,  and  may  undoubtedly  have 
been  so,  still  where  exposure,  and  especially  in  married  persons, 
is  made,  we  are  not  to  place  implicit  confidence  in  the  state- 
ments  given  us.    Both  these  were  hospital  patients.    We  have 
no  positive  testimony,  save  the  woman'^s  own,  that  she  did  not 
contract  her  disease  from  some  other  one  than  her  husband ; 
and  though  by  no  means  a  general  rule,  we  have  often  observed 
among  the  lower  ranks  of  Ufe,  that  where  a  breach  of  faith  has 
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ftriiea  on  one  fiide,  it  is  speedily  followed  up  by  a  similar  enact- 
ment on  ihe  other.  Another  case,  which  has  been  often  quoted, 
and  which  is  reported  by  Dr  William  Fergnsson,  Inspector  of 
the  Britbh  troops  then  in  Portugal,  is  that  of  an  opera  dancer  * 
at  the  Lisbon  theatre,  and  by  whom  an  officer  cohabiting  with 
her,  received  such  a  phagedenic  ulceration  as  nearly  destroyed 
the  penis,  while  the  girl  continued  to  infect  others,  and  pursue, 
without  interruption,  her  particular  avocation,*  It  may  cer- 
tainly be  conjectured,  that  this  lady  could  not  have  been  la- 
bouring under  aiphagedenic  ulceration,  else  wcf  cannot  explain 
how  she  went  on  receiving  the  visits  of  her  lovers,  and  figuring 
upon  a  stage ;  but  the  history  is  incomplete,  in  as  far  as  we  are 
not  assured  that  the  infection  was  done  derived  from  her,  nor  if 
so,  what  was  the  nature  of  her  disease. 

Many  instances  have  been  related,  in  order  to  show  the  varie- 
ty of  ^ects  produced  in  different  individuals  receiving  infection 
at  the  same  source;  and  thence  to  prove,  that  one  primary  sore 
may  impart  another  of  a  dissimilar  kind.  While  we  assent  to  the 
general  conclusion,  we  acknowledge  that,  to  our  mind,  no  reli- 
ance is  to  be  placed  on  such  evidence,  on  account  of  the  imper- 
fect manner  in  which  the  examinations  have  been  conducted ; 
nor  till  it  can  be  shown  satisfactorily,  by  a  series  of  careful  trials 
made  in  a  way  we  could  point  out,  what  is  the  state  both  of  those 
giving  and  those  receiving  the  disease ;  and  again,  that  no  other 
chance  of  infection  has  been  afforded, — ^is  any  decision  in  this 
way  to  be  formed.  Mr  Evans,  in  his  essay  on  ulcerations  of  the 
genital  organs,  has  forcibly  pointed  out  between  the  infected 
and  those  communicating  the  infection  a  remarkable  differenee, 
which  would  tend  to  show  hoW  little  influence  any  form  of 
disease  has  in  propagating  another  of  a  similar  character.  This 
gentleman  attended  the  examinations  of  tlie  women  in  France, 
as  ordered  by  the  poUce,  and  was  struck  at  their  great  exemption 
from  disease ;  while  the  soldiers  who  mingled  with  them  gave 
abundant  testimony  of  the  nature  of  their  association.  *^  At 
one  (examination)  which  I  attended,  no  less  than  200  women  of 
the  lowest  description,*  and  of  course,  the  most  frequented  by  the 
soldiers,  were  examined,  and  not  one  case  of  disease  was  found 
amongst  them ;  nevertheless  the  military  hospitals  had,  and  con- 
tinued to  have,  their  usual  number  of  venereal  cases  (ulcera- 
tions). At  an  inspection  I  have  since  attended  where  100 
women  were  examined,  only  two  were  found  with  ulcerations. 
I  noticed  several  with  increased  secretions,  and  one  with  puru- 
lent discharge,  but  these  were  taken  no  notice  of  by  the  attend- 
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ing  surgeotts,  m  they  did  not  come  sufficiently  under  the  head 
of  virulent  gonorrhoea.  That  the  two  women  above-'tnentioBcd 
as  having  ulcers,  infected  the  whole  of  the  men  diseased  in  gar- 
rison during  the  preceding  fifteen  days,  no  one  can  for  a  moment 
admit  as  likely ;  but  if  it  be  allowed  that  an  altered  secnetion 
be  BUfRcient  for  the  production  of  this  disease  (the  elevated  ul- 
cer be  is  speaking  of)  we  shall  at  once  have  an  explanation  of 
how  it  happened  that  the  mlttary  hoq^itals  continued  to  have 
their  usual  number  of  v\enereal  caseSk"^  From  this  it  might  be 
inferred,  that  9ome  uloeration  in  the  male  organs  of  genemtkm 
may  arise  fton  an  altered  secretion  merely  in  the  female,<*^8n 
opinion  to  which,  in  the  meantime,  we  are  not  inclined  to  snfc- 
scribe* 

In  considering  the  question  of  the  plurality  of  poisons,  it  is 
right  to  inquire  if  there  are  any  other  circumstanoeto  whieh  may 
explain  the  variety  in  the  character  of  sores,  arising  out  of  the 
application  of  the  venereal  virus.  It  has  never  appeared  to  as 
that  the  constitution  and  peculiar  habits  of  Mfe  of  those  in  whom 
syphilitic  sores  occur»  have  been  allowed  the  influence  they  have 
in  determining  the  primary  forms  of  the  afli'ction ;  and  while, 
in  ordinary  ulcerations,  these  causes,  ever  since  the  appearance 
of  the  writings  of  Mr  Abernethy,  have  received  their  due  share 
of  attention,  they  have  been  almost  excluded  in  the  disease  under 
consideration.  We  can  only  explain  this  extraordinary  fact,  by 
attributing  it  to  the  idea  entertained  by  most  men,  that  every  tifing 
connected  with  syphilis  must  necessarily  be  of  a  specific  nature ; 
-^an  idea  which,  I  dare  to  assert,  has  done  more  than  any 
other,  both  to  retard  our  knowledge,  and  lead  to  a  ruhMMas 
system  of  treatment.  On  the  point  now  mentimied,  Mr  Car- 
michael  observes*^*^  I  am  perfectly  aware  how  much  the  state 
of  the  human  constitution  will  modify  local  diseases,  and  am 
willing  to  attribute  to  a  certain  extent  the  great  variety  of  ap- 
pearances we  witness  daily  in  venereal  complahits,  to  this  cause 
alone.  But  we  observe  that  many  of  these  primary  ulcers  evince, 
from  their  very  commencement,  such  peculiar  and  distinct  cha- 
racters, that  it  would  be  quite  an  absurdity  to  believe  that  the 
virus  is  always  the  same,  and  the  variety  of  characters  depen- 
dent alone  upon  the  constitution.^  Mr  Rose,  who  seems  to 
favour  the  doctrine  of  the  phirality  of  poisons,  admits,  that  it  is 
by  no  means  settled,  how  far  the  variety  in  the  symptoms  of 
venereal  cases  is  to  be  attributed  to  cHfiercnt  poisons,  orh«m  fkr 
the  symptoms  of  the  same  poison  may  be  modified  and  dtered  by 
the  causes  we  have  mentioned.  The  influence  of  these  in  altering 
the  local  condition  of  a  sore  which  has  been  onc^  estaUisfaed  is 
so  abundantly  proved  by  daily  observation  as  to  be  admitted  by 
every  one ;  but  what  share  the  same  causes  have  in  determining 
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the  foim  of  ulcer  At  kt  first  brei^itig  out  Bedms  as  yet  to  have 
esoiped  obsenrAtiOn. 

The  qnestion  itiAy  then  be  pal,  whether  any  peculiarity 
ia  the  haMtfe  of  life  will  enable  us  to  account  in  one  peraon  for 
a  rimple,  in  another  for  a  sloughing,  or  in  a  third  for  an  indu- 
rated chancre ;  supposing  that  all  three  were  exposed  to  only 
one  source  of  infection.  Now,  it  is  not  by  examining  the  state 
of  an  nicer  after  it  has  some  time  existed,  and  when  improper 
treatment,  n^ect,  dissipation,  and  other  circumstances  have 
bttMSffht  it  into  certain  conditions,  but  it  is  by  attentively' con- 
sidemig  the  operation  of  constitutional  causes  in  giving  the  first 
character  to  the  sore,  that  we  are  to  decide  the  question,  whe- 
ther the  variety  is  to  be  explained  by  these  causes,  or  by  any 
peculiarities  in  the  venereal  virus  itself. 

In  the  first  place,  when  we  tum  our  attention  to  the  manner 
in  which  thfc  venereal  poiftm  seems  to  take  effect,  we  can  scarcely 
refeee  to  admit  that  the  system  is  mote  intimately  concerned 
than  is  generally  supposed.  A  man,  we  shall  say^  has  had  a 
connection  with  a  diseased  female  from  whom  he  contracts  sy- 
philis ;  not  till  four  or  five  days  have  elapsed,  commonly  a  week, 
and  flrequently  longer,  does  the  local  ulceration,  however,  break 
one  The  ulceration  does  not  ensue  from  the  morbid  poison 
ca«u<nig  immediate  inflammation  and  its  consequences ;  for,  from 
the  application  of  the  syphilitic  virus  to  the  parts,  till  the  break- 
ing out  first  of  the  primary  disease,  there  is  no  local  disturbance ; 
the  individual  may  expect  no  mischief  to  ensue ;  and  not  u»- 
frequently  he  continues  to  have  connection  with  other  females 
during^  this  period  as  it  were  of  incubation.  The  very  earliest 
ooAimetocement  of  the  diseased  action  seems^  therefore,  to  be  a 
complex  operation,  in  which  the  constitation  participates ;  and 
if  it  can  so  powerfully  alter  the  condition  of  a  sore  atiter  it  has 
hern  fMtly  estabKriied,  we  may  allow  it  some  influence  in  deter- 
mining likewise  what  its  finst  character  shall  be.  We,  of  course, 
admit,  that  the  venereal  poison  possesses  a  local  action  on  the 
parts  with  which  it  comes  in  contact.  We  have  been  in  the 
habit,  indeed,  of  considering  its  action,  both  constitutional  and 
local ;  fo^,  without  the  former,  we  cannot  explain  the  length  of 
time  which  elapses  between  the  receipt  of  the  infection  and  the 
fmit  appearance  of  disease-^a  complete  absence  of  all  unhealthy 
action ;  while,  without  the  latter,  we  could  assign  no  reason  why 
the  primary  affection  should  appear  on  the  organs  of  generation, 
nor  why  it  should  occnpy  differMit  situations  in  these  organs. 

SecotidUf^  A  curious  coincidence  is  observed  with  respect  to 
the'  origin  cHT  idl  primary  venereal  ulcerations,  in  cases  where  no 
exninations  had  been  present  at  the  time  of  infection.  The 
coincidence  we  allude  to  is  the  uniformity  in  the  mode  of  attack 
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— ibe  siiDple,  the  excavated,  the  dougbing,  or  phagedenic  mnre^ 
all  commencing  in  one  common  way — via.,  by  a  pimple,  or  pus. 
tule,  from  which  the  work  of  devastation  proceeds.  We  do  not 
find  the  mildest  or  worst  species  of  chancre  having  any  other 
origin  than  this  ;^>;we  do  not  witness  the  sloughing  variety  at 
once  commencing  in  destructive  ulceration ;  but  we  have  first  a 
pustule,  in  the  centre  of  which  the  ulcer  forms,  and  from  which 
the  future  local  mischief  ensues.  If  we  are  called  on  then  to 
observe  that  the  different  species  of  sores  have  one  common 
origin,  is  it  unfair  to  conclude  that  they  have  also  one  common 
cause,  acting  only  in  the  peculiar  temperament  of  the  indivi. 
duals  ?  or,  did  there  exist  a  variety  of  causes,  such  as  a  plurality 
of  venereal  poisons,  why  have  we  not  an  equal  variety  of  imme^ 
diate  effects  ? 

Thirdly f  We  argue  that  the  peculiar  condition  of  the  system 
(for  we  have  no  more  definite  way  of  expressing  it,)  is  the  prin- 
cipal, if  not  sole  agent,  in  giving  the  first  character  to  the  vene- 
reid  sore ;  for  the  reason,  that  sufficient  time  is  allowed  for  such 
changes  to  take  place  after  the  appearance  of  the  pustule.     If 
we  take,  for  example,  the  worse  species  of  sore,  the  sloughing 
chancre,  as  seen  in  prostitutes,  we  find  that  a  considerable  period 
intervenes  between  the  first  breaking  out  of  the  disease,  and  the 
work  of  destruction ;  and,  when  we  cannot  have  a  shadow  of 
doubt  how  much  the  constitution  influences  the  local  disorder. 
As  Sir  A.  Cooper*  has  well  expressed  it-—**  If  you  inquire  into 
the  history  of  the  case,  you  find  that  it  first  b^un  by  a  few 
pimples.    The  unfortunate  female  will  also  tell  you,  that  she 
continued  to  walk  the. streets,  night  after  night,  exposed  to  vids* 
situdes  of  temperature, — ^that  she  indulged  in  the  use  of  n>iritu« 
ous  liquors  in  order  to  support  her  declining  strength.  The  dis- 
ease thus  occurring  in  a  constitution  destroyed  by  irregularity  of 
habits,  the  patient  has  but  a  slight  chance  of  recovery.'"  Neither, 
as  we  have  said,  dpes  it  seem  to  correspond  with  what  we  ob- 
serve of  the  sloughing  chancre,  that  one  sore  propagates  its  own 
kind,  and  none  else.     In  the  case  already  related  of  the  opera 
danper  and  the  officer,  there  is  little  probability  that  the  former 
imparted  such  a  sore  as  the  latter  laboured  under,  and  yet  could 
have  continued  her  professional  duties,  as  if  nothing  had  ail* 
ed  her.     We  have  never,  for  our  own  part,  been  able  to  con- 
ceive how  connection  could  go  on  under  such  circumstances, — we 
mean,  where  either  party  is  the  subject  of  a  painful  ulceration ; 
and  when  to  this  we  add  the  consideration,  that  these  sores  are 
met  with,  generally,  in  constitutions  broken  down  by  habitual 
dissipation,  want  of  nutriment,  or  irrq^ular  hours,  we  think  there 

*  Lectures  on  Surgery. 
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is  more  justice  in  referring  their  occarrence  to  such  sources,  than 
to  mjr  difference  in  the  nature  of  the  morbid  poison. 

Fourthly  J  The  character  of  a  syphilitic  sore  is  often  acquired 
merely  from  the  texture  or  situation  in  which  it  is  placed* 
Those  primary  ulcers  affecting  the  skin  only  are  seldom  irrita- 
ble; while  those  extending^  the  cellular  tissue  ha^e  usually 
a  tendency  to  slough.  Again,  a  sore  in  different  parts  of  the 
same  tissue  will  assume  a  different  character,  according  to  its 
seat.  Thus,  an  ulcer  on  the  fore^part  of  the  glans  penis  is  com- 
monly of  a  simple  kind,  while  one  about  the  iraenum  has  as 
generally  a  disposition  to  spread  ;  and  it  is  in  this  latter  place 
that  we  find  these  sores  arise,  which  prove  destructive  of  the 
gifMs  penis  itself  We  have  likewise  repeated  opportunities  of 
witnessing  sores  of  different  kinds,  occurring  at  the  same  time, 
and  acquired  by  the  same  intercourse.  In  this  way  it  happens, 
that  we  have  a  simple  and  a  slomghing  sore,  or  a  simple  and  an 
indurated  sore,  or  a  sore  one  part  of  which  is  indurated  and  the 
other  not,  taking  place  together  in  one  individual.  If  the  cha- 
racter of  a  primary  sore  was  derived  from  any  thing  peculiar  in 
the  virus  which  had  produced  it,  how  can  we  explain  the  cir- 
cumstance that  it  varies  so  frequently  according  to  the  situation 
in  which  the  sore  is  placed,  and  particularly  when  affecting 
only  different  parts  of  the  same  texture.  Neither  do  we  profess 
to  onderstand,  in  the  hypothesis  of  one  sore  propagating  another 
only  of  its  own  kind,  why  a  variety  of  these  should  be  found  in 
one  individual  after  thci  same  connection  ;  unless  we  are  to  sup- 
poae,  that  the  person  communicating  the  infection  was  impreg- 
nated with  different  animal  poisons;— a  supposition  not  warranted 
by  the  known  laws  of  some  others.  We  might  here  stop  to  in- 
quire how  far  the  poisonous  secretion  from  a  chancre  is  a  mere 
local  or  constitutional  change ;  but  the  subject  is  one  of  great 
diiBcttlty,  and  could  not  be  discussed  within  a  narrow  compass. 

LasUt/j  We  shall  remark,  that  the  venereal  disease,  as  ad- 
mitted by  all,  arises  from  the  introduction  of  a  specific  animal 
poison,  and  may,  therefore,  be  subject  at  least  to  some  of  the 
laws  which  regulate  diseases  engendered  in  a  similar  way.  We 
know  that  the  poison  which  constitutes  syphilis  differs  from  aU 
others  in  itis  known  effects  upon  the  anin^al  economy,  else  we 
should  be  unable  to  distinguish  its  attacks.  It  is  unlike  that 
which  induces  hydrophobia,  because  it  neither  has  the  same 
origin,  or  the  same  termination ;  neither  is  it  similar  to  that 
which  occasions  small'-pox,  because  its  mode  of  operation  is 
different,  and  it  will  return  again  and  again  as  long  as  we  ex- 
pose ourselves  to  its  infection  ;  but  yet  we  observe  that,  as  in 
these,  some  individuals,  equally  laid  open  by  external  causes  to 
its  influence,  will  escape  with  impunity ;  and  hence  we  conclude, 
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that  the  venereal  Tinaa  ia  under  the  (x^trol  of  the  ayltem,  al* 
though  in  a  manner  at  preaent  unknova  to  us.  We  are  avare 
that  Mr  Carmiehael  haa  taken  up  the  unchanged  and  unchange- 
able properties  of  other  empti?e  diaeaaea  in  defence  of  hia  doe- 
trine*  and  haa  insiated  that  ayphilis  should  follow  the  same  re- 
gular order ;  but  he  has  passed  ovfr  in  silence  the  characceriatic 
distinction  of  the  former  occurring  but  once  during  life,  and 
therefore  the  necessity  that  exists  for  their  being  moce  regular ; 
and,  likewise,  omitted  to  notice  the  frequent  modifications  they 
undergo  during  their  attack. 

On  this  point,  Mr  Bacot  observes^ — ^^  With  regard  to  the  cow- 
pox  any  thing  but  uniformity  is  found*  or  why  so  many  conteata  as 
to  what  ia  or  what  is  not  a  genuine  pustule.  Is  it  not  noteriims 
that  a  delay  of  one  day  only,  by  substituting  matter  for  lynaph, 
will  dierange  the  whole  train  of  phenomena,  and  produce  a  diseaae 
neither  similar  in  appearance,  npr  equally  powerful  in  its  eflToBla  ? 
In  small-pox  is  there  no  difference  between  the  confluent  and 
distinct  sorts?  Suppose  a  person  to  whom  the  diaeaae  waa  to- 
tally unknown,  were  first  introduced  to  a  patient  labouring  under 
the  last  stage  of  this  loathsome  distemper  in  its  confluent  fcmn, 
the  face  and  body  bloated  and  covered  with  black  scabs ;  a  horrible 
foetor  issuing  from  the  whole  body ;  the  eyes  closed,  and  perhaps 
lost  by  suppuration ;  abscesses  in  various  parts ;  the  suflerar 
delirious,  and  parched  with  fever  in  its  severest  form ;  and  then 
let  him  contrast  this  spectacle  with  that  of  a  person  who  haa 
fifty*  or  perhaps  an  hundred  small  pustules  over  his  body,  with 
but  trifling  derangement  of  the  graeral  health,  and  no  other 
symptom  denoting  disease*  and  you  would  scarcely  be  able  to 
persuade  him  that  both  these  patients  were  labouring  under  one 
and  the  same  diseaae ;  and  yet  nothing  can  be  more  true-«4iay, 
it  ia  perfectly  possible,  that  this  very  mild  disease  may  have 
been  directly  propagated  from  an  inoculatbn  of  the  former.^ 

It  is  needless  to  multiply  examples  of  diseases,  which  every 
practical  man  knows,  to  be  not  only  modified  by  idiosyncrasy 
of  constitution*  but  also  by  inferior  circumstances*  as  tempera- 
ture, season  of  the  year,  and  others  which  have  probably  no 
ooBlrol  over  the  propagation  of  syphilis.  It  were  likewise  su- 
perfluous to  allude  fardher  here  to  the  influence  which  the  con- 
stitution or  habits  of  life  have  over  primary  ulcers  ;  our  object 
being  merely  to  show  that  both  the  formation  and  character  of 
these  sores  depend  on  laws  peculiar  to  the  animal  economy*  and 
that  the  doctrine  of  the  plurality  of  poisons  is  wholly  inadequste 
to  answer  the  ends  for  which  it  was  designed.  In  fact*  as  far 
as  the  appearance  of  primary  sores  could  be  connected  with  the 

*  Treatiie  on  Syphilis. 
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Dotioii  of  a  difitinet  poisoo  for  each,  we  Aduld  have  to  admit  a 
gpettt  many  more  than  at  preseat  allowed,  for  we  meet  with 
greats  varieties  than  it  is  necessary  to  describe. 

Before  quitting  this  part  of  the  autgect,  there  is  one  point  to 
which  we  may  refer,  and  which  has  often  intruded  itself  during 
oar  investigations  on  syphilis,  which  is,  that  the  morbid  poison 
may  difier  in  intensity  or  virulence,  according  to  the  local  con- 
dition of  the  sore,  as  well  as  the  habit  of  body  of  the  person  by 
whom  the  infectious  matter  is  furnished.  I'hus  an  ulcer  which 
is  healing,  we  would  naturally  suppose,  does  not  fiirnish  such 
a  highly  morbid  fluid,  as  one  in  an  irritable  or  sloughing  con- 
diuon  ;  ^nd  hence  we  deem  it  not  unlikely  that  different  states 
of  intensity  of  the  virus  may  contribute  something  towards 
producing  the  varieties  observed  in  the  primary  forme  of  vene- 
real ulceration.  We  have  of  course  at  present  no  direct  evi- 
dence that  morbid  poisons  possess  various  degrees  of  virulence 
pn^pcHtiiHiate  to  the  activity  of  the  disease  from  which  they 
have  qprung,  idthough  the  idea  is  extremdy  probable ;  nor  until 
oiofe  aceurate  infurmation  is  obtained,  do  we  more  than  suggest 
it  as  a  means  of  assisting  to  account  for  some  of  the  phenomena 
of  syphilitic  affections. 
*  H.  We  proceed  now  briefly  to  discuss  the  remaining  question; 
Is  eaeh  {Himary  sore  CQiinected  with  a  definite  set  of  secondary 
sympMna,  and  with  no  other  ? 

Mr  Carmichael  distinguishes  four  kinds  of  primary  ulcers,  to 
eiK^  of  which  he  allots  a  corresponding  set  of  secondary  symp- 
toma.  The  first  order  he  designates  is  an  eruption  of  papulas 
on  the  skin,  ending  in  desquamation,  pains  in  the  joints,  sore- 
ness of  tbe/at^c^,  without  nodes  on  the  bones; — the  primary 
symptom  being  a  simple  sore  without  any  induration,  raised 
edges,  or  tendency  to  slou^,  but  sometimes  also  caused  by 
patchy  excoriation  or  virulent  gonorriioea.  The  second  species 
consists  of  pustules  terminating  in  mild  ulcers,  pmns  in  the 
joints,  ulceration  of  the  diroat,  but  without  nodes ;  and  this 
secondary  train*  ^  £sr  as  could  be  traced,  was  preceded  by  a 
I^maiy  sore,  with  elevated  edges, 'without  excavation,  having 
areddish-brpwn  surfisice,  and  either  upon  a  level  with,  or  rising 
above  the  neighbouring  parts.  Thirdly^  an  eruption  attended 
wiih  spots  having  less  of  the  pustular  character  than  the  last, 
aoconq^ied  with  tubercles  from  which  sores  are  formed,  spread- 
ing generally  with  a  phagedenic  edge  and  healing  in  the  centre/ 
accompanied  with  extensive  ulcerations  of  the  throat,  and  espe- 
cially the  back  part  of  the  pharynx,  pains  in  the  joints,  leaving 
nodes,  and  often  affecting  the  bones  of  the  nose ; — the  primary 
symptom  heiag  the  phagedenic  or  sloughing  ulcer.  Faurthlt/t 
the  scaly  eruption,  lepra  or  psoriasis,  or  true  syphilis,  deep  ul- 
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oera  of  the  tonsUs,  pains  sod  nodes  in  the  bones ; — the  primaiy 
symptom  being  the  real  Hunterian  chancre  or  eXiCavated  ulcer^ 
with  indurated  base.  Had  Mr  Carmichael  been  able  to  trace 
the  connection  between  the  first  and  second  set  of  symptoms  as 
now  detailed,  and  had  Airther  experience  confirmed  tlie  truth  of 
his  observations,  then  the  infefience  would  have  been  just,  that 
there  being  four  orders  of  diseases,  all  distinct  from  each  other, 
there  must  necessarily  be  four  varieties  of  the  venereal  virus  to 
account  for  these.  But  should  we  be  able  to  show  that  the 
combination  of  any  two  orders  is  not  so  invariably  true  as  to 
authorise  us  to  form  any  conjecture  as  to  these  causes,  then 
doctrines  founded  on  the  strength  of  such  uniformity  must  fall 
to  the  ground ;  and  here  we  may  remark,  that  the  majority  of 
writers,  and  even  those  otherwise  ikvourable  to  Mr  Carmichaers 
views,  withhold  their  testimony  firom  this  part  of  his  writings. 

If  the  theory  of  the  plurality  of  poisons  is  not  proved  by  the 
circumstances  attending  the  formation  of  primary  sores,  h  hafi 
much  less  chance,  we  fear,  of  being  substantiated  by  any  appeal 
to  the  regularity  in  the  occurrence  of  the  secondary  symptoms. 
We  have  both  the  most  abundant  and  valuable  evidence  we 
could  wish  respecting  the  constitutional  effects  resulting  from 
every  species  of  chancre ;  and  we  are  prepared  to  prove  that  no 
uniform  order  between  these  is  observed.  The  greatest  regu- 
larity is  perhaps  found  in  the  simple  syphilitic  sore  without  any 
specific  local  character,  and  which  is  generally  followed  by  a 
papular  eruption  on  the  skin  and  slight  sore  throat ;  but  with 
this  exception,  which  every  practical  man  will  admit,  no  other 
connection  between  the  first  and  second  order  of  symptoms  can 
be  discovered.  We  find  that  the  same  form  of  ulcer  gives 
origin  to  different  kinds  of  secondary  symptoms ;  nay,  more, 
that  the  same  sore  will  be  succeeded  by  one  set  and  then  an** 
other  of  cutaneous  diseases ;  and  so  far  do  these  remarks  hold 
true,  that  we  cannot  predict  from  the  primary  ulceration  what 
will  be  the  nature  of  the  constitutional  effects.  Again,  it  not 
unfrequently  happens  that  two  different  sets  of  cutaneous  affec- 
tions will  immediately  follow' one  sore.  Thus  we  have  sometimes 
a  scaly  and  a  tuberculated  state  occurring  together,  a  true  sy- 
philitic eruption  with  a  phagedenic  ulceration  in  the  same 
individual ;  and  at  the  same  time,  in  like  manner,  we  may  have 
a  mixture  of  papulae  and  pustules,  and,  in  short,  the  various  ap. 
pearances  are  much  more  blended  together,  than  Mr  Carmi- 
chael seems  willing  to  admit. 

A  strong  proof  of  the  correctness  of  these  statements  may  be 
found  in  the  circumstance,  that  several  inconsistencies  are  to  be 
traced  in  the  work  of  the  gentleman  to  which  we  have  had  oc- 
casion so  often  to  allude ;  for  it  is  admitted,  in  one  part,  that 
the  papular  eruption  may  be  mixed  with  pustules  which  form 
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thin  crusta  instead  of  deaquamating,  that  the  pustular  eruption 
may  exhibit  papuUe  interspersed  among  tbem^and  inoneinstance 
related  of  a  pjiagedenic  sore,  the  secondary  symptoms  ^pro- 
priated  to  the  raided  ulcer,  are  detailed.  These  facts  impress 
us  strongly  with  the  notion,  that  Mr  Cannichael  found  great 
difficulty  in  reconciling  himself  at  times  to  his  own  theory, 
while  the  uncertainty  he  entertains  respecting  the  eruption  fol- 
lowing the  raised  ulcer,  and  the  hesitation  with  which  be  assigns 
to  it  a  pustular  form  of  disease,  point  out  a  compulsion  of  ar* 
rangement  upon  which  his  practical  experience  must  have  occa^ 
sionally  made  him  recoil. 

With  respect  to  the  consequences  more  particularly  arising 
out  of  the  different  forms  .of  primary  ulceration,  the  pretty  re- 
gular occurrence  of  papuUe  after  the  simple  sore,  is  confirmed 
by  the  statements  of  Mr  Rose  and  others.  Between  these  and 
pustules,  however,  there  seems  often  but  a  slight  shade  of  dis- 
tinction. They  are  frequently  blended  together  in  the  same  case, 
and  only  a  little  brisker  inflammatory  action  of  the  skin  is» 
wanted  to  convert  the  one  into  the  other.  Mr  Carmichael  does 
not  limit  the  papular  eruption  to  one  source  alone,  but  adds, 
that  patchy  excoriations  on  thegbins  peniSy  and  virulent  gonor- 
rhcea,  are  likewise  followed  by  it — an  opinion  which,  unless  he 
considers  the  virus  of  the  simple  sore  and  gonorrhoea  to  be  one- 
and  the  same,  must  invalidate  bis  doctrine  of  each  set  of  erup« 
tions  having  a  specific  origin.  As  respects  the  raised  ulcer,  he 
seems  in  great  doubt  of  its  secondary  effects ;  but  as  far  as  he 
has  been  able  to  observe  of  the  pustular  eruption,  it  seems  to  be- 
attributable  to  this  sore.  The  Hunterian  chancre  being  the  true 
syphilitic  disease,  we  find  it  of  course  followed  by  the  s(aly, 
lepra  or  psoriasis. 

Before  we  proceed  further,  let  us  contrast  these  remarks  with 
the  evidence  of  the  late  Dr  Hennei^,  whose  experience  and 
sound  judgment  will  be  admitted  by  all.  This  gentleman*  in- 
forms us  that  particular  eruptions  are  not  confined  to  any  par- 
ticular kind  of  primary  sore,  for  he  has  found  those  of  the  same; 
nature  and  character  succeeding  the  foul,  indurated,  excavated, 
ulcer,  and  likewise  the  simple  excoriation.  Speaking  of  the 
Hunterian  chancre,  he  relates,  that  in  fifteen  cases  where  no 
other  symptoms  occurred,  and  caused  the  eruptions,  six  of  these, 
were  tubercular,  five  exanthematous,  two  pustular,  one  tubercu- 
lar and  scaly,  and  one  tubercular  and  vesicular.  In  four  more 
cases,  following  the  same  primary  disease,  but  where  an  affec- 
tion of  the  throat  was  likewise  present,  the  eruptions  were  in 
two  cases  tubercular,  in  one  tubercular  and  scaly,  and  one  was 
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tubercular  and  ezanthematous.  He  relates  a  case  in  which  a 
Hunterian  chancre  was  followed  in  ten  weeks  by  a  papular  erup- 
tion, which  was  cured  without  mercury  in  about  a  month.  Two 
months  afterwards,  and  without  any  fresh  infection,  a  second 
eruption  of  a  similar  kind  broke  out.  This  was  treated  with 
mercury  for  five  weeks ;  slight  salivation  took  place,  the  erup- 
tion faded,  but  during  its  progress  it  assumed  the  appearance 
of  vesicles  and  pustules,  which  fell  off  in  amber-coioured  scales 
with  livid  bases.  Ten  weeks  afterwards  the  patient  was  a  third 
time  admitted  without  any  intervening  primary  affection,  with  a 
pustular  eruption,  which  was  cured  without  mercury,  and  the 
pustules  fell  off  in  squamulse.  In  another  month  he  was  again 
taken  in  without  any  fresh  infection,  having  more  numerous, 
smaller,  and  acuminated  pustules,  which  yielded  to  the  non- 
mercurial  treatment  Although  this  case  is  given  by  Dr  Hen. 
nen  to  prove  the  ineflicacy  of  mercury  in  preventing  the  relapse 
of  secondary  symptoms,  we  have  quoted  it  to  show  the  variety 
of  effects  resulting  from  one  form  of  primary  sore,  and  that  a 
scaly  eruption  does  not  always  succeed  the  indurated  chancre. 
In  twelve  cases  following  the  non-Hunterian  sore,  where  erup- 
tions alone  took  place,  six  were  pustular,  three  were  exanthe- 
roatous,  and  one  was  tubercular  and  scaly.  In  seven  cases, 
where  sore  throat  was  likewise  present,  three  were  exanthema- 
tous,  two  were  tubercular,  one  was  papular,  scaly,  and  tubercu- 
lar, and  one  was  pustular  and  tubercular. 

Neither  is  the  sloughing  ulcer  succeeded  by  any  uniform 
train  of  secondary  effects.     In  fact  this  sore,  in  its  very  worst 
shape,  is  seldom  followed  by  any  constitutional  symptoms,  as 
even  Mr  Rose  admits,  and  who  seems  in  doubt  whether  the 
degree  of  erethismus  excited  by  the  local  action,  should  be  at- 
tributed to  any  peculiarity  in  the  morbific  matter,  or  to  the  pecu- 
liarity of  the  constitution.     The  usual  reasons  assigned  for  such 
sores  being  less  frequently  followed  by  constitutional  signs,  is 
the  violence  of  the  local  action  being  so  great,  that  the  parts 
slough  away,  and  sufficient  opportunity  is  not  afforded  for  the 
absorption  of  the  morbid  virus.     We  have  always  held  this  ex- 
planation erroneous,  and  for  several  reasons ;  Jirst^  because  the 
absorption  of  the  poison  in  every  instance  takes  place  immedi- 
ately after  its  appHcation,  and  is  independent  of  subsequent  ul- 
ceration ;  secondly^  because  no  local  mischief  ensues  for  some 
days  after  the  receipt  of  the  infection,  and  during  which  time 
the  poison  must  have  escaped,  as  in  any  other  case,  into  the 
system  ;  thirdly^  because  the  sloughing  sore  at  first  appears  in 
the  ordinary  form  assumed  by  all  others,  and  acquires  its  di»- 
position  to  extend  from  the  depraved  habit  of  body  in  which  it 
is  found  ;Jburthlyf  because  any  sore  whatever  may  be  brought 
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into  a  sloughing  state,  from  whatever  tends  to  injure  the  general 
health ;  and  lasilt/y  because  constitutional  symptoms  do  occur 
after  the  worst  variety  of  this  species  of  sore,  where  the  greatest 
anoount  of  sloughing  has  ensued. 

Mr  Carmichael  has  conceived  that  his  doctrine  receives  sup- 
port from  what  happened  to  the  British  army  when  in  Portugal, 
where  the  primary  destruction  was  great,  and  the  secondary 
effects  likewise  severe ;  but  here  he  is  met  by  Mr  Guthrie,  who 
has  shown  the  true  cause  for  the  ravages  of  the  disease.*  This 
gentleman  does  not  consider  that  Mr  CarmichaeFs  opinion,  as 
to  the  secondary  symptoms  peculiar  to  the  phagedenic  and 
sloughing  ulcer,  receiver  any  support  from  what  occurred  to  the 
troops  in  Portugal ;  "  because,''  says  he,  "  it  did  not  appear 
that  either  of  them,  following  sexual  intercourse,  were  depen- 
dent on  the  cause  which  produced  the  ulcer.  Where  many  men 
had  intercourse  with  the  same  woman,  and  with  no  others,  they 
have  not  all  had  the  same  complaint,  although  one  of  the  ulcers 
so  originating  has  become  phagedenic  or  sloughed ;  neither  has 
the  same  woman  herself  suffered  from  this  distemper.  Indeed, 
the  nature  of  an  ulcer  of  either  kind  must,  after  a  short  time, 
effectually  prevent  any  intercourse  ;  and  we  often  find  that  their 
peculiar  characters  only  appear  after  the  ulcer  has  existed  for 
several  days.  I  firmly  believe  also,  that  in  the  greater  number 
of  cases  of  sloughing  ulcer,  where  mercury  is  not  given,  no  se- 
condary symptoms  would  appear;  and  in  those  cases  in  which 
they  did  appear,  I  apprehend,  they  would  be  equally  depend- 
ent on  the  state  of  the  constitution,  as  to  the  mode  of  cure,  and 
their  destructive  characters  In  other  words,  my  observations 
lead  me  to  conclude,  that  those  ulcers  do  not  depend  upon  a 
specific  poison^  but  on  the  state  of  the  constitution  under  par- 
ticular excitement ;  and  that  when  secondary  symptoms  do  oc- 
cur, they  are  not  dependent  on  the  state  of  the  ulcer ;  although 
I  am  ready  to  admit,  that,  in  a  constitution  where  an  ulcer  will 
readily  become  phagedenic,  the  secondary  symptoms,  when 
they  occur,  may  be  different  to  a  certain  extent  from  those  that 
follow  more  simple  ulcers,  in  a  healthier  habit  of  body.'" 

In  this  passage,  Mr  Guthrie  expresses  his  opinion,  that  phage- 
denic sores  do  not  arise  from  a  specific  poison ;  that  they  depend 
on  the  state  of  the  constitution  ;  that  the  secondary  symptoms 
do  not  spring  from  the  nature  of  the  ulcer,  and  that  they  sel-* 
dom  follow,  unless  mercury  has  been  exhibited.  When  we  re- 
flect on  the  broken  down,  and  often  artificially  supported  system 
in  which  these  sores  appear,  we  have  no  hesitation  in  belieT- 
ingwith  him,  that  the  primary,  as  well  as  secondary,  effects  are 
strictly  constitutional ;  and  although  we  grant,  that  mercury 
improperly  used  will  cause  a  sloughing  sore  to  spread,  we  do 
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not  allow,  that,  unless  where  it  has  been  adhibited,  no  secondary 
symptoms  need  be  apprehended. 

It  yet  remains  to  be  prored  how  far  certain  habits  are  not 
liable  to  contract  certain  forms  of  sores,  whatever  might  be  the 
nature  of  the  infection  they  are  exposed  to,  and  in  which,  the 
occurrence  of  the  same  species  of  ulceration  in  one  individual, 
furnishes  strong  ground  for  believing.  *  The  comparison  of 
this  liability  with  the  immunity  enjoyed  by  others  from  the 
disease,  and  of  both  of  which  we  have  known  several  remarka- 
ble instances,  would  form  a  subject  of  intricate  but  useful  in- 
quiry. Mr  Rose  has  related  a  case  of  a  young  man  of  healthy 
constitution,  who  had  three  phagedenic  sores  after  separate 
connections,  and  at  considerable  intervals ;  and  where,  as  he 
allows,  it  is  not  likely  they  arose  from  any  peculiarity  in  the 
poison ;  and  when  again  we  contrast  such  an  example  with  that 
of  Dr  Good's  friend,  who,  for  the  sake  of  experiment,  ex- 
posed himself  to  the  infection  of  the  lowest  prostitutes,  and  yet 
escaped  with  impunity,  we  must  feel  the  more  satisfied,  that 
the  local  application  of  any  virus  is  inadequate  to  explain  even 
the  occurrence  of  primary  syphilitic  disease. 

Were  any  further  evidence  required  to  show  the  want  of  coiw 
nection  between  the  first  and  second  order  of  symptoms  in  sy- 
philis, we  might  refer  to  the  official  circular  issued  at  the  Army 
Medical  Board,  where  it  is  stated,  amongst  other  general  re- 
marks, with  which  the  document  concludes,  that  no  particular 
secondary  symptoms  could  be  traced  to  any  particular  primary- 
sore.  That  no  sort  of  connection  between  these  is  established 
must,  we  think,  be  obvious  to  every  one  who  has  seen  much  of 
syphilitic  diseases ;  and  were  any  such  thing  existing,  it  is  easy 
to  show,  that,  in  many  cases,  effects  totally  opposite  to  what  are 
expected,  ensue.  How  often  have  we  seen  a  simple  sore,  which 
has  shown  no  irritability,  and  remained  for  a  length  of  time  in 
a  quiescent  state,  brought  by  neglect  and  dissipation  into  a  foul 
sloughing  condition  ;  and  then,  during  the  healing  of  the  sore, 
should  it  have  been  extensive,  or  after  it  has  hdaled,  and 
while  the  general  health  is  below  par,  a  pustular  or  tubercular 
eruption  breaking  out  in  the  skin ;  deep  ulcerations  in  the 
throat ;  with  hectic  fever  and  rapid  emaciation  ?  How  frequently 
does  it  happen  that  the  worst  consequences  thus  ensue  on  a 
simple  sore,  and  induced  too  by  the  ruinous  condition  into  which 
the  system  is  brought  by  a  severe  and  protracted  course  of 
drinking  ?  Now,  if  we  analyse  such  a  case,  we  find  that  it  was 
at  first  a  simple  sore,  and  might  have  continued  so  from  begin* 
ning  to  end,  but  from  accidental  occurrence ;  the  virus  which 
induced  this  sore  should  have  been  followed  by  a  papular  erup- 
tion; for,  according  to  the  doctrine  of  the  plurality  of  poisons, 
a  specific  cause  gives  rise  to  a  specific  efiect ;  yet  it  so  happens, 
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.that- the  general  health  being  destroyed,  we  have  a  new  order 
of  secondary  disease  established ;  and  to  produce  which  an  ino- 
culation with  another  species  of  poison  ouffht  to  have  been  re- 
quired ;  in  shorty  we  have  an  infection,  which  should  have  ended 
only  in  a  few  papuke^  bringing  on  a  succession  of  symptoms  totally 
unconnected  with  it,  and  for  which,  we  suppose,  it  is  not  to  be 
rendered  accountable. 

We  do  not  mean,  for  the  present  at  least,  to  inquire  into  the 
pathology  of  syphilis,  or  its  mode  of  propagation ;  but  if  the 
constitution  has  so  little  power  in  controlling  its  effects,  why, 
may  we  be  permitted  to  ask,  do  not  secondary  symptoms  inva- 
riably appear ;  for  they  constitute  an  important  part  of  the  dis. 
ease,  and  without  them,  it  cannot  be  reckoned  complete? 
The  morbid  poison  has  been  applied,  and  taken  effect ;  as 
evinced  by  the  primary  changes ;  yet  secondary  symptoms  only 
result  in  certain  cases.  If  every  sore^  as  we  are  told,  has  its 
proper  virus,  can  propagate  its  own  kind,  and  produce  its  own 
secondary  ef!ects,  does  it  not  appear  singular,  seeing  the  con- 
stitution dare  take  so  little  interference,  that  such  effects  do 
not  constantly  and  uniformly  succeed  ?  We  cannot  explain  away 
this  by  reference  to  other  eruptive  diseases  or  morbid  poisons ; 
for  where  there  is  no  constitutional  idiosyncrasy,  we  are  taught 
that  the  noxious  agent  which  creates  measles,  or  scarlet  fever, 
or  the  matter  of  hydrophobia,  or  small  pox,  if  duly  applied, 
will  induce  their  wonted  effects ;  but  yet  the  virus  of  syphilis, 
when  fully  introduced,  fails  in  many  cases  to  produce  its  own 
phenomena.  In  studying  the  history  of  exanthematous  diseases, 
we  allow  every  thing  for  peculiarity  of  constitution ;  but  in  sy- 
philitic eruptions,  this  has  been  almost  totally  overlooked. 
For  our  own  part,  whatever  doubt  may  still  be  attached  to  the 
appearance  of  primary  sores,  the  last  few  years  have  convinced 
us,  that  secondary  symptoms  are  to  be  alone  attributed  to  the 
habit  of  body  in  which  the  disease  has  occurred,  conjoined,  of 
course,  with  the  presence  of  a  morbid  poison  in  the  circulation. 
The  circumstance  of  these  symptoms  frequently  not  appearing 
till  after  the  local  ulceration  has  long  been  healed  up,  and  when 
the  influence  of  any  external  cause  must  have  ceased  to  operate, 
is  sufficient  to  show  us  how  far  they  are  dependent  on  the  con- 
stitution. Accordingly,  we  have  found,  that  whatever  tends 
to  fortify  the  system,  till  the  virus  shall  have  exhausted  itself  by 
length  of  time,  is  the  surest  method  of  both  warding  off,  and  lessen- 
ing the  severity  of  the  secondary  effects;  while,  on  the  other  hand, 
whatever  impairs  the  general  Health,  as  late  hours,  dissipation, 
and  irregular  living  of  every  kind,  paves  the  way  for  an  attack 
of  the  worst  forms  of  the  disease.  It  is  more  from  such  causes 
also,  than  from  any  particular  line  of  treatment  adopted,  that 
we  ^nd  these  symptoms  disappearing  under  the  use  of  remedies. 
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and  reappearing  on  their  omission.  '*  After  these  accoun  ts,*"  says 
a  modern  writer,  ^^  I  can  have  no  hesitation  in  coming  to  ano- 
ther conclusion,  which  is,  that,  with  the  exception  of  a  partial 
confirmation  of  Mr  Carmichaers  doctrine  by  Mr  Rose,  as  far  as 
relates  to  the  frequency  of  papular  eruptions  after  superficial 
primary  ulcers,  the  regular  connection  of  particular  forms  of  se- 
condary symptoms  with  any  given  description  of  primary  sores, 
is  so  far  from  being  supported  by  the  testimony  of  other  obser- 
vers, that  one  kind  of  primary  ulcers  may  lead,  in  the  same 
patient,  to  eruptions  of  sevend  different  sorts,  either  existing 
together  on  various  parts  of  the  body^  or  breaking  out  in  suc- 
cession ;  and  no  regular  connection  can  be  traced  between  any 
species  of  primary  sore,  and  anv  one  determinate  class  of  se- 
condary symptoms.  These  truths,  1  believe,  must  be  admitted, 
disadvantageous  as  they  are  to  the  prospect  of  bringing  the 
diagnosis  of  syphilis  to  a  iiual  settlement,  so  as  to  enable  the 
writer  to  describe  the  disease  with  accuracy,  and  the  practitioner 
to  recognize  and  treat  it  with  certainty.  The  first  essential  step 
to  the  elucidation  of  this  subject,  however,  is  undoubtedly  the 
subversion  of  every  doctrine  relative  to  it,  which  is  repugnant 
to  general  experience.  The  same  facts  which  may  render  it 
necessary  for  Mr  Carmichael  to  retract  some  of  his  inferences, 
and  which  have  now  been  established  beyond  all  doubt  or  pos- 
sibility of  successful  contradiction,  by  the  very  impartial,  dis- 
interested, and  extensive  investigations,  made  in  the  army  hos- 
pitals, would  have  obliged  even  Hunter  himself,  had  he  been 
alive,  to  confess  the  mistaken  views  which  he  sometimes  took  of 
the  nature  of  the  venereal  disease.*^ 

Who  will  be  able  to  unravel  all  the  mysteries  connected  with 
this  subject,  does  not  remain  for  me  to  say.  It  is  always  easier 
to  show  any  doctrine  to  be  unsound,  than  to  offer  another  and 
more  satisfactory  one  in  its  stead ;  and  if  Mr  Carmichael 
has  failed  in  his  attempt  to  simplify  the  diversified  effects 
of  syphilis,  and  reduce  them  into  lucid  order,  the  ingenuity  and 
research  he  has  displayed  must  call  forth  the  warmest  appro- 
bation of  his  labours.  Nothing  short  of  experimental  inves- 
tigation, conducted  on  an  extensive  scale,  and  in  such  a  way 
as  to  avoid  the  possibility  of  error,  will  ever  set  aside  the 
difiiculties  we  are  at  present  struggling  against.  Nor  can 
we  conclude  better,  than  by  recommending  to  a  higher  quar- 
ter a  suggestion  made  by  the  gentleman  whose  name  we  have 
recently  mentioned,  *^  that  it  might  be  a  benefit  to  society 
if  criminals  were  sometimes  permitted  to  commute  a  heavier 
punishment  by  submitting  to  such  experiments,  without  which 
the  inquiry  into  the  reality,  number,  nature,  and  effects,  of  the 
morbid  poison  under  consideration,  can  perhaps  never  be  brought 
to  a  satisfactory  termination."" 
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Akt.  I. — I.  Essays  and  Orations,  read  and  deUvered  at  the 
Royal  College  of  Physicians  ;  to  which  is  added,  an  account 
of  the  opening  of  the  Tomb  of  King  Charles  L  By  Sir 
Henhy  Halford,  Bart.,  M.  D.,  G.  C.  H.,  President  of 
the  College.     2d.  Edit.    London,  1833. 

2.  On  the  Death  of  some  eminent  Persons  of  modem  Times. 
By  Siu  Hrnry  Halford,  Bart.,  G.  C.  H.    London,  1835. 

Th£  means  by  which  the  success  of  a  physician  can  be  most 
securely  promoted  have  often  been  the  subject  of  inquiry  and 
speculation.  Talents  with  one,  manners  with  another,  connec- 
tions with  a  third,  have  all,  in  their  turns,  been  referred  to  as 
prime  agents  in  establishing  his  character;  but  still  there  is. 
much  truth  in  the  discriminating  observation  of  Johnson,  that 
the  reputation  of  a  physician  is  for  the  most  part  totally  casual ; 
that  they  who  employ  him,  know  not  his  excellence,  they  that  re- 
ject him,  know  not  his  deficiency.  The  late  Dr  Baillie,  and  the 
author  of  the  Essays  and  Orations  before  us,  divided,  in  a 
greater,  and  more  equal  degree  than  any  of  their  predecessors, 
the  good  opinion  and  favour  of  the  public,  from  a  comparative- 
ly early  period  of  life.  But  no  men  differed  from  each  other  more 
in  character  and  manners.  The  former,  with  somewhat  of  a 
stiiT  and  cold  exterior,  to  which  our  northern  dialect  gave,  with 
many  an  appearance  of  roughness  and  want  of  polish,  establish, 
ed  at  once,  in  the  minds  of  his  patients,  the  highest  claims  to 
strong  good  sense,  great  precision  of  intellect,  and  an  earnest 
professional  interest  in  their  cases.  But  in  the  physician,,  was . 
soon  found  the  genuine  and  waruKhearted  sympathy  of  the 
friend ;  and  if  in  his  ordinary  professional  communications  Dr 
Baillie  did  not  always  display  the  snavis  morum  humanitasj 
ascribed  in  these  essays  to  the  elder  Warren,  no  one  exceeded 
him  in  the  good  taste  and  happiness,  of  the  addresses  which  he 
was  occasionally  called  upon  to  make  to  his  patients,  or  their 
friends,  and  which  exhibited  an  eloquence  peculiarly  his  own. 

Sir  Henry  Halford,  on  the  other  hand,  was  always  fascinating. 
His  manners  were  invariably  pleasing  and  polished,  and  no  one 
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could  see  him  with  a  patient,  utthout  feeling  sure  of  the  confi- 
dence which  he  would  inspire.  But  confidence  can  only  be 
once  gained ;  and  it  is  a  high  compliment  to  the  judgment  of. 
Sir  Henry,  and  to  his  consummate  knowledge  of  the  world,  that 
his  attentions,  though  the  exerciseof  them  must  have  often  been 
of  the  most  fatiguing  description,  were  as  incessantly,  as  they 
were  judiciously  and  acceptably  applied. 

Dr  Baillie  was  a  fair,  but  not  a  brilliant  scholar ;  but  Sir 
Henry  Halford'^s  classical  attainments  are  of  a  superior  order; 
and  he  neycr,  either  in  his  ordinary  conversation,  or  in  his 
writings,  for  a  moment  loses  sight  of  the  great,  and  perhaps  wc- 
may  venture  with  all  humility  to  say,  somewhat  undue  value 
which  such  sort  of  acquirements  possess  in  England. 

The  first  two  essays,  namely,  that  on  climacteric  disease, 
and  that  on  the  necessity  of  caution  in  the  estimation  of  symp- 
toms in  the  last  stages  of  some  diseases,  were  published  subse-. 
quently  to  their  delivery,  in  the  4th  and  6th  volumes  of  the  Me- 
dical Tranf^actions. 

We  shall  therefore  pass  to  the  third,  which  is  on  the  subject 
of  Tk  doulofireujff.  I'his  formidable  and  stubborn  disease,  the 
author  is  disposed  to  regard  as  connected,  either  with  some  pre- 
ternatural growth  of  bone ;  with  deposition  of  bony  matter  in 
a  part  when  it  is  not  usually  found,  or  with  diseased  bone.  A 
lady  of  60,  whose  attacks  were  always  preceded  by  a  tenderness 
in  one  particular  tooth,  which  exhibited  however,  no  appearances 
of  decay,  was  cured  by  the  extraction  of  the  tooth,  when  a  large 
exostosis  was  found  at  its  root.  The  Duke  of  S.  seemed  to  be 
cured  of  the  disease  by  the  exfoliation  of  a  portion  of  boneirom 
the  antrum,  j^nother  nobleman  suffered  martyrdom  by  the  dis- 
ease, and  at  length  had  an  apoplectic  seizure,  after  which  the 
paroxysms  became  less  severe.  He  had  repeated  exfoliations 
from  the  alveolar  processes  ;  and  Sir  Henry  is  disposed  to  think, 
that  the  apoplexy  might  have  disqualified  the  nerves  for  suffer- 
ing 60  exquisitely,  and  that  there  might  have  been  some  osseous 
affection  in  the  cranium,  at  once  the  cause  of  his  tic  douloureux 
and  his  apoplexy.  No  examination  was,  however,  made  after 
death. 

The  late  Dr  Pemberton*died  of  apoplexy,  after  having  been 
for  many  years  afHicted  with  tic  douloureux.  There  was  found 
to  be  an  unusual  thickness  of  the  os  frontis ;  and  in  the  falci- 
form process  of  the  dura  mater^  at  a  little  distance  from  the  crista 
galli  a  small  osseous  substance  was  found,  of  about  three-eighths 
of  an  inch  in  length,  rather  less  in  breadth,  and  about  a  line  in 
thickness. 

In  a  lady  of  65«  who  died  apoplectic,  after  suffering  from  the 
disease  for  ton  years,  and  who  had,  during  that  time,  taken  ST 
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pounds  of  carbonate  of  iron,  and  as  much  valerian,  an  enormous 
thickening  to  the  extent  in  one  part  of  half  an  inch,  was  disco- 
vered, of  the  frontal,  ethmoidal,  and  sphenoidal  bones,  with  ge- 
neral thickening  of  the  cranium,  though  to  a  much  less  degree 
than  in  the  bones  just  mentioned. 

The  paper  is  concluded  with  some  instances  of  sympathy,  of 
which  the  production  of  epilepsy  by  an  issue  is  one,  in  which  Dr 
Darwin  removed  the  disposition  to  that  disease  by  taking  away 
the  pea. 

Essay  ^th  is  entitled  Popular  and  Classical  Illustrations  of 
Insanity, 

Sir  Henry'^s  speculations  seem  to  have  originated  in  a  con- 
sideration of  that  proof  of  sanity  which  Shakspeare  ascribes  to 
Hamlet,  when  he  says. 


.  bring  me  to  the  test, 


And  I  tite  nuUter  vriU  re-wordy  which  jnaduesi 
Woutd  gamhiefrom. 

In  proof  of  the  correctness  of  this  test.  Sir  Henry  relates  the 
case  of  a  gentleman  of  large  fortune,  of  the  age  of  35,  who  sent 
for  a  solicitor,  with  who^i  he  was  in  habits  of  strict  friendship, 
to  make  his  will.  After  directing  some  judicious  and  liberal 
arrangements,  he  intimated  his  wish,  that  in  case  of  his  dying 
childless,  his  friend  the  solicitor  should  be  his  heir.  But  to 
this  the  solicitor,  with  much  disinterestedness,  objected,  unless, 
as  a  proof  of  the  arrangement  being  the  result  of  the  deliberate 
judgment  of  his  friend,  he  continued  of  the  same  opinion  six 
months  subsequently* 

In  six  we^s  the  gentleman  became  deranged,  and  to  such 
an  extent  as  to  require  constant  coercion.  He  continued  so  for  a 
month,  when  he  became  quite  calm  and  collected,  and  expressed 
a  very  strong  desire  to  make  a  will.  He  gave  instructions  to 
his  solicitor  to  the  same  effect  as  before  the  attack  of  insanity 
came  on,  and  sanctioned  the  correctness  of  the  arrangements  in 
the  presence  of  Sir  Henry  Halford  and  Sir  George  Tuthill,  by 
assenting  to  every  item  as  specifically  and  deliberately  proposed 
to  him.  So  far  the  business  went  on  satisfactorily ;  but  on 
leaving  the  room  it  occurred  to  Sir  Henry  to  propose  going 
again  into  the  sick  man^s  apartment,  to  see  whether  he  could 
re  word  the  matter,  as  a  test,  on  Shakspeare^s  authority,  of  his 
sanity  of  mind.  He  repeated  the  various  clauses  pretty  cor- 
rectly ;  but  on  being  asked  to  whom  he  had  left  the  property, 
in  case  of  dying  without  children,  he  answered,  *^  To  the  heir- 
at-law  to  be  sure;^  and  on  being  further  questioned  who  that 
was,  he  replied,  **  I  do  not  know.*"  The  result  may  be  antici- 
pated,  that  he  was  considered  as  having  died  intestate ;  but  the 
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heir-at-law  very  liberally  and  properly  carried  into  effect  the 
disposition  ordered  by  him  relative  to  his  mother  and  two  na- 
tural children,  to  the  amount  of  more  than  L.  30,000. 

Of  the  solicitor,  who  might,  if  he  pleased,  have  availed  him- 
self of  the  first  offer  in  his  favour.  Sir  Henry  speaks  in  high 
terms  of  commendation ;  but  we  trust  that  he  had  some  solid 
marks  of  approbation  from  those  who  so  much  benefited  by  his 
disinterestedness.  Sir  Henry  instances  some  peculiar  and  welU 
described  characters  of  insanity  from  Horace. 

The  &ih  Essay  is  on  the  Influence  of  some  of  the  Diseases 
of  the  Body  on  the  Mind. 

Sir  George  Baker  treated  with  much  elegance  of  the  effects 
of  some  passions  of  the  mind  on  the  body ;  and  Sir  Henry  Hal- 
ford  thinks  that  much  interest  may  be  made  to  attach  to  an  in* 
vestigation  of  the  operations  of  many  affections  of  the  body  on 
the  mind.  He  exemplifies  the  contrast  which  indigestion  and 
a  slight  inflammation  of  the  brain  have  in  their  influence  on  the 
mental  powers.  *^  The  former,^  he  says,  ^'  renders  a  man  ir- 
resolute, infirm  of  purpose,  and  both  indisposed  and  unequal 
to  enterprise  of  any  kind ;  whilst  a  slight  inflammation  of  the 
brain  gives  sharpness  to  the  faculties,  inspires  spirit,  quickens 
ambition,  and  leads  him  to  believe,  like  Hotspur,  that  he  can 

**  Pluck  bright  honour  from  the  pale-faced  moon.** 

We  doubt,  however,  whether  these  two  complaints  can  be  cor- 
rectly contrasted.  Perhaps  a  slight  inebriation  might,  in  some 
constitutions,  bring  out  the  feelings  which  Sir  Henry  would  ex- 
emplify more  readily  than  a  state  of  body  which  is  very  rare, 
and  which,  when  it  occurs  at  all,  must,  in  all  probability,  very 
soon  become  serious  and  alarming. 

He  exemplifies  the  effects  of  apoplexy  and  palsy  on  the  body ; 
and  considers  the  epileptic  disorder  with  which  Julius  Caesar 
was  occasionally  affected,  as  indicative  of  an  oppressed  stomach, 
and  not  of  its  usual  concomitant,  organic  disease  in  the  brain. 

Sir  Henry  adverts  to  the  cheerful  prospects  with  which  young 
female  consumptive  patients  are  often  enlivened  ;  and  contrasts 
them  with  the  gloomy  despondence  which  frequently  attaches 
to  the  disorders  which  come  on  after  the  sexual  peculiarity  has 
ceased,  as  if,  in  the  former  case,  the  brain  were  ^'  unusually 
stimulated,"'  by  the  blood  being  «*  more  oxygenated''  by  the 
"  rapid  circulation  through  the  lungs,"  than  in  the  latter,  when 
there  is  a  **  stagnation  in  the  liver,  giving  rise  to  hypochon. 
driacism,  in  consequence  of  the  more  gorged  plethoric  state  of 
the  ventral  and  haemorrhoidal  veins  determined  to  that  organ.** 

Mere  pain  '*  does  not  affect  the  mental  faculties,''  nor  often 
produce  great  dejection ;  and  '*  its  pauses  and  intermissions,'* 
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as  Paley  says,  *^  become  positive  pleasures.^ .  If  among  the 
ancients  it  was  regarded  as  a  sufficient  reason  for  committing 
suicide,  the  Christian  has  higher  motives  than  they  possessed 
for  taking  his  sufferings  patiently. 

Sir  Henry  has  been  often  surprised  that  so  few  appear  reluc- 
tant to  meet  death,  though  some  he  has  known  cling  anuously 
and  powerfully  to  life,  not  for  its  own  sake,  but  for  those  whom 
they  were  to  leave  behind. 

Sir  Henry  offers  some  observations  on  the  delicate  point  of 
mentioning  to  a  patient  or  his  friends,  the  existence  of  danger 
to  life,  prindpally  with  a  view  to  notice  the  steps  which  he  took 
in  the  latter  part  of  the  illness  of  his  late  Majesty  George  IV. 

"  Bulletins,"  he  observes,  "  respecting  the  health  of  a  sovereign, 
differ  widely  from  the  announcements  which  a  physician  is  called 
upon  to  make  in  humble  life,  and  which  he  entrusts  to  the  pru- 
dence of  surrounding  friends.  These  public  documents  may  be- 
come known  to  the  royal  sufferer  himself.  Is  the  physician,  then, 
whilst  endeavouring  to  relieve  the  anxiety,  or  satisfy  the  curiosity 
of  the  nation,  to  endanger  the  safety  of  the  patient ;  or  at  least  his 
comfort  ?  Surely  not.  But  whilst  it  is  his  object  to  state  as  ac- 
curately as  possible,  the  present  circumstances,  and  the  compara* 
tive  condition  of  the  disease,  he  will  consider  that  conjectures  re- 
specting its  cause,  and  probable  issue,  are  not  to  be  hazarded  with- 
out extreme  caution.  He  will  not  write  one  word  which  is  calcu- 
lated to  mislead ;  but  neither  ought  he  to  be  called  upon  to  ex- 
press so  much  as,  if  reported  to  the  patient,  would  destroy  all 
hope,  and  hasten  that  catastrophe,  which  it  is  his  duty,  and  their 
first  wish,  to  prevent" 

In  the  case  of  his  late  Majesty,  we  are  informed,  that  the 
King'^s  Government  and  the  royal  fiimily  were  apprized,  as  early 
aa  the  27th  of  April  (his  Majesty  dying  on  the  25th  of  June) 
of  his  danger  from  disease  of  the  heart,  and  probable  effusion 
into  the  chest.  About  the  latter  end  of  May,  his  Majesty,  at 
his  own  particular  request,  was  informed  by  Sir  Henry  of  the 
extent  of  his  fear  for  his  safety.  His  Majesty  soon  afterwards 
took  the  sacrament ;  and  having  **  set  his  house  in  order,""  Sir 
Henry  thought  it  important  to  smooth  the  bed  of  death,  by  in- 
terpreting, as  favourably  as  he  could,  every  new  symptom  as  it 
arose,  so  that  his  Majesty  was  spared  the  pain  of  **  contemplat- 
ing approaching  d^ath^  until  a  few  minutes  before  he  expired. 

Essay  Sixth,  on  the  xavaog  of  Aretoeus ;  the  Brain  Fever. 

After  the  first  symptoms  of  this,  the  burning  fever  of  Hippo- 
crates, have  subsided,  the  patient^s  mind  is  represented  as  be- 
coming clear,  and  his  sensations  keen.  He  discovers  that  he  is 
about  to  die,  and  seems  to  hold  converse  with  the  dead,  and  to 
exercise  a  prophetic  power,  which  Aretseus  attempts  to  account 
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for,  by  supposing  **  that  the  soul,  while  disengaging  itself  {rom 
the  incumbrance  of  the  body,  becomes  purer,  more  essential,  en* 
tirely  spiritual,  as  if  it  had  already  commenced  its  new  existence.^ 
That  a  prophetic  power  generally  attends  the  dying  period, 
was  a  notion  entertained  of  old,  and  has  been  transmitted  down 
to  us  from  the  earliest  records ;  and  Sir  Henry  adverts  to  nume- 
rous instances,  both  in  the  sacred  and  profane  writers,  in  which 
there  seemed  to  have  been  such  a  power  exercised  at  the  close 
of  life.  Setting  aside  the  examples  derived  from  inspiration, 
he  is  disposed  to  refer  much  of  what  occurs  under  such  cir- 
cumstances, to  the  clearing  up  of  the  intellectual  faculties  in 
the  last  hours  of  life,  when  the  passions  have  ceased  to  embar- 
rass the  mind,  and  to  interfere  with  the  inferences  derived  from 
its  unbiassed  experience,  just  as  in  the  sense  of  Milton^s  lines. 

**  WhcD  old  ciperience  does  aiuin. 
To  something  like  prophetic  stnin.** 

Essay  Seventh  is  on  the  Treatment  of  Gout, 
The  author  states,  that  he  has  seen  this  disease  **  in  the 
kidney,  urethra,  and  prostate  gland,  and  in  the  tonsils ;  and 
there  is  none«^  he  tells  us,  *'  in  which  he  prescribes  with  so  much 
taore  confidence  in  the  resources  of  the  art.''  His  dependence 
is  on  the  colchicum  in  the  form  of  wine  ;  and  he  has  never  seen 
produced  from  this  medicine,  either  the  purgative  or  nauseat- 
ing effects,  which  often  arise  from  Wilson's  tincture  for  the  gout, 
or  the  eau  ineduinaU ;  nor  does  he  find  the  disease  recur  more 
frequently  than  under  other  treatment.  In  administering  this 
medicine,  he  waits  for  a  day  or  two  till  the  malady  has  fixed 
itself,  and  then  gives  from  thirty-five  to  forty-five  min.  of  the 
Ftti.  Colchici  in  camphor  mixture,  with  a  drachm  of  the  syrup 
of  white  poppies,  for  three  or  four  nights,  and  repeats  the  dose  on 
the  following  morning,  with  twenty-five  drops  (qu.  minims?)  of 
the  colchicum,  and  half  a  drachm  of  the  Syr,  Papav.  1  hcse 
draughts  are  to  be  followed  '^  by  a  pill  containing  three  grains 
of  the  acetous  extract  of  colchicum,  (made  by  evaporating  an 
infusion  of  the  root  in  vinegar),  and  one  or  two  grains  of  the 
Pvlvm  Ipec,  comp>  and  the  same  quantity  of  the  Ext*  CoL  comp. 
and  the  whole  to  be  terminated  by  a  mild  purgative.''  Gentle 
tonics,  and  a  slight  mercurial  are  given  when  necessary;  and 
to  prevent  the  recurrence,  a  few  grains  of  rhubarb,  and  double 
the  quantity  of  ma^ncbia,  either  at  bed-time  or  early  in  the 
morning,  together  with  restricted  diet,  regular  exercise,  and  not 
undue  exercise  of  the  mind.  Chasteness  is  to  be  observed, 
which  Pliny  designates  by  the  word  sanctitas ;  but  though 
Sir  Henry  considers  the  word  as  a  remarkable  one  in  this  par- 
ticular sense,  and,  as  far  as  he  remembers,  peculiar  to  Pliny, 
yet  there  are  many  of  the  best  authorities  for  its  use,  as  well  as 


Sir  Henry  Halford's  Essays  and  Orations.  189 

that  of  it8  adjective  sanctus^  of  which  we  are  surprised  to  find  a 
high  classical  man,  like  Sir  Henry  Halford,  ignorant. 

Colchicttm,  under  the  name  of  hermodaetyls,  was  used  as 
early  as  the  sixth  century,  by  Alexander  Trallianus;  and  the 
identity  is  considered  as  established  by  some  specimens  which 
Sir  Henry  desired  to  be  purchased  at  the  market  at  Constan- 
tinople* 

Essay  Eighth  is  on  the  Phlegmasia  Dolens* 
This  disease,  which  was  formerly  ^'  considered  and  miscalled  a 
depot  du  lait^  is  found  not  to  be  confined  to  the  female  sex  ;^  and  it 
principally  depends  for  its  origin  on  an  inflammation  of  the  veins 
of  the  pelyis.  The  author  gives  two  examples,  one  of  which  is  that 
of  the  late  Earl  of  Liverpool.  He  suffered  with  the  complaint  for 
many  years  previous  to  the  fit  of  apoplexy,  which  destroyed  his 
mental  powers  for  the  whole  year  during  which  he  survived  it. 
The  affection  of  the  leg  and  thigh  arose,  as  was  supposed,  from 
exposure  to  cold ;  and  about  three  years  before  his  death,  the 
pulse  was  found  to  be  remarkably  slow,  not  more  than  44  pul- 
sations in  a  minute,  though  the  original  habit  was  about  74.  This 
circumstance  was  referred  by  Sir  Astley  Cooper  to  obliteration 
of  the  external  iliac  vein  of  the  affected  side,  by  which  means 
the  blood  was  returned  to  the  heart  more  slowly,  and  its  con- 
tractions therefore  produced  less  frequently  than  had  ordinarily 
been  the  custom.  On  examination,  this  was  found  to  be  the 
case ;  and  for  several  inches  the  corresponding  vein  on  the  right 
side  was  ossified.  Four  ounces  of  lymph  were  found  to  be  de- 
posited in  the  substance  of  the  brain,  "  in  an  unnatural  cavity, 
.  extending  from  the  roof  of  the  ventricle  to  the  pia  maternal 
(matemd  ?)  covering  of  it.*"  As  the  principal  fact  of  the  case 
related  to  the  state  of  the  iliacs,  it  was  not  perhaps  thought  ne- 
cessary to  be  more  precise  as  to  the  position  of  the  fluid,  whether 
on  the  right  or  left  hemisphere ;  and  as  to  the  symptoms  which 
existed  after  the  apoplectic  seizure  had  subsided. 

Essay  ninth  is  on  the  Treatment  of  Insanity j  particularly 
the  moral  treatment. 

In  an  insane  person,  Sir  Henry  is  of  opinion  that  there  is  not 
necessarily  more  than  one  faculty  of  the  mind  affected,  namely, 
ihejudgment.  **  His  perception  may  be  clear,  and  his  memory 
unimpaired.^  But  yet  it  is  not  a  very  unusual  thing  for  insane 
persons  to  reason  well  on  false  premises  or  erroneous  perceptions. 
If  a  madman  believes  that  he  is  made  of 'glass,  he  exercises  a 
correct  judgment  in  avoiding  whatever  is  likely  to  endanger  the 
safety  of  his  frail  fabric ;  or  if  he  thinks  himself  a  great  king  or 
prince,  he  only  acts  consistently  with  his  fancied  importance  in 
assuming  the  dignity  of  such  a  character.  If  he  imagine  his 
friends  to  be  plotting  against  him,  his  wife  to  be  unfaithful,  or 
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hiB  children  ungrateful,  who  can  blame  him  for  disliking  them  ? 
Or  if,  when  he  is  rolling  in  wealth,  he  considers  himselT 
in  danger  of  dybg  in  a  work-house,  who  can  regard  his  penuri— 
ousness  as  misplaced.  In  all  these  cases  the  exercise  of  judg- 
ment is  correct ;  the  reasoning  is  accurate ;  but  the  facts  are  the 
baseless  fabric  of  a  vision. 

Sir  Henry  adverts  to  many  cases  of  insanity,  and  states,  that 
of  500  cases  which  have  recovered,  450  have  manifested  decid- 
ed improvement  at  the  end  of  three  months.  It  is  when  the 
violence  of  the  disease  has  subsided,  and  a  calm  has  followed, 
which  is  usually  in  proportion  to  the  excitement,  that  delusions 
adhere  to  the  mind  less  pertinaciously,  and  that  it  becomes  ca- 
pable of  being  acted  upon  by  moral  agency.  The  judicious 
practitioner  will  then  endeavour  to  remove,  by  gentle  and  judi- 
cious means,  the  distempered  notions  which  may  haunt  the  pa- 
tient ;  but  Sir  Henry  does  not  think  it  always  to  be  expected, 
as  an  absolute  and  necessary  proof  of  the  removal  of  insanity,  that 
a  patient  should  admit  his  impressions  to  have  been  delusive.  As 
a  solace  for  the  gloomy,  he  speaks  in  high  terms  of  music;  and 
among  other  examples  of  its  good  effects,  states  its  favourable 
operation  in  the  case  of  his  Majesty  Geoi^  III.  He  makes 
many  judicious  and  interesting  remarks  on  appropriate  means  of 
employment,  and  on  well  directed  attention  to  religious  offices. 

Essay  tenth  is  on  the  deatlis  of  some  iUustrious  persons  of 
antiquity. 

SyUa^  the  Dictator,  died  by  the  rupture  of  an  internal  abscess 
in  a  paroxysm  of  rage ;  CrassfiSf  the  eminent  Roman  orator,  of 
a  pleurisy  ;  Pomponius  Atticus  had  a  fistula  in  his  loins,  pro- 
bably a  dysentery,  and  died  by  abstaining  from  food  on  the  fifth 
day,  upon  which  he  determined,  on  finding  that  his  disease  in- 
creased,  notwithstanding  the  remedial  measures  employed. 

Phocion  was  poisoned  with  the  cicuta,  which  was  the  poison 
usually  given  to  condemned  criminals,  and  was  always  fresh 
pounded  for  the  purpose;  and  so  was,  most  likely,  Socrates,  But 
Sir  Henry  is  mistaken  in  referring  the  same  description  of  death 
to  Dton,  the  father  of  Dionysius,  the  tyrant  of  Syracuse.  He 
was  killed  by  a  Lacynthian  with  a  short  sword  («7%8/^M/ov)  hand- 
ed to  him  through  a  window  by  Lycon,  a  Syracusan,  after  an  • 
inefiectual  endeavour  on  the  part  of  the  conspirators  to  strangle 
him.  The  poison  which  Hannibal  employed  was  most  likely 
obtained  from  the  serpents  or  deleterious  vegetables  of  Lybia ; 
and  of  the  latter,  Mr  Hatchet  is  inclined  to  fix  on  Euphorbia 
officinalis.  Poisoning  by  bulPs  blood  was  a  vulgar  error,  for  in 
Spain  it  is  a  popular  remedy  for  consumptive  complaints,  and 
is  sometimes  caught  in  a  bowl,  and  drunk,  as  it  flows  from  the 
wound  just  made  by  the  matador. 
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The  poison  with  which  Nero  destroyed  Britannicus,  Sir  Henry 
thinks,  was  probably  the  laurel  water ;  and  he  refers  to  the  cele- 
brated case  of  Sir  Theodosius  Boughton,  as  affording  some 
anakgy 

For  his  account  of  the  death  of  Britannicus,  he  quotes  the 
Annals  of  Tadtus,  but  employs  many  of  the  variations  given 
by  Suetonius.  For  instance,  instead  of  the  young  members  of 
the  imperial  family  sitting  at  the  foot  of  the  same  table  as  the 
emperor  and  guests,  as  stated  by  Sir  Henry,  Tacitus  expressly 
says,  ^*  nos  habebatur,  principum  liberos,  cum  ceteris  idem  aeta- 
tis  nobilibus;  sedentis  vesci  in  aspectu  propinquorum /propria  et 
parciore  mensd.'^ 

It  appears  that  Sir  Henry  was  present  as  the  examination  of 
ihe  body  of  Sir  Theodosius  Boughton,  whose  face,  he  informs  us, 
resembled  the  colour  of  pickled  walnut ;  but  he  is  not  correct 
in  stating  that  Mr  Huilter  *^  who  went  down  to  Warwick  to 
give  his  opinion  respecting  the  disease  of  which  Sir  Theodo- 
sius had  died,  pronounced  it  to  be  an  epileptic  JitJ"  Mr  Hun>- 
ter  stated,  in  this  important  and  interesting  case,  ^Hhat  the  whole 
appearances  upon  dissection  explain  nothing  but  putrefaction  ;^ 
that  they  did  not  give  any  suspicion  of  poison  ;  that  the  symp- 
toms described  were  not  necessarily  those  produced  by  poison, 
but  might  arise  from  epilepsy  or  apoplexy  ;  that  the  head 
should  have  been  opened,  to  ascertain  whether  apoplexy  was  not 
the  cause ;  and  he  adds,  that  though  some  collateral  circum- 
stances stated  in  evidence  were  **  suspicious^— ^*  every  man  is 
as  good  a  judge  of  them  as  I  am."^* 

It  is  singular  that  Sir  Henry  Halford  should  see  any  analo- 
gy between  the  blackness  of  countenance  produced  in  Britanni- 
cus,  who  was  buried  on  the  evening  of  the  day  that  he  died, 
and  the  dark  colour  of  Sir  Theodosius,  whose  examination  was 
in  very  warm  weather,  and  did  not  take  place  till  the  eleventh 
day  after  his  death,  and  the  fourth  after  his  interment. 

Alexander  the  Great  died  of  a  remittent  fever  caught  in  the 
marshes  of  Babylon,  though  by  some  his  death  has  been  attri- 
buted to  poison  conveyed  in  the  hoof  of  a  mule.  The  Journals 
or  Boyal  Diaries  which  were  keptduring  his  illness,  and  of  which 
Sir  Henry  gives  abstracts,  are  termed  by  him,  the  daily  bulletins 
which  were  issued  respecting  his  illness,  and  which  he  states  are 
the  most  ancient  series  of  bulletins  on  record. 

We  hardly,  however,  consider  this  modern  and  courtly  phrase 
as  altogether  appropriate.  A  bulletin  is  a  certificate  of  health; 
but  the  diaries  to  which  Sir  Henry  Halford  refers,  appear  to  us 
to  be  nothing  more  than  the  continuation,  during  his  illness,  of 

*  Accoant  of  trial  by  Gurney,  1781,  and  GendeoMn's  MagaziDe  for  ihe  same  year. 
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the  usUal  official  journals  of  his  operations,  kept  by  his  secreta- 
Ties.  Mr  Williams,  from  whose  life  of  Alexander  in  the  Fami- 
ly Library,  Sir  Henry  has  taken  his  opinion,  speaks  of  the  royal 
Diary  as  a  docament,  by  which  the  **  movements  and  health  of 
the  king  were  made  known  to  the  public.*^*  But  neither  Arrian 
nor  Plutarch  intimate  any  such  idea ;  for  the  **  ai  ^ouriXmu  J^- 
(Lt^it%^  the  royal  diaries  of  the  former ;  and  the  ^^  r&ig  ipfift^tei^^' 
the  diaries,  of  the  latter,  refer  to  nothing  more  than  journals  of 
daily  transactions,  (which,  we  presume^  had  necessarily  some 
degree  of  publicity  attached  to  them,)  and  not  to  reports  con- 
fined  to  this  particular  occasion.  We  know,  indeed,  firom  the 
books  of  the  Old  Testament,  that  rcgieters  and  chronicles  were 
kept  of  the  transactions  of  kings  and  princes,  from  the  earliest 
periods  of  history ;  and  there  seems  to  be  no  good  reason  for  sup- 
posing that  thi^  sort  of  registration  was  not  in  use  in  the  time 
of  Alexander. 

Both  Sir  Henry  Halford  and  Mr  Williams  vier  it  as  a  mat- 
ter of  surprise,  that  no  pht/sicf^n  is  mentioned  as  attending 
Alexander  during  his  illness.  It  is  singular,  however,  thai 
neither  oP  these  gentlemen  should  have  been  aware,  that  in 
Diodorus  Siculus  it  is  expressly  stated,  that  phjshians  were 
summoned  on  the  increase  of  the  complaints ;  but  that  ihey  were 
unable  to  do  him  any  service. -f* 

Sir  Henry  anxiously  follows  the  opinion  of  Mr  Williams,  as 
to  Alexander'^s  disease  being  a  remittent  caught  in  his  visit  to 
the  marshes,  and  is  unwilling  to  attribute  any  portion  of  it  to 
his  having  been  two  nights  deeply  engaged  in  drinking,  after  a 
luxurious  banquet  given  by  him  to  his  chief  officers,  and  which  was 
protracted  to  a  late  hour.  Sir  Henry,  indeed,  says  nothing  of  the 
second  night's  potations,  but  only  that  he  bathed  late,  and  then 
aftersuppermade  the  accustomed  offerings  to  thegods;  though  the 
drinking  till  late  at  night  (x^a/  aldtg  niNEiN  noppa  mN  ntk- 
THN)  is  particularly  stated  by  Arrian.*  Sir  Henrj:  informs  uk, 
that  his  remaining  with  Medius  till  after  midnight,  subsequent 
to  the  great  banquet,  was  not  to  commit  any  excei$s,  but  tor  the 
pleasure  of  social  intercourse ;  and  he  quotes  Arrian  as  an  au- 
thority for  this  point.  He  obviously,  however,  mistakes  the 
general  character  given  by  Arrian  from  Aristobulus,  of  Alex- 
ander'*s  habits,  for  an  application  to  the  present  instance;  for  Ar« 

•  Vol.  ui.  p.  391. 

+  Eu^y^  Sci  fMv  in^i  rjjk  ^j^ciTjiav  sTcds^dfiivoi  xarsTtXivav  avroy,  xui 
^^wfnd^ivw  sirifiiXStg'  roy  hs  Vatfovg  i^trshoyrog.  %(u  TXIN  lATPflN 
STrKAHGENTHN,  Cojj^?tfa/  i/A\  oubstg  idwrjOn'  Diodorus  Sicuius,  ex 
recens.   Wesselin^ii,  lib.  17.  p.  253.   Amstelod.  1745. 

X  Arrian's  Expeditio  Alexandii,  Lib.  7*  Capi  25.  p.  307,  Ex.  edit.  Gronovii, 
Lug.  Bat.  1704. 
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nan,  with  every  disposition  to  speak  favourably  of  Alexander's 
character,  admits  most  serious  occadonal  deviations  from  tern* 
perance  on  his  part,  of  which  the  example  in  question  is  un* 
donbtedly  one. 

Sir  Henry  Halford  thinks  he  sees  in  the  arrangements  of 
Alexander,  an  example  of  that  policy  which  has  been  success- 
fully followed  in  after  times,  in  keeping  conquered  countries 
in  sabjection,  namely,  that  of  intermarrying  his  wounded  sol- 
diers with  the  females  of  the  conquered  countries,  and  of  ap- 
pointing Macedonian  officers  to  command  the  native  troops. 
He  tells  us,  that  **  the  experience  of  more  than  2000  years  has 
added  nothing  to  what  his  instructive  discernment  had  already 
suggested  to  him.  That  his  successors  were  taught  by  what  he 
had  done,  to  found  and  to  govern  kingdoms ;  and  that  the  effi- 
ciency of  the  British  army  in  India,  to  keep  in  subjection  nearly 
one  hundred  millions  of  the  inhabitants  of  that  vast  country,  is 
at  this  day  maintained  by  the  very  same  measures  which  Alem^ 
tinder  devised  and  carried  into  esceeution*'' 

We  are  quite  aware,  that  historical  researches  are  neither 
apart  of  the  province  of  our  Journal,  nor  particularly  appropriate 
to  ourselves ;  yet  if  a  gentleman,  who  occupies  a  prominent  place 
in  the  profession,  deems  it  right  to  introduce  extraneous  specu- 
lations in  a  work  which  it  is  within  our  legitimate  functions 
to  notice,  we  feel  it  to  be  incumbent  upon  us  to  make  known 
their  nature,  and  examine  their  validity.  It  is  honourable  to 
the  medical  profession  of  the  united  kingdom,  to  be  able  to  mix, 
as  Sir  Henry  well  expresses  it,  the  *^  elegancies  of  literature 
with  the  severer  studies  of  the  profession  C*  and  we  trust  that 
the  facility  of  doing  so  will  ever  continue ;  but  still  it  is  of  ex- 
treme importance,  for  the  credit  of  this  union,  that  the  precision 
and  accuracy  which  should  characterise  the  professional  writings 
of  an  oninent  physician,  should  equally  attach  to  his  collateral 
subjects  of  investigation  and  research.  We  hope  that  our 
readers  will  therefore  excuse  us  in  adding  to  the  comments 
which  we  have  deemed  it  proper  to  make  on  some  of  the  extra* 
professional  speculations  of  Sir  Henry,  a  few  observations  on  the 
sfatements  which  we  have  just  quoted  from  him. 

That  Alexander  exhibited  great  judgment  and  discretion  in 
controlling  and  attaching  to  his  government  the  nations  which 
he  subdued,  is  unquestionable ;  but  he  does  not  appear  to  have 
done  so  by  the  means  which  it  has  been  deemed  prudent  to 
adopt  in  the  government  of  India.  He  set  out  with  a  profes* 
sion,  that  he  considered  Asia  as  his  own,  and  the  Asiatics  as 
his  subjects )  and,  acting  upon  this  principle,  he  reappointed,  in 
many  instances,  conquered  Satraps,  and  restored  dethroned 
lings,  sometimes  with  a  large  addition  of  territory.     The  con- 
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fidence  which  he  thus  reposed  was  generally  well  bestowed,  and 
graciously  received ;  and  it  was  the  ready  means  of  furnishing 
him  with  a  large  auxiliary  force,  which  was  usually  led  on  hj 
its  native  commanders,  and  tended  materially  to  facilitate  his 
conquests. 

There  was  no  such  distinction  of  castes,  or  opposition  of  rer 
ligious  feelings,  as  to  make  an  impassable  gulf  between  the 
conquerors  and  the  conquered.  As  a  means  of  conciliation, 
and,  perhaps,  from  a  love  of  magnificence,  Alexander  wore  the 
Persian  dress,  and  he  had  a  large  body  of  youth  instructed  in 
the  Greek  language  and  discipline.  He  disciplined  many  of 
the  natives  of  the  conquered  countries  in  the  Macedonian  man- 
ner, sometimes  in  conjunction  with  corps  already  formed,  and 
sometimes  as  separate  bodies,  having  their  own  native  com- 
manders ;  and,  so  far  from  looking  to  Macedonians  mainly  for 
the  means  of  retaining  his  conquests,  it  was  supposed,  and  not 
without  reason,  that  he  was  desirous,  when  he  became  an  Asia- 
tic monarch,  of  rendering  himself  independent  of  his  own  coun- 
trymen,  of  whose  waywardness  he  sometimes  had  occasion  to 
complain.  His  wounded  and  disabled  men  he  sent  home,  if 
they  wished  it,  with  ample  provision  for  their  comfort ;  and 
showed  his  determination  to  merge  all  distinctions  of  race,  by 
first  marrying  the  daughter  of  a  conquered  Satrap,  and  a  year 
before  his  death,  one  of  the  daughters  of  Darius,  on  which  oc- 
casion eighty  of  the  principal  officers  of  his  army  were  united 
to  others  of  the  family  of  Darius,  or  to  the  daughters  of  the 
chief  Persian  nobility. 

The  circumstances  which  we  have  mentioned  in  no  way  re- 
semble any  of  the  arrangements  which  respect  our  Indian  pos- 
sessions, when,  instead  of  Clive,  Cornwallis,  Hastings,  or  Wel- 
lesley,  either  marrying  native  women  themselves,  and  be- 
coming domiciled  in  the  lEast,  or  encouraging  marrij^es  be- 
tween British  troops  and  the  natives,  the  policy  has  uniformly 
been  to  keep  the  English  and  natives  as  widely  separate  as  pos- 
sible. The  singular  error  into  which  Sir  Henry  has  fallen,  on 
the  subject  in  question,  may,  perhaps,  have  arisen  from  the  es- 
tablishment, by  Alexander,  a  few  weeks  before  his  death,  of  a 
new  corps,  in  which  Persians  formed  three-fourths  of  the  num- 
ber, and  Macedonians  one-fourth,  comprising  the  leaders.  But 
if  a  more  striking  similarity  existed  between  the  organizaticm  of 
this  corps,  and  our  Indian  army,  than  is  really  the  case,  stili 
the  new  corps  was  in  no  way  instrumental  either  in  the  accom- 
plishment or  maintenance  of  Alexander's  conquests.  It  did  not 
come  into  operation  during  his  life,  and  seemed  to  be  constituted 
in  the  way  mentioned,  merely  for  the  more  speedy  production 
of  a  high  degree  of  discipline,  and  the  consequent  preparation 
of  a  large  additional  force  for  his  new  projects.     Nor  was  the 
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fmnciple,  supposed  by  Sir  Henry  Halford  to  be  adopted  by 
Alejuuider,  at  all  available  to  his  saccessors.  His  conquests 
were  divided  into  numerous  parts  ;  but,  while  some  of  them  were 
maintained  by  the  native  princes,  to  whom  they  were  conceded 
by  Alexander,  it  is  clear  that  the  generals  among  whom  the 
remainder  were  divided,  could  not  look  to  the  mother  country 
for  the  means  of  consolidating  or  inoreasing  their  power,  be- 
cause the  mother  country  was  a  part  of  the  spoil  to  be  divided, 
and  soon  ceased  to  have  any  relation  or  interest  with  the  distant 
countries  which  it  had  once  been  the  means  of  conquering. 

A  curious  point  is  advened  to  by  Sir  Henry  on  the  subject 
of  Alexander — namely,  that  though  the  poison,  to  which  some 
authors,  on  no  good  authority,  ascribe  his  death,  was  said  to  be 
conveyed  in  some  animaPs  hoof,  from  the  word  cvu^  a  hoof,  yet 
that,  in  point  of  fact,  it  must  have  been  in  a  stone  of  some  value 
to  which  the  same  name  was  applied.  The  mystery,  relative 
both  to  this  point,  and  the  practiceof  professed  poisonersof  carry- 
ing poison  under  their  nails,  was  unravelled,  it  would  appear,  by 
the  late  distinguished  Dr  Heberden,  from  a  consideration  of  the 
double  signification  of  the  word  ovu^ ;  and  it  is  very  remark- 
able that  so  obvious  an  interpretation  had  escaped,  not  only  all 
the  rliJRM/*-^  authors  by  whom  the  circumstance  is  mentioned, 
but  their  numerous  commentators,  though  the  application  of  the 
mineral  onyx  to  the  purposes  of  forming  a  small  receptacle  for 
precious  ointments,  was  perfectly  well  known  to  all  of  them. 

The  interesting  narraiive  of  the  opening  of  the  tomb  of 
Charles  the  First,  in  St  George^s  Chapel,  Windsor,  follows.  It 
appears  that  though  the  body  of  that  monarch  was  known  to  have 
been  interred  there,  yet  the  endeavours  which  were  made  some 
years  afterwards  to  find  it,  were  unsuccessful.  An  accident  led 
to  its  being  discovered,  in  the  very  spot  where  Mr  Herbert,  a 
£uthful  attendant  of  Charles's,  has  mentioned  its  being  buried. 

In  forming  a  passage  under  the  choir,  to  the  Mausoleum  made 
by  George  the  Fourth  in  the  tomb-house,  an  aperture  was  ac- 
cidentally made  in  one  of  the  walls  of  the  vault  of  Henry  the 
Eighth,  through  which  was  seen  not  only  the  two  coffins  which 
were  supposed  to  contain  the  bodies  of  that  monarch,  and  of 
Queen  Ann  Seymour,  but  a  third,  which  might  be  presumed  to 
contain  the  remains  of  King  Charles.  George  the  Fourth,  then 
Prince  Regent,  when  the  circumstance  was  reported  to  him, 
directed  an  examination  to  be  made  into  the  circumstance,  which 
was  accordingly  done,  in  his  own  presence,  on  the  1st  of  April 
18ia 

On  removing  the  pall  a  plain  leaden  coffin,  bearing  the  in- 
scription. King  Charles  1648,  presented  itself  to  view  ;  and  on 
making  a  square  opening  in  the  lid,  an  inner  wooden  coffin,^ 
much  decayed,  was  discovered,  in  which  the  body  was  found  care^ 
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fully  wrapt  up  in  cerecloth,  into  the  folds  of  which  a  quantity  oT 
unctuous  or  greasy  matter,  mixed  with  resin,  had  been  melted, 
so  as  to  exclude,  as  effectually  as  possible,  the  external  air.    The 
cerecloth  was  with  difficulty  separable,  except  where  the  unctu- 
ous matter  had  insinuated  itself;  but  when  the  face  was  disen- 
gaged, the  complexion  of  the  skin  was  found  to  be  dark  and 
discoloured ;  the  forehead  and  temples  had  lost  little  of  their 
muscular  substance ;  the  cartilage  of  the  nose  was  gone ;  but 
the  left  eye,  in  the  first  moment  of  exposure,  was  open  and  full, 
though  it  vanished  almost  immediately.     The  pointed  beard 
was  perfect ;  the  face  was  a  long  oval ;  many  of  the  teeth  were 
entire ;  and  the  left  ear,  in  consequence  of  the  interposition  of  the 
unctuous  matter  between  it  and  the  cerecloth,  was  found  entire. 
The  head  was  loose ;  the  muscles  of  the  neck  retracted  ;  and 
the  fourth  cervical  vertebra  cut  through  transversely,  with  the 
divided  portions  smooth  and  even.     The  head  was  quite  wet, 
and  resting  on  a  fluid,  which  gave  a  greenish  red  tinge  to  paper, 
and  was  considered  by  Sir  Henry  Halford  to  be  blood.     The 
head  was  then  restored  to  its  situation,  the  body  not  having  been 
examined. 

An  attestation  of  the  correctness  of  the  account  is  given  by 
an  autograph  of  the  Prince  Regent ;  and  two  appendices  are 
added,  with  some  historical  details,  which  are  interesting. 

The  Harveian  Oration  delivered  at  the  College  of  Physi. 
cians  in  London,  by  Sir  Henry  Halford,  then  Dr  Vaughan,  on 
the  1 8th  of  October  1800,  is  appended  to  this  volume;  as  is 
likewise  an  oration  at  the  opening  of  the  New  College  on  the 
25th  of  June  1825,  both  of  them  specimens  of  elegant  Latinity. 
Laudatory  compositions,  like  Harveian  orations,  are  hardly, 
perhaps,  fairly  open  to  the  usual  criticism  which  appertains  to 
works  more  intended  for  the  public  eye.    Nor  are  the  examples 
found  in  them  of  occasional  indulgence  in  vituperation,  though 
not  always  decorous  or  just,  to  be  too  strictly  dealt  with.     The 
harshness,  in  the  few  instances  where  we  have  observed  it,  has 
been  quite  general;  the  auditory  is  very  limited,  and  looks 
rather  for  good  Latin  than  good  logic ;  and  the  effect  is  necee- 
sarily  transient.    But  when  an  author  makes  an  attack,  the  ob- 
ject of  which  can  hardly  be  mistaken,  and  thinks  fit  to  print, 
and  still  more  to  reprint  it,  the  matter  assumes  a  different 
aspect ;  and  we  have  a  right  to  ask,  whether  it  is  in  conformity 
with   Sir  Henry  Halford^s   usual  good  taste,  and   with  that 
so  very  generally  exhibited  in  Harveian  orations,  or  in  accord- 
ance with  the  liberal  and  dignified  procedure  which  he  recom* 
mends  for  the  medical  profession,  to  repeat,  after  a  lapse  of 
above  thirty  years,  Dr  Vaughan's  severe,  and,  we  should  say,  ill- 
judged  invective?  an  invective  which,  if  the  profession  and  the 
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public  were  correct  in  its  application,  (and  we  see  no  reason 
to  disagree  with  them,  unless  the  alleged  application  is  disclaim- 
ed by  Sir  Henry,)  we  believe  to  have  been  equally  unprofes- 
sional, uncharitable,  and  unjust.*  Dr  Vaughan  would  hardly 
have  condescended  to  notice  the  tirodumsand  Solomons  of  that 
day.  They  could  sell  their  nostrums,  and  drive  in  th^  car- 
riages without  the  necessity  of  approaching  the  persons  of  their 
patients;  and  having,  therefore,  no  opportunity  of  exercisiag 
the  *^  aedulitasy  obsequiitm^  et  assentation  in  the  mode  which 
he  deprecates,  we  are  compelled  to  conclude,  that  the  Phi- 
lippic was  meant  to  apply  to  some  one  practising  in  London 
as  a  regular  physician,  and  therefore  under  the  testimonial 
ef  the  College  of  Physicians  to  his  being  the  "  vir  probus  et 
doctus^  which  his  qualification  specifies. 

In  the  oration  delivered  at  the  opening  of  the  New  Col- 
lege, at  which  the  late  Duke  of  York,  and  many  of  the  nobility 
appear  to  have  been  present,  we  find  the  following  apostrophe 
to  his  late  Majesty,  which  the  oldest  and  most  initiated  cour- 
tier would  have  found  it  exceedingly  difficult  to  make  up  his 
mind  to  employ  in  an  English  dress :  *^  Te  igitur,  augustissime 
Rex — I'e  omni  benevolentia  complectimur — Te  grato  semper 
animo  colemus*-Te  admirabimur,*-Te  amabimus, — ^nec  de 
Tuis  unquam  laudibus  posteri  conticescent.^ 

The  Essay  an  the  deaths  of  some  eminent  persons  of  modem 
times  was  read  at  one  of  the  evening  meetings  at  the  collie. 

Henry  VIIL  as  life  advanced,  became  cmpulent,  unwieldy, 
and  died  of  a  dropsy  at  the  age  of  fifty-six*  He  was  a  dabbler  in 
physic ;  and  in  the  firitish  Museum,  is  a  large  collection  of 
his  recipes,  which  he  was  in  the  habit  of  making  up  and  pre- 
scribing. 

Cardinal  Wolsey  died  of  a  broken  heart,  though  the  symp- 
toms which  affected  him  latterly  were  those  of  dysentery. 

King  Edward  VI.  died  of  a  disease  of  the  lungs  in  the  six- 
teenth year  of  his  age. 

Queen  Mary  was  of  a  delicate  constitution ;  and  frequent 
bleeding,  with  riding  on  horseback,  were  prescribed  for  her  on 
account  of  some  sexual  irregularity.  After  her  marriage  with 
Philip  of  Spain,  this  irregularity  was  referred  to  pregnancy. 
She  died,  however,  of  dropsy ;  and  Sir  Frederic  Madden  states, 
that   she  was  bled  very  frequently,  and  that  in  the  privy-purse 

*  The  emtasiona  to  which  we  allude  are  the  following  :  **  Neque  enim  queni' 
quam  vtttrim  lately  homunciooes  quoedam,  nee  doctos  nee  eductos  libere,  etiam 
illotia  manibus,  medicine  altaria  tangere  ausos  esse,  et  stupore  Yu]gi  factos  nobilet 
lapido  cana  pervenisse  ad  gratiam,  ad  famam,  ad  amplitmiinem.  lu  inauspicato 
4ic,  ut  ingenio  rrcte  outiito,  multiplici  reran  cogoitione,  probitate,  et  modestia  pri. 
oiem  aliquaodo  sedem  teneant  frons  perfricta,  seduUus,  obsequluni,  assentatio." 
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account,  there  are  charges  entered  of  fees  being  paid  again  and 
again,  and  again,  *^  to  the  surgeon  who  bled  hen*^ 

Of  Olirer  Cromweirs  last  sickness,  an  account  was  published 
by  Dr  Bates,  one  of  his  physicians,  in  his  Elenchus  motuum 
nuperarumiu  Jnglia*  His  chaplains,  and  Oliver  himself,  were 
of  opinion,  that  he  would  recover ;  and  he  was  in  consequence 
brought  from  Hampton  Court  to  London.  But  he  became  worse, 
and  died  in  the  siitieth  year  of  his  age.  On  examination,  **  the 
brain  seemed  to  be  overcharged  ^  *^  the  lungs  a  little  inflamed  ;'^ 
**  but  the  source  of  distemper^  appeared  in  the  spleen,  which, 
though  sound  to  the  eye,  was  ^*  a  mass  of  disease,  and  filled  with 
matter  like  the  lees  of  oil.*^ 

King  Charles  11.  had  an  apoplectic  fit  soon  after  rising  in 
the  morning,  when  he  found  an  unusal  sensation  in  his  head« 
He  was  immediately  bled,  was  afterwards  cupped,  purged,  and 
blistered,  but  he  died  in  four  days  in  the  fifty-fourth  year  of  his 
age.  The  signature  of  fourteen  physicians  appears  to  one  of 
the  prescriptions.  The  blood-vessels  of  the  brain  were  turgid, 
and  a  large  efiusion  of  lymph  was  found  in  the  ventricles,  and  at 
the  basis  of  the  brain.  Sir  Henry  Halford  expresses  his  sur- 
prise  at  Bishop  Burnetts  attributing  the  King^s  indifierence  to 
all  the  solicitations  made  to  him  about  religious  offices,  to  any* 
thing  but  "  an  insensibility  and  stupefaction  from  disease.^ 

WilUam  III  was  a  thin  and  weak  person,  and  was  asthmatic 
early  in  life,  and  always  had  a  deep  cough.  He  broke  his  col- 
lar bone  by  a  fall  from  his  horse,  a  short  time  before  his  death  ; 
and  soon  afterwards  had  a  febrile  attack,  which  ended  in  an 
enormous  secretion  of  purulent  mucus,  which  embarrassed,  and 
finally  prevented  respiration  altogether,  in  the  fifty-secondyear  of 
his  age.  There  was  no  water  in  the  chest,  though  his  legs  had 
swollen  considerably  ;  ^*  but  the  lungs  had  adhered  to  the  pleu- 
ra, and  the  fall  had  detached  a  considerable  portion  of  the  ad« 
hering  substance,  which  occasioned  inflammation,  suppura- 
tion, and  death.**^  We  submit,  however,  that  in  this  case,  there 
would  been  marks  of  pleuritic  inflammation  discovered  in  the 
chest,  and  that  the  enormous  discharge  of  purulent  mucus  which 
is  mentioned  could  have  hardly  been  brought  on  by  such  a 
cause.  The  malady  seemed  to  be  merely  a  great  increase  of 
his  usual  and  constitutional  one,  amounting  to  the  extent  of  a 
peripneunumia  noika. 

Queen  Mary^  WiUiam'^s  QueeUi  died  of  small-pox,  in  her 
thirty-third  year. 

Uryden  died  of  a  mortification  of  the  foot,  arising  fit>m  ossi- 
fication of  the  arteries. 

Swift  died  of  apoplexy ;  and  Sir  Henry  diflers  from  the  usiail 
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o]yixi]oii  entertained  of  his  asperity,  and  depraved  intellect,  by 
referring  them  to  disease. 

George  L  died  of  apoplexy  in  his  carriage,  just  before  he 
reached  Osnabmgh,  in  his  way  to  Huiover. 

George  II.  AvtA  of  a  rupture  of  the  right  ventricle  of  the 
heart. 

The  Duke  (^Gloucester  died  of  liver  disease,  which  involved 
the  stomach  in  so  much  irritability,  as  to  incapacitate  it  for  re- 
ceiving the  smallest  supply  of  nourishment.  A  very  b^h,  and, 
we  believe,  a  deserved  character  of  this  personage,  terminates 
the  essay. 


Aar,  II. — De  la  Prostitution  dans  la  Ville  de  Paris^  §*c. — On 
Prostitution  in  if^  City  of  Paris^  considered  in  reference  to 
Public  Hygiencj  Moralsy  and  administration^  supported 
by  Statistical  Documents  derived  from  the  Archives  of  the 
Prefecture  of  Police^  with  Maps  and  Tables.  By  the  late 
A.  J.  B.  PABfiNT-]JncHAT£LBT,  Member  of  the  Council  of 
Salubrity  in  Paris,  &c. — Preceded  by  a  Historical  Sketch  oj 
the  Life  and  Works  of  the  Author.  By  M.  Leuret. 
Tome  i.     Paris,  1836.    8vo. 

Of  all  those  fHghtiul  social  evils  which  prevail  in  the  bosom 
of  large  and  populous  cities,  none  is  so  serious  as  that  of  the 
increasing  extent  of  female  postttution,  nor  is  any  one  calcu- 
lated so  strongly  to  excite  the  interest  of  benevolent  and  phi- 
lantbropical  persons,  warmly  and  sincerely  concerned  in  the  wel-- 
fare  and  improvement  of  the  human  race.  While  other  evils 
are  more  or  less  accurately  confined  to  certain  limited  orders 
and  sections  of  the  inhabitants  of  large  cities,  the  influence  of 
this  is  liable  to  diffuse  and  insinuate  itself  in  all  directions,  and, 
by  its  irresistible  and  increasing  influence  on  morals,  to  sap  the 
foundations  of  society. 

The  consideration  of  the  means  of  restraining  and  preventing 
so  general  a  form  of  immorality  has  occupied  the  thoughts  of 
many  ingenious  persons,  both  in  this  and  other  countries  ;  and 
while  it  has  been  the  theme  of  many  moral  and  religious  in- 
structions, its  pernicious  influence  on  population,  and  its  inju- 
rious effects  on  public  health,  and  on  that  of  individuals,  have 
formed  the  subject  of  much  serious  discussion  to  the  political 
economist,  and  the  physiologist  and  medical  jurist. 

It  was  evidently  the  persuasion  of  the  difiusive  tendency,  and 
the  extended  p^nicious  influence  of  prostitution,  as  conducted 
in  large  cities,  that  induced  Mr  William  Beckett,  an  eminent 
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tiurgeon  in  London,  to  come  forwavd)  in  the  beginning  of  the 
eighteenth  oentiuy,  under  «  feigned  name  indeed,  bat  still  with 
great  sincerity  and  earnestness,  as  a  defender  of  pabUc  prosti- 
tution, under  certain  established  limitations  and  regulations.  * 
The  arguments  which  this  writer  employed  in  support  of  his 
imposition  were  chiefly  derived  from  the  acknowledged  pemi- 
dous  conseqoenoes  to  the  health  of  individuals,  and  to  popula- 
tion ^nerally,  by  the  practice  of  what  he  denominates  private 
prosutution.  Mr  Beckett,  however,  evidently  founded  all  his 
reasonings  on  the  principle,  that  mond  restraint  has  either  little 
or  DO  influence,  and  that  the  sexual  passion  is,  in  males  aape- 
cially,  so  violent  and  unmanageable,  that  if  not  gratified  in  this 
manner,  female  virtue  could  never  be  safe.  It  is  to  be  hoped, 
for  the  honour  of  the  human  race,  that  this  conclusion  does  not 
admit  of  general  application,  and  that  both  reason  and  religioas 
considerations  are  sufficiently  strong  to  prevent  such  an  excess 
of  demoralisation  and. depravity. 

With  the  view  of  counteracting  the  progress  of  the  evils  now 
referred  to,  Mr  Beckett  proposed  to  establish,  in  some  conveni- 
ent quarter  of  the  city,  100  or  more  houses  sufficient  to  otmtain 
SOOO  women,  each  house  containing  20,  who  should  be  under 
the  superintendence  of  a  Matron,  and  the  whole  establishment  to 
be  under  the  superintendence  of  three  Commissioners*  The  fe- 
male residents  were  to  be  divided  into  four  classes— one  of  eight, 
one  of  six,  one  of  four,  and  one  of  two,  of  di£Perent  ranks,  the  lat- 
ter being  the  highest.  To  obviate  sickness  and  detect  and  pre- 
vent the  first  approaches  of  disease,  he  also  proposed  the  esta- 
blishment of  an  attached  infirmary,  with  the  attendance  of  two 
skilful  physicians,  and  at  least  four  surgeons. 

The  expenses  of  this  establishment  he  proposed  to  defray  by  a 
moderate  subscription  or  poll-tax  on  the  residents ;  and  he  calcu- 
lated that  if  die  first  four  lowest  classes  paid  only  L.  8  yearly,  and 
the  others  in  proportion,  the  proceeds  would  himish  an  annual 
revenue  of  L.  10,000,  which  he  contended  '^  would  not  only  pay 
the  commissioners^  salaries,  surgeons^  chests,  and  other  contin- 
gencies, but  likewise  establish  a  good  fund  for  the  maintenance 
of  illegitimate  orphans  and  superannuated  courtesans.^ 

He  further  proposed  a  number  of  other  regulations  regarding 
the  moralf  the  domestic,  and  the  medical  management  of  the  resi- 
dents; and  defends  the  whole  scheme  upon  several  grounds, 
of  which  it  would  be  here  out  of  place  to  enumerate.  He  also 
appeals  to  the  examples  of  Holland  and  Italy. 

Whether  Mr  Beckett  was  or  mafi  not  serious  in  this  proposi- 
tion, it  seems  very  singular  that  he  never  adverted  to  the  pemi. 

*  The  Natonl  Secret  History  of  both  Sexei,  or  a  Modcft  Defence  of  Public  Stcwt. 
By  l.uke  Ogle,  Eiq.    4th  edit.     Londcn,  1740. 
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cious  oonsequenees  of  giving  in  this  manner  a  public  and  svste* 
matic  sanction  to  vices  of  the  most  pernicious  consequences  both 
to  individuals  and  to  the  public.  The  scheme  was  only  a  pal- 
liative, and  a  very  bad  palliative  of  evils,  which  would  have  cer- 
tainly increased  instead  of  diminishing,  by  their  authorized  ad- 
mission within  the  pale  of  civil  and  municipal  government.  It 
is  further  not  less  singular  that  Mr  Beckett  did  not  perceive  that 
the  only  efFectual  mode  of  abating  the  evil  is  to  begin  at  its 
origin,  and  endeavour,  by  education,  moral  and  religious,  to  dis- 
seminate correct  ideas  of  social  and  moral  conduct,  and  of  respon- 
silnlitjr  as  moral  and  religious  agents,  among  that  class  of  the 
community  who  chiefly  become  the  Victims  of  prostitution.  If 
there  be  one  fact  which  more  clearly  results  than  another  from 
the  elaborate  investigation  of  M.  Parent-Duchatelet,  it  is  that 
the  large  majority  of  these  females  are  in  a  state  of  the  most  de- 
plorable ignorance, — not  only  ignorance  in  the  common  sense  of 
the  term,  but  ignorance  of  moral  duties,  and  of  the  necessity  of  moral 
obligations,  and,  in  short,  utterly  void  of  that  most  important  of 
all  biowledge,  how  much  more  it  contributes  to  happiness  and 
comfort  to  live  a  life  of  virtue  and  sobriety,  than  one  of  vice  and 
irregularity^  and  that,  whatever  temporary  advantages  the  latter 
may  seem  to  afford,  they  can  only  end  in  misery  and  destitution. 

The  Essay  of  Mr  Beckett  is  altogether  a  singular  mixture  of 
seriousness  and  leviij,  of  ridicule  and  argument,  of  sophistry 
and  l(^c,  and,  though  pervaded  by  several  erroneous  and  sophis- 
tical views,  contains  much  that  is  at  least  plausible  and  specious. 

At  a  period  long  posterior  to  this,  Dr  Colquhoun  in  his  Trea- 
tise on  the  Police  of  the  Metropolis,  took  a  more  serious,  usefhl, 
and  practical  view  of  the  state  of  female  prostitution  in  London, 
and  demonstrated  not  only  the  directly  injurious  effects  to  the 
individuals  themselves  and  all  connected  with  them,  but  showed 
what  a  fertile  source  of  misery  and  crime  was  furnished,  directly 
and  indirectly,  by  this  class  of  unfortunate  and  corrupted  per- 
sons. In  the  year  1806,  when  Dr  Colquhoun  published  the 
seventh  edition  of  this  work,  he  calculated  that  there  were  in 
London  not  fewer  than  50,000  females  spending  their  lives  in 
prostitution,  and  that  of  this  number  at  least  S0,000  depended 
upon  this  solely  as  a  means  of  subsistence,  or,  in  other  words,  were 
professed  public  females,  almost  all  of  the  lowest  rank.  As  the 
population  of  the  metropolis  was  at  this  time  about  1,000,000* 
the  estimate  of  Dr  Colquhoun  makes  the  proportion  of  female 
prostitutes  to  the  whole  as  1  to  20. 

There  was  strong  reason,  however,  to  believe  that  this  esti- 

*  About  1,025,000.    In  1810,  the  popuUtioo  of  London  wu  1,000,000. 
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mate,  ivhich  was  giTen  in  1806,  was  aboTe  tbe  actual  amount  9 
and  that  the  error  thus  made  must  have  influenced  all  other 
statements.  M.  Query,  a  ftiend  of  M.  Parent^Duchatelet,  vho 
visited  England  in  1834,  was  gravely  assured  by  a  maj^strate 
of  police,  that  the  number  of  public  females  in  London  was  not 
less  than  70,000 — ^a  statement  which  it  is  quite  evident  was 
founded  on  that  given  in  1806  by  Dr  Colquhoun,  by  making 
allowance  for  the  actual  increase  of  population,  and  the  corre- 
spondent and  proportional  increase  in  the  number  of  these  fe- 
males. Others,  on  the  contrary,  more  moderate  in  their  views 
of  this  matter,  believed  the  number  of  prostitutes,  of  diflerent 
clashes,  not  to  exceed  S0,000  or  40,000. 

The  whole  of  these  estimates,  however,  are  founded  on  im- 
perfect data,  or  rather  on  no  data  at  all ;  and  have  been  com-* 
puted,  as  Dr  Colquhoun  did,  by  assuming  a  certain  number  of 
different  classes  of  females,  living  in  different  degrees  of  illicit 
sexual  intercourse. 

One  point  in  the  estimate  of  Dr  Colquhoun  is,  in  this  respect, 
entitled  to  wiae  notice.  Of  the  50,000  females  whom  he  repre- 
sents  as  belonging  to  the  class  of  public  women,  he  represents 
one-half  to  be  living  partly  by  prostitution,  including  multi- 
tudes of  females  who  cohabit  with  labourers  and  others  uHthout 
matrimony.  As  it  is  evident  that  the  estimated  numbers  of 
these  persons  must  depend  on  the  signification  attached  to  the 
term  prostitute^  there  may  be  different  amounts,  according  to 
the  alleged  habits  of  the  individuals,  and  classes  of  individuals. 
But  it  must  be  observed,  that  though  illicit  sexual  intercourse, 
without  matrimony,  is  at  once  immoral,  and  not  less  a  violation 
of  the  laws  of  the  Supreme  Being  than  indiscriminate  sexual 
intercourse,  it  nevertheless  does  not  fall  with  propriety  under 
the  head  of  prostitution,  in  a  politico-economical  sense. 

From  his  conviction  of  the  diffusive  character  of  the  ruinous 
influence  of  this  part  of  the  community  among  the  whole,  with 
the  idea  that  it  was  an  evil  which  could  not  be  wholly  eradicated, 
and  with  the  desire  of  reducing  within  the  narrowest  possible 
limits  its  injurious  consequences,  Dr  Colquhoun  was  led  to  pro- 
pose, that  fbmales  pursuing  this  species  of  liffe  should  b^  placed 
under  the  regulation  of  the  police,  which,  if  pudent  and  dis- 
creet, he  conceived,  would  operate  powerfully,  not  only  in  gra- 
dually diminishing  their  numbers,  but  also  in  securing  public 
morals  against  the  insults  to  which  they  are  exposed,  both  on 
the  streets  and  at  places  of  public  entertainment. 

In  proof  not  only  of  the  practicability  of  such  a  measure,  but, 
as  he  imagined,  of  its  beneficial  effects  in  restraining  the  evil 
within  its  narrowest  possible  limits,  Dr  Colquhoun  refers,  in 
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initodon  of  Mr  Beckett*  to  Uie  examples  of  HolUmd  and  Italy, 
in  both  of  which  this  method  is  adopted.  * 

Against  this  propoisition  we  are  prepared  to  show,  that  the 
same  objections  may  be  urged  which  are  applicable  to  that  of 
Mr  Beckett. 

In  several  respects,  it  may  be  truly  said,  that  a  similar  con- 
Ticticm  of  the  evils  resulting  to  society  from  the  prevalence  of 
female  prostitution,  has  led  to  the  composition  of  the  present 
elaborate  and  extensive  work*  A  desire  at  once  to  reform  ac- 
tual proBlitutes,  and  afford  those  who  wished  it,  the  means  of 
retnming  to  the  paths  of  virtue  and  respectability,  with  a  wish 
to  check  the  further  growth  of  the  disorder,  and  prevent  the 
ranks  from  being  recruited  by  fresh  supplies,  led  many  be- 
nevolent persons  to  make  various  efforts  to  resist  the  growing 
extent  of  this  pestilential  spot. 

In  Paris,  under  the  administration  of  the  Duke  de  Decazes, 
the  amelioration  of  prisons,  the  reform  and  moral  improvement 
of  prisoners,  and  the  rectification  of  prison  discipline,  were  pri- 
mary objects  of  importance ;  and  the  individuals  most  anxious 
in  these  benevolent  pursuits  united  themselves  in  an  association, 
called  the  Roycd  Society  far  the  Improvement  of  Prisons. 

Among  other  means  of  effecting  this  object,  one  of  the  most 
effectual  was  conceived  to  be  tiie  preparation  and  distribution 
among  the  prisoners,  of  books,  the  perusal  of  which  might  im- 
part an  abhorrence  of  vice,  and  create  a  taste  for  virtue ;  and 
books  of  this  description  were  soon  composed  by  able  writers, 
and  the  attempt  is  represented  to  have  been  attended  with  the 
happiest  effects.  At  the  head  of  the  writings  now  mentioned, 
M.  Parent  Duchatelet  informs  us  public  opinion  had  long 
placed  two  productions  of  M.  Jussieu,  one  entitled  Simon  of 
ifantvA^  tb^  other  Antony  and  Maurice. 

The  perusal  of  these  two  works  produced  a  very  singular 
impression  on  an  individual,  who,  though  living  in  obscurity 
and  retirement,  and  wishing  to  remain  unknown,  had  not  for- 
gotten this  class  of  unfortunate  fellow-creatures.  As  express  in- 
quiries had  satisfied  him  of  the  fact,  that  the  complete  state  of  des- 
titution in  which  prostitutes  were  left,  in  the  division  of  the  prison 
where  they  were  confined,  was  the  cause  of  the  disorderly  and  vi. 
cious  habits  to  which  they  still  adhered ;  he  thought  that  books 
written  after  the  manner  of  M.  Jussieu  might  reclaim  from  this 
state,  and  recall  to  better  sentiments,  those  whose  hearts  were 
not  utterly  corrupted.  Aware  of  their  profound  ignorance,  and 
of  the  innuence  of  this  upon  vicious  habits,  he  thought  it  not 
impracticable,  by  imparting  knowledge,  to  create  an  abhorrence 

*  A  Treatiae  on  the  Police  of  the  Metropolis,  containing  a  detail  of  the  various 
crimes  and  misdemeanours  bj  which  public  and  private  property  are  at  present  in- 
jured and  endangered,  &c.  7th  edit,  corrected  and  enlarged.  By  P.  Colquhoun, 
LL.  D.    London,  1606. 
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of  vice,  and  make  them  quit  an  occupation  as  miserable  and  de- 
£prading».  as  immoral,  and  acquire  the  esteem  of  the  virtuous. 

Engrossed  with  this  thought,  the  individual  now  alluded  to, 
who  is  designated  by  the  author  as  the  man  of  worth,  being 
prevented  by  his  limited  means  from  proposing  rewards  and  re- 
compenses, adopted  the  resolution  of  himself  carrying  into  effect 
the  project  which  he  had- conceived.  For  this  he  was  perfectly 
fitted ;  for  he  joined  to  the  practice  of  all  the  virtues,  know- 
ledge the  most  extensive,  and  the  purest  taste  in  all  the  branches 
of  literature.  In  the  course  of  his  labours  he  discovered  that 
peculiar  difficulties  opposed  his  progress,  from  the  peculiar 
manners,  tastes,  and  habits  of  the  society  of  their  associates ; 
and,  with  the  view  of  assisting  him  in  the  prosecution  of  his  ob- 
jects, he  applied  to  M.  Parent  Duchatelet. 

Though  the  benevolent  intention,  of  the  man  of  worth  ap- 
peared to  M.  Parent  Duchatelet  in  many  respects  imprac- 
ticable, and  in  several  chimerical,  he  did  not,  however,  shrink 
from  the  duty.  But  in  no  long  time  the  death  of  this  amiable 
individual  caused  a  temporary  pause  in  its  prosecution. 

M.  Parent  Duchatelet,  however,  was  not  dismayed  by  this 
unfortunate  circumstance;  and  if  his  interest  had  begun  to 
abate,  it  was  prevented  from  being  entirely  extinguished  by  the 
desire  of  two  strangers,  M.  de  Montezuma  and  M.  Dazambuja, 
both  from  Brazil,  to  procure,  on  the  administratory  and  sani- 
tory  police  of  the  public  females,  information  which  might 
be  applied  to  the  institutions  of  their  own  country.  Indepen- 
dently, however,  of  these  applications,  similar  ones  for  informa- 
tion on  the  system  of  sanitary  inspection  observed  in  Paris, 
came  from  Rome,  Naples,  Milan,  most  of  the  large  towns  in 
Germany,  Holland,  and  Belgium ;  one  came  from  Petersburg, 
and  one  from  the  United  States, — all  soliciting  information  as 
to  the  method  pursued  in  Paris.  These  diflerent  considerations 
were  so  many  excitements  to  the  zeal  and  diligence  of  the 
author,  and  after  eight  years  spent  in  the  collection  of  mate- 
rials, he  began  to  arrange  and  redact  them. 

In  the  course  of  this  laborious  undertaking,  he  was  not  un- 
frequently  discouraged  by  other  circumstances.  Several  per- 
sons even  of  the  most  enlightened  minds,  scandalized  at  observ- 
ing M.  Parent  Duchatelet,  spend  his  time  in  researches  which 
they  deemed  disgusting,  spared  neither  observations  nor  chari- 
table  advice.  Upon  reflection,  however,  he  could  not  perceive 
the  reasonableness  of  this  excess  of  delicacy.  He  remembered 
that  he  had  already  penetrated  the  public  drains,  handled  putrid 
matters,  spent  part  of  his  time  in  the  filth  and  impurities  of  the 
laystalls  and  knackeries,^  and  lived  in  some  measure  amidst  every 
thing  abject  and  disgusting ;  and  why  should  he  be  ashamed, 
he  argued,  to  approach  a  drain  of  a  different  sort,  fouler  per- 
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haps  than  the  others,  so  long  as  there  was  a  hope  of  doing 
some  good*  He  could  not  be  contaminated  by  the  contact  of 
these  unfortunate  creatures.  And  if  respectable  ladies,  belong* 
ing  by  birth  and  rank  to  the  highest  circles  in  sodety,  did  not 
think  it  derogatory  to  their  character  to  visit  occasionally  pro- 
stitutes, in  order  to  instruct  and  enlighten  them  in  prisons  and 
hospitals,  no  apprehension  could  be  entertained  by  a  private 
individual  in  imitating  their  conduct,  and  endeavouring  to  attain 
the  same  object,  though  by  a  different  route. 

In  the  course  of  the  inquiries  which  he  had  occasion  to  insti- 
stute,  he  commends  highly  the  accuracy,  precision,  and  inde- 
fatigable vigilance  of  that  department  of  the  police,  styled  the 
Board  of  Morals.     He  likewise  bestows  a  word  of  pitiful  com- 
miseration on  those  kind  and  well-intentioned  persons,  who, 
with  every  desire  to  do  good,  never  put  themselves  to  the 
trouble,  by  accurate  inquiry,  of  ascertaining  where  the  evil  and 
its  causes  exist,  and  who  consequently  allow  their  phikmthropy 
to  evaporate  in  vague  and  exa^erated  or  imaginary  statements, 
or  to  eshaust  itself  in  chimeriod  and  Utopian  plans  of  improve- 
ment.    Lastly^  on  another  class  of  persons  who  possess  the  re- 
quisite moral  energy  for  inquiry,  but  who  ate  deficient  in  can- 
dour and  good  intentions,  and  who  find  fault  with  every  scheme 
which  does  not  originate  with  themselves,  or  in  the  execution  of 
which  they  have  no  share,  and  who  assume  the  garb  of  philan- 
thropy only  to  embarrass  and  retard  the  progress  of  its  mea- 
sures, he  pronounces  a  severe,  and,  we  believe,  not  unmerited 
censure.     Such  persons,  when  they  support  their  reasoning  by 
facts,  take  only  those  which  are  convenient  for  their  own  pur- 
poses, and  reject  all   others  which  they  cannot  bend  to  their 
own  views.    Often  even  he  accuses  them  of  utter  want  of  know- 
ledge.    He  states  that  he  has  perused  all  the  pamphlete  and 
essays  of  this  character  which  have  been  directed  against  the ' 
prefecture  of  police,  and  he  found  in  them  only  errors  and  igno- 
rance. 

The  terms  prostitute  and  prostitution  do  not,  in  the  mind 
and  language  of  every  one,  bear  the  same  signification.  In  the 
understanding  of  the  message  of  the  Executive  Directory  to  the 
Council  of  five  hundred  in  1 796,  in  order  to  constitute  a  public 
female  or  prostitute,  the  following  circumstances  are  requisite  ;— 
the  tepeHtion  or  concurrence  of  several  individual  fads 
legally  established ;  public  notoriety;  apprehension  andjla- 
grant  act  proved  by  other  witnesses  than  the  denouncer  or  agent 
of  police, 

M.  Parent  Duchatelet  very  properly  follows  the  government 
in  making  a  distinction  between  public  debauchery  and  public 
prostitution.  A  female  who  is  debauched  is  not,  on  that  ac- 
count, a  prostitute.     Public  debauchery  maintains  public  pro« 
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stitutioD,  and  constitutes  the  transition  from  a  virtuous,  or  at 
least  a  decent  life,  to  that  of  vice  and  dereliction,  which  is  im- 
plied by  prostitution,  by  which  the  instinctive  and  conventional 
rules  of  moral  society  are  set  at  defiance,  and  openly  disregarded. 
While  a  female  restrains  herself  within  the  ordinary  habits  of 
life,  the  administration  must  continue  to  regard  her  as  part  of 
society,  and  must  extend  to  her  its  protection,  while  it  exercises 
over  her  no  especial  inspection.  But  the  position  of  the  one, 
and  the  conduct  of  the  other,  are  changed  the  moment  that  the 
fenude  passes  into  that  state  of  scandalous  and  flagrant  immora- 
lity which  requires  to  be  restrained  by  authority. 

It  is  on  the  principle  of  this  ^distinction  that  M.  Parent  Du- 
chatelet, in  treating  of  the  prostitutes  of  the  city  of  Paris,  does 
not  propose  to  include  in  this  list  all  the  debauched  or  immoral 
females  who  reside  in  that  city.  He  confines  his  researches  to 
those  of  that  assemblage  of  females  who,  by  a  concurrence  of 
circumstances,  and  by  scandalous  habits,  boldly  and  habitually 
in  public,  form  that  particular  class  over  which  the  administra* 
tion  requires  to  watch  with  the  greatest  care,  and  which  are  there* 
fore  named  prostitutes  or  public  females. 

Though  the  number  of  these  persons  has  been  always  con- 
siderable in  Paris,  it  appears  that  they  have  never  till  now  been 
very  accurately  ascertained.  The  first  express  document  on  the 
subject^  which  was  prepared  about  the  year  1762,  and  is  con- 
tained in  a  memoir  presented  by  an  anonymous  person  to  the 
Lieutenant  of  Police  at  the  same  period,  represents  the  number 
of  females  pursuing  this  avocation  at  Paris  to  be  25,000. 

Nearly,  at  the  same  time,  Restif  de  la  Bretonne,  the  author 
of  a  treatise  similar  to  that  of  Mr  Beckett,  estimated  the  num- 
ber of  females  of  all  classes  avowedly  carrying  on  this  occupa- 
tion pn  the  streets  of  Paris  at  20000.      Neither  the  previ- 
ous  author,  however,  nor  Restif,  mention  the  authorities  or 
source  from  which  they  derived  the  elements  of  their  calculation. 
An  old  tradition  of  the  Prefecture  of  Police,  which  was  in  full 
vigour  at  the  commencement  of  the  present  century,  was  dis- 
posed to  carry  the  number  of  prostitutes  before  the  Revolution 
to  15,000,  and  even  to  30,000 — rather  a  large  difference,  were 
it  not  known  that  in  the  latter  estimate  were  included  females 
of  gallantry  of  every  description,  actresses,  and  work-women, 
who  made  their  persons  available  as  means  of  revenue.     Wo« 
men  notoriously  known  to  the  public  constituted  more  than  the 
half  of  this  number;  and  of  the  latter  class  irom  9000  to 
10,000  plied  their  vicious  assiduities  on  the  streets. 

From  neglecting  the  distinctions  established  by  the  author, 
none  of  these  estimates  are  of  any  use.  But  some  notion  of 
the  actual  numbers  of  these  females  in  Paris  may  be  formed 
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from  the  foUawing 
twenty  years,  whA 

table  of  the  number  of 

JQ/scriptions  during 

we  abridged 

from  the  author. 

ADimal 

Monthly 

Annual 

-Monthly 

total. 

average. 

total. 

1813,              20113 

1676.08 

1823, 

32510 

2709.16 

18H,              22866 

1905.50 

1824, 

31845 

2653.75 

1815,               2224a 

1854.08 

1825, 

31483 

2628.58 

1816,               26226 

2185.50 

1826, 

29948 

2495.66 

1817,               28963 

2412.75 

1827, 

29663 

247191 

1818,               31042 

2586.83 

1828, 

31056 

2663.00 

1819,               31880 

2606.66 

1829, 

34118 

284^.16 

1820,               32967 

2746.41 

1830, 

36337 

302a08 

1821,               349G6 

2913.83 

1831, 

39128 

3^60.66 

1822,               34831 

2902.58 

1832, 

42699 

3558.25 

It  thus  appears  that  in  1833  the  total  number  of  females  in- 
scribed or  registered  as  public,  amounted  to  above  4^,000,  and 
the  average  monthly  inscriptions  were  above  3500.  As  the 
population  of  the  French  metropolis  was,  at  the  period  re- 
ferred to,  upwards  of  800,000,  the  estimate  now  given  makes 
the  number  of  public  females  spending  their  lives  in,  and 
subsisting  by,  prostitution,  to  be  rather  more  than  one  in  twenty 
of  the  whole  population. 

The  next  question  which  engages  the  attention  of  M.  Parent 
Duchatelet,  is  to  determine  the  sources  from  which  this  large 
number  of  females  is  supplied  to  the  vice  and  depravity  of  the 
capital.  It  appears  that  all  ideas  on  this  point  were  vague, 
loose,  and  undetermined.  It  was  comBoniy  believed  that  fe- 
males came  not  only  from  the  various  provinces  of  France,  but 
from  Germany,  Switzerland,  Poland,  Saxony,  Spain,  Italy,  and 
even  England ;  and  this  statement  was  confidently  made  by 
Restif  de  la  Bretonne,  who  thence  regarded  Paris  not  only  as 
the  centre  of  the  incontinence  of  France,  but  as  the  most  de- 
paved  place  in  the  whole  of  Europe. 

To  rectify  this  looseness,  and  give  something  like  precise 
rcsBults,  M.  Parent  Duchatelet  gives  the  following  statements. 
— Among  12,707  registered  at  Paris  from  the  I6th  April, 
1816,  the  period  at  which  a  general  census  was  commenced,  to 
the  Slst  April  1831,  a  period  of  fifteen  years, 

24  did  not  specify  the  countries  which  gave  them  birth. 

31  came  from  different  foreign  countries. 
451  belonged toEuropeancountriesdifferentfrom France;  and 
12,S01  were  bom  in  the  departments  of  the  French  empire. 

In  considering  these  several  divisions  of  public  females  he 
was  unable  to  procure  any  satisfactory  information  on  the  first 
division  of  S4.  Thrown  apparently  on  the  world  in  infancy, 
they  had  forgotten  the  names  of  the  persons  to  whom  they  were 
indebted  for  the  first  attentions  ;  and  in  prostitution,  which  ap- 
peared to  them  a  natural  state,  they  found  the  means  of  pro- 
viding for  their  subsistence. 
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Among  the  31  strangers  from  different  foreign  lands  18  were 
Americans,  1 1  Africans,  and  2  Asiatics.  The  Americans  came 
from  Canada,  the  United  States,  St  Domingo,  Guadaloupe, 
Martinique,  and  French  Guiana.  The  Africans  belonged  to 
Egypt,  the  Cape  of  Good  Hope,  the  Isles  of  France  and  Bour- 
boup  and  Madagascar.  Of  the  Asiatics  one  was  born  at  Cal- 
cutta, the  other  at  Madras. 

The  451  Europeans  not  French  were  supplied  in  the  fol- 
lowing  proportions  by  the  different  countries  specified  in  the 
following  table : — 


Over 


EogUndi 

23 

Naples, 

Scotland, 

1 

Piedmont, 

Ireland,        . 

4 

Poland, 

Austria, 

15 

Portugal, 

The  three  Hanie  Towns, 

4 

Prussia, 

Duchy  of  Baden, 

2 

Rome, 

Bavaria,        • 

6 

Russia, 

Belgium, 

.         161 

Sardinia, 

Spain, 

14 

Savoy, 

Hanover, 

2 

Sicily, 

Holland, 

23 

Sweden, 

Island  of  Elba, 

1 

Switzerland, 

layria, 

3 

Tuscany, 

MUan, 

9 

Turkey, 

Malu, 

1 

WestplialU, 

269 


260 
3 
11 
6 

I 
68 

7 


22 

I 
1 
59 
4 
2 
3 

451 


Of  all  these  different  countries  the  largest  proportion  is  ge- 
nerally supplied  by  the  large  cities.  Thus  of  the  £3  from 
England,  17  vere  from  London.  Vienna  sent  8  of  the  Aus- 
trians ;  the  Spaniards  were  equally  divided  between  Madrid 
and  Cadiz ;  Amsterdam  had  more  than  half  of  the  Hollanders. 
To  this  rule,  however,  Prussia  formed  a  remarkable  exception. 
Of  the  58  sent  from  that  country  only  7  were  from  Berlin. 
The  greater  part  of  the  residue  came  from  Rhenish  Prussia. 

In  this  statement  Switzerland  presents  a  remarkable  pecu- 
liarity. All  the  cantons  excepting  three  sent  the  same  num- 
ber of  girls  to  Paris.  But  among  59  Switzers  15  wore  from 
the  Canton  of  Geneva. 

Of  the  number  of  12,S201  females  sent  by  France  at  large  to 
the  capital,  it  appears  that  by  far  the  largest  proportion  came 
frt>m  the  departments  of  the  Seine,  (4744,)  the  Seine  and  Oise, 
(874,)  the  Lower  Seine,  (546)  the  Seine  and  Mame  (453) ; 
while  much  smaller  numbers  came  from  more  remote,  and,  per- 
haps, less  populous  departments,  as  those  of  Puy  de  Dome  (6^,) 
Indre  and  Loir,  (69)  Loir  and  Cher,  (54) ;  and  a  very  small 
proportion  came  from  such  districts  as  the  Eastern  and  Upper 
Pyrenees  (5),  Vend^,  Tarn  and  Garonne,  and  Aveyron  (4,) 
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Landes,  Dordogne,  and  Ariege  (3),  and  Lot,  Oera,  Aude, 
Ardeche,  and  the  Upper  Alps  (1.) 

M.  Parent  Duchatelet  maintains,  nevertheless,  that  however 
curious  be  these  results  with  regard  to  the  number  of  females 
issuing  from  the  several  departments,  they  afford  no  criterion 
tu  determine  the  respective  morality  or*  the  immorality  of  the 
departments.  By  the  application  of  the  tabular  results  to  the 
map  of  tiie  departments,  he  is  on  the  other  hand  convinced,  that 
the  principal  cause  which  influences  the  numbers  of  prostitutes 
contributed  by  the  respective  departments  to  the  metropolis,  is 
the  proximity  to  Paris,  and  the  facility  and  directness  of  the 
communication  with  that  great  centre  of  depravity. 

From  this,  however,  he  allows  that  some  exceptions  must  be 
made«  which,  after  all,  only  confirm  the  rute.  1  hus,  while  Ly- 
ons, and  the  Puy  de  Dome,  Cantal,  and  the  Upper  Loire  pre- 
sent larger  numbers  than  the  other  departments  at  the  same 
distance  from  the  metropolis ;  this  depends  on  the  commercial 
relations  subsisting  between  Lyons  and  Paris,  and  on  the  habit 
which  the  inhabitants  of  Auvergne  have  contracted  of  coming 
to  Paris  to  perform  laborious  operations,  and  to  act  as  substi- 
tutes for  the  slaves  of  the  ancient  nations. 

In  the  zones  most  remote  from  the  capital,  the  influence  of 
commerce,  and  the  sea  ports,  is  particularly  evinced  in  the  de- 
partments of  the  mouths  of  the  Rhone,  (25)  the  Lower  Pyre- 
nees, (1^)  the  Gironde,  (39)  the  Lower  Loire,  (69)  and  Fin- 
isterre,  (4S).  The  same  influence,  combined  with  the  proxi- 
mity to  Paris,  explains  the  reason  of  the  large  amount  of  the 
Lower  Seine,  (546)  of  the  Somme,  (202)  of  the  Pas  de  Calais, 
(163)  and  of  the  department  of  the  North,  (308).  The  influ- 
ence of  large  schools  may  be  observed,  he  thinks,  as  to  the  de- 
partments of  the  Upper  Garonne,  (8)  and  Herault,  (9)  each 
eight  or  nine  times  larger  in  amount,  than  the  surrounding  de- 
partments, (1,  ^,  and  3.) 

Of  this  comparative  habit  of  furnishing,  as  it  may  be  deno- 
minated, females  to  the  capital,  M .  Parent  Duchatelet  has  com- 
municated a  very  just  and  correct  notion  by  a  map  of  France, 
in  which  each  department  is  coloured  with  a  deeper  shade  of 
black,  according  as  its  female  population  have  been  the  causes, 
the  victims,  or  the  instruments  of  the  depravity  of  the  capital. 
The  departments  of  the  Seine,  the  Seine-and-Oise,  the  Lower 
Seine,  the  Seine  and  Marne,  the  Oise,  the  Aisne,  the  North, 
and  the  Somme,  which  partake  most  largely  of  this  criminality, 
are  tinged  with  the  deepest  shade  of  black,  though  all  a  little 
different.  The  other  departments  gradually  assume  a  lighter 
tint,  as  the  distance  from  Paris  increases,  and  according  to  the 
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influence  of  the  causes  already  mentioned.  The  lightest  are, 
on  the  whole,  those  most  remote  from  the  capital,  with  the  ex- 
ceptions already  specified,  as  those  of  the  Girotide,  (89)  and 
the  mouth  of  the  Rhone,  both  of  which  are  much  darker  in  co- 
lour than  any  of  the  adjoining  or  surrounding  departments. 
The  only  department^  which,  in  this  dark  and  gloomy  picture 
of  human  depravity,  is  perfectly  white,  is  that  of  the  depart- 
ment of  Loxere,  from  which  no  public  female  in  Paris  was  known, 
within  the  time  specified,  to  have  come. 

On  another  point,  interesting  as  to  the  habits  of  the  indivi- 
duals,  namely,  the  proportions  of  females  from  the  chief  places 
or  towns,  the  sub- prefectures,  and  the  country,  the  author  gives 
the  following  numbers. 

Of  12607  females  registered  during  the  fifteen  years,  between 
the  16th  March  1816,  and  the  Slst  April  1831. 

The  principal  towns  fbrnished 
The  sub-prefectures    .... 
The  country         -  -  -  -  . 

Strangers  .  .  -  . 

From  places  unknomi       -        '    - 


Paris  alone  furnished 
The  two  sub-prefectures 
The  country 


12,607 


4,744 


Occupations  of  the  Parents  of  Public  Females.'^To  illua- 
trate  this  circumstance,  and  its  influence,  M.  Parent  Duchatelet 
gives  a  tabular  view  of  the  occupations  of  828  fathers  of  these 
females  bom  in  Paris  ;  and  from  this  be  infers,  that  the  prosti- 
tutes bom  at  Paris  all  issue  exclusively  almost  from  the  class  of 
artisans  and  workmen  ;  and  a  similar  table  of  2504  fathers  of 
prostitutes  from  the  departments,  gives  a  general  confirmation  to 
the  same  conclusion. 

In  the  case  of  those  bom  at  Paris,  the  most  numerous  are  the 
class  of  day  labourers^  (1  IS,)  which  constitute  one-fourth  of  the 
whole  (4-60).  In  the  case  of  those  bom  in  the  departments, 
the  most  numerous  class  are  those  of  workmen  occupied  in  rude 
and  painful  duties  (561),  which  is  more  than  one-fiflh  of  the 
whole  (^504) ;  agricultural  labourers  (S25),  about  one-eighth 
of  the  whole;  weavers  of  all  sorts  (192),  about  one-thirteenth 
of  the  whole ;  carpenters,  joiners,  and  draymen  (182),  and  ma- 
sons, plasterers,  and  hewers  (181),  K>th  appoaching  to  one- 
fourteenth  of  the  whole.  In  this  table  of  the  Departments 
we  observe,  that  only  one  actor  had  a  daughter  a  prostitute,  and 
one  executioner,  while  the  priests  have  none. 


in  the  City  of  Paris.  21 1 

From  these  facts  the  author  infers,  that  from  the  families  of 
workmeD,  and  those  not  favoured  by  fortune,  and  who,  conse- 
quently, have  neither  the  means  of  educating  their  daughters, 
nor  of  watching  over  their  progress,  still  less  of  providing  for 
their  necessities  when  they  attain  a  certain  age,  issue  the  do- 
mestic servants,  and  the  girls  of  the  workshops,  those  hotbeds  of 
depravity,  of  which,  while  we  admire  the  products  which  they 
furnish,  it  is  impossible  to  avoid  deploring  the  pernicious 
effects. 

It  is,  therefore,  contrary  to  the  fact  to  represent,  as  has  been 
done  by  many,  that  among  the  rank  of  public  females  in  Paris 
is  found  a  considerable  number  sprung  from  very  distinguished 
£unilies.  The  author  admits  that  one  had  a  general  as  god- 
father, and  the  witness  of  her  baptismal  certificate,  but  her  father 
was  an  inferior  flesher;  that  of  another,  the  daughter  of  a  no- 
tary, a  prince  was  godfather,  and  a  lady  of  great  name  god- 
mother ;  that  a  female  named  D is  really  of  an  illustrious 

family ;  and  that  other  three  are  nearly  in  the  same  circum- 
stances. These,  he  justly  observes,  must  be  regarded  as  ez- 
cepticms  to  the  general  rule ;  and,  however  striking  they  may 
be  in  the  £preat  mass  of  facts  tending  to  establish  the  genend 
principle  now  deduced,  they  cannot  be  admitted  as  any  just 
ground  for  general  conclusions. 

Degree  of  Instruction  possessed  by  the  parents  andfamUies 
of  prostikites^-^This  it  is  difficult  to  ascertain  among  so  great 
a  number  of  females.  M.  Parent  Duchatelet  thought  he  might, 
in  the  absence  of  other  means,  employ  the  handwriting,  as  ex- 
hibited  by  the  signature  of  the  fathers  in  the  baptismid  certifi- 
cates*  The  result  of  this«  as  to  Paris,  is  the  following :— Among 
718  baptismal  certificates,  it  is  specified  that  the  fathers  signed 
in  545  cases,  and  that  they  were  unable  to  sign  in  1 73.  From 
which  the  author  infers,  that  one-third  of  the  fathers  are  so  ig- 
norant as  to  be  unable  to  subscribe  their  names ;  and  this  at 
Paris,  where  primary  instruction  is  within  the  reach  of  all,  and 
where  this  kind  of  instruction  is  most  necessary. 

In  a  like  number  of  witnesses  signatures  were  given  in  642 
cases,  incapable  of  being  given  in  176,  or  about  one-eighth. 
This  great  difference  the  author  explains  by  reminding  his  read- 
ers, that  persons  unable  to  write  take  preferably,  as  a  witness, 
an  educated  person,  and  that  upon  this  principle  many  workmen 
choose  their  master  or  the  foreman  of  the  workshop. 

In  the  Departments  the  following  results  are  given :— - 

In  a  number  of  2877  baptismal  certificates,  or  simple  bul- 
letins, the  fathers  signed  in  147S  cases,  allowed  they  could 
not  in  906  cases;  witnesses  signed  in  1965  cases,  allowed' they 
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Gould  not  in  41 2  cases.  From  this  it  follows,  that  the  ignorance 
of  the  fathers  of  these  females  is  greater  and  more  general  in 
the  departments  than  in  Paris ;  that  the  number  of  educated 
witnesses  is  more  considerable  than  the  number  of  fathers  equally 
educated  ;  but  that  the  difference  in  this  respect  is  less  striking 
than  in  the  capital.  The  whole  tends  to  show,  that  the  prosti- 
tutes from  the  departments  belong,  like  those  of  Paris,  to  the 
most  indigent  and  ignorant  families,  since,  in  so  large  a  propor- 
tion of  cases,  they  have  been  unable  to  procure  the  first  elements 
of  the  most  simple  education. 

Degree  of  Instruction  possessed  by  prostitutes  themselves.^^ 
The  views  now  given  are  more  positively  confirmed  by  the  de- 
£pree  of  education  possessed  by  the  females  themselves,  as  as- 
certained in  nearly  the  same  manner. 

M.  Parent  Duchatelet  considered  as  quite  ignorant  those  who 
declared  they  were  unable  to  sign,  or  who  satisfied  themselves 
by  tracing  a  cross,  or  any  other  mark,  in  place  of  their  name. 

Among  those  who  subscribed  their  names,  he  made  the  fol- 
lowing distinctions  :*-In  the  first,  or  lowest  class,  he  ranked  tre- 
I  mulous,  imperfectly  traced,  unsteady  scratches,  indicating  diffi- 
culty, labour,  and  the  want  of  habit  in  the  individual  who  guided 
the  pen ;  and  in  the  other,  he  regarded  as  of  a  higher  order  those 
who  possessed  the  opposite  characters.  The  first  he  regarded 
as  proceeding  from  persons  who  received  a  ceruin  degree  of 
education,  who  were  able  to  read,  since  they  could  write,  but  in 
whom  this  education  had  been  interrupted.  In  the  second,  be 
recognised  the  marks  of  education  carried  to  a  higher  degree, 
and  cultivation  of  the  mind  continued  for  a  longer  time,  and 
even  maintained  by  practice. 

This  being  fixed,  he  formed  four  classes ;  the  first  consisting 
of  those  who  did  not  sign ;  the  second  of  those  who  signed 
badly ;  the  third  of  those  who  signed  well  and  expeditiously ; 
and  the  fourth  those  of  whom  no  information  was  obtained. 
Upon  these  different  heads  the  following  results  were  obtained : 
Among  4470  girls  born  at  Paris,  and  reared  in  the  city. 
2332  were  unable  to  sign. 
1780  signed  badly. 
110  signed  well,  in  some  cases  very  welL 
248  furnished  no  information. 
.   As  in  the  capital  of  France  instruction  has  been  always  more 
generally  diffused  than  elsewhere,  where  it  is  given  gratuitous- 
ly to  the  indigent,  and  where  the  people  feel  its  importance  be* 
cause  it  is  necessary  to  procure  subsistence,  to  find  a  single  girl, 
however  little  instructed,  among  223  ignorant,  is  to  recognise 
either  the  complete  incapacity  of  these  creatures,  or  the  careless- 
ness of  parents,  and  consequently  the  proof  of  the  moral  degra- 
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datipn  and  desertion  to  which  they  have  subjected  their 
children. 

In  other  localities  very  similar  results  are  obtained. 

Among  39  females  irom  the  tveo  sub-prefectures  of  the  Seine, 
25  did  not  sign,  and  1 4  signed  badly.  Among  264  coming 
from  the  country,  146  did  not  sign,  74  signed  badly,  and  44  fur- 
nished no  information.  From  this  the  author  infers,  that  though 
the  ignorance  of  the  girls  bom  in  the  country  is  very  general, 
it  is  less  than  among  those  bom  in  Paris. 

To  determine  the  matter,  however,  upon  a  more  extensive 
scale,  he  has  recourse  to  the  division  into  zones  formerly  men- 
tioned, taking  Paris  as  the  centre. 

In  the  zone  of  the  North,  which  is  certainly  the  most  gloomy 
in  the  moral  map  to  which  we  have  already  referred,  among 
1819  individuals,  examination  of  the  dates,  as  furnished  by  the 
principal  towns,  sub-prefectures,  and  country,  afforded  the  fol- 
lowing results : — 


Principal  towns. 

Sub-prefectures. 

Country, 

Unable  to  sign,          .               663 

878 

1955 

Signing  badly,            .             1053 

446 

714 

Signing  weU,        .            .            37 

24 

14 

Wiihoat  designation,        .          67 

56 

28 

The  other  two  zones  of  the  middle  and  the  south  we  shall 
place  in  tables,  by  way  of  giving  a  general  view  of  the  whole 
numerical  proportions. 


Middle  Zone. 

South  Zone. 

Chief     Sub- 

Coun- 

Chief 

Sub. 

Coun 

place,      pref. 

try. 

place. 

pref. 

try. 

Unable  to  sign. 

272         128 

169 

59 

20 

36 

siting  badly. 

183           81 

61 

51 

15 

9 

SijijTiing  well. 

10             4 

4 

0 

0 

2 

Without  designat 

ion,  19            9 

20 

1 

2 

7 

In  the  case  of  501  strangers,  the  following  were  the  results. 

Unable  to  sign,         -  245 

Signing  badly,  -  217 

Signing  well,  -  17 

Without  designation,  22 

The  professions  pursued  by  those  becoming  public  females  at 
the  time  of  registration.  The  researches  of  the  present  author 
show  that  the  professions  pursued,  belong  in  general  to  those  of 
seamstresses,  trowser-makers,  glovers,  upholstery-women,  men- 
ders, embroiderers,  lace-makers,  flower-makers,  feather-workers, 
knitters,  hatters,  haircutters,  ladies-shoemakers,  boot-closers, 
card-makers,  brush-makers,  bleachers,  hairdressers;  and  a  few 
other  occupations  in  smaller  proportion. 
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None  are  of  an  elevated  rank.  But  M.  Parent  Duchatelet  al- 
lows that  it  is  requisite  to  add  some  a  little  higher.  3  for  ex- 
ample  were  midwives ;  7  bad  been  merchants  in  well-establish- 
ed  shops ;  1  painted  landscapes  Tery  well ;  6  were  musical,  and 
gave  lessons  on  the  harp  and  piano ;  16  had  been  actresses  or 
figurantes  in  different  theatres  in  Paris  or  the  departments ;  and, 
lastly,  8,  by  a  rare  exception  to  the  general  rule,  possessed  re- 
venues of  SKX)  francs,  600  francs,  and  even  1000  francs.  What 
circumstance  determined  the  latter  to  be  enrolled  in  the  genial 
list  of  prostitutes,  is  a  circumstance  of  which  the  author  professes 
his  ignorance,  and  which  must  be  matter  of  astonishment  to 
every  one. 

The  general  result  is,  that  the  majority,  by  a  large  proportion, 
is  derived  from  that  class  of  girls  who  are  occupied  in  sedentary 
pursuits,  in  manufactories  and  workshops ;  and  when  the  small, 
uncertain,  and  precarious  gains  of  these  neglected  but  often  in- 
dustrious females  are  considered,  and  the  unsteadiness  of  their 
employment,  which  is  often  interrupted  for  three  months  at  a 
time,  and  when  it  is  remembered,  that  they  are  thus  exposed  to 
the  most  severe  privations,  and  even  in  danger  of  perishing  by 
hunger,-^the  author  is  inclined  to  drop  a  tear  of  pity  over  these 
women,  as  often  placed  in  situations  too  trying  for  human  weak- 
ness, above  all  where  it  has  not  been  fortified  by  moral  culture 
and  the  confidence  inspired  by  true  religion. 

The  ageofpublicjemaksj  and  the  ages  at  which  they  are  re^ 
gistered  in  this  character.  This  is  a  point  of  some  importance 
m  several  points  of  view  ;  and  to  obtain  the  most  likely  informa- 
tion about  it,  the  author  examined  the  age  of  851 7  females  who 
were  in  the  list  of  registration  as  public  on  the  81st  December 
1831.    Of  this  number  there  were 


From  Paris  and  the  department  of  the  Seine, 
From  the  other  departments,       .... 
From  foreign  countries,  .... 

And  of  those  who  could  funlfsh  no  baptismal  certificate. 

Hence  the  age  could  be  ascertained  in 

The  following  table  is  the  result. 
Actual  age.  Paris.       Departments.    Strangers. 


931 

2170 

134i 


3517 


Total. 


18  years 

1 

0 

0 

1 

13 

1 

1 

1 

3 

14 

5 

3 

0 

8 

IS 

9 

8 

0 

17 

IS 

90 

22 

2 

44 

17 

18 

35 

2 

55 

18 

3S 

61 

7 

101 

19 

34 

75 

6 

115 

20 

58 

46 

12 

216 

SI 

56 

138 

10 

204 

Actual  age. 
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Paris.     Departments.    Strangers. 


S1$ 


TotaL 


22  years    59 

178 

23 

62 

165 

S4 

56 

141 

S5 

56 

129 

26 

53 

149 

«7 

33 

118 

28 

43 

105 

98 

40 

179 

ao 

.«   33 

76 

31 

31 

92 

S3 

35 

71 

S3 

•  24 

52 

34 

24 

54 

35 

18 

45 

36 

15 

34 

37 

11 

31 

38 

12 

27 

39 

13 

21 

40 

14 

17 

41 

9 

16 

4^ 

8 

10 

43 

12 

11 

44 

9 

6 

45 

5 

9 

46 

1 

10 

47 

6 

7 

48 

1 

3 

49 

6 

3 

50 

0 

5 

51 

2 

5 

62 

0 

3 

53 

0 

3 

54 

1 

1 

55 

2 

2 

66 

0 

1 

57 

I 

2 

58 

1 

0 

12 
13 
10 
8 
3 
8 
3 
7 
4 
4 
3 
2 
0 
1 
2 
1 
0 
3 
iO 
0 
0 
0 
0 
0 
0 
0 
2 
1 
0 

1 

0 
0 
0 
0 
0 
0 

1 


249 

240 

207 

193 

205 

159 

15i 

196 

118 

127 

109 

78 

78 

64 

51 

43 

39 

37 

30 

25 

18 

23 

15 

14 

11 

13 

6 

10 

5 

8 

3 

3 

9 

4 

1 

3 

9 


.  We  do  not  follow  the  table  after  58 — after  which  age  the  re- 
gistration presents  the  enrolment  of  no  woman  bom  in  Paris, 
only  one  firom  the  Departments  at  65,  and  one  stranger  at  509 
and  one  at  64. 

Our  limits  do  not  permit  us  to  pve  the  table  exhibiting  the 
ages  at  which  the  enrolment  takes  place.  But  we  may  state 
from  it  shortly  the  following  general  facts,  which  will  give  some 
idea  of  the  question. 

Before  the  age  of  10  there  is  no  instance  of  enrolment  at  the 
time  referred  to.  But  there  are  two  of  girls  at  10,  and  two  at 
1 1  from  the  departments.  From  Paris  there  is  one  enrolment 
at  11,  three  at  12,  and  two  at  13.  After  this  age  they  rise 
rapidly  in  both  chumels,  until  the  ases  of  18, 19,  and  20,  when 
they  nse  to  100  from  Paris,  and  169,  209,  and  272  from  the 
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departments,  j^fter  the  age  of  520,  they  undergo  a  sliglil  hat 
palpable  diminution  onwards  to  the  ages  of  t23  and  5S6,  when 
they  fall  to  56  for  the  city,  and  98  for  those  from  the  departments. 
After  these  two  ages  the  numbers  descend  rapidly  to  the  age  of  40, 
after  which  few  enrolments  take  place,  that  is,  not  above  one 
or  two.  At  the  age  of  49,  indeed,  the  column  allotted  to  stran- 
gers presents  a  sudden  increase  from  aero  and  unit  to  10,  and 
an  equally  sudden  descent  to  zero.  But  it  is  manifest  that  this 
must  have  depended  on  some  peculiar  accidental  circumstance. 

The  original  cause  of  prostitution.  We  must  pass  to  this 
without  dwelling  on  other  points,  which  are  less  important 

It  appears  from  the  researches  of  the  author,  that  numerous 
causes  have  concurred  to  lead  to  this  life  of  degradation  and  de- 
pravity the  individuals  who  are  found  in  it. 

The  most  uniform,  and  that  which  is  most  common  and  ge- 
neral to  the  whole,  is  that  of  the  disorderly  and  irregular  man- 
ner in  which  their  lives  are  spent  For  the  space  of  ten  years, 
he  observes,  scarcely  were  there  seen  at  the  Dispensary  three  or 
four  girls,  i^ho  came  for  the  purpose  of  inscription,  who  were 
still  in  the  virgin  state.  Prostitution,  therefore,  may  be  re- 
garded, as  to  females  of  this  class,  as  the  consequence,  almost 
uievitable,  of  the  first  violation  of  the  most  important  of  duties. 

Other  accessary  causes,  however,  concur  with  this  to  the  ul- 
timate result. 

Of  these  indolence,  and  the  wish  of  procuring*  comforts,  or 
dress,  or  other  enjoyments  without  exertion,  may  be  placed  first 
on  the  list  Vanity,  and  the  love  of  expensive  dress  and  finery, 
are  also  powerful  causes  which  concur  to  produce  the  same  ef- 
fect Misery,  however,  indigence  and  destitution,  carried  often 
to  the  most  painful  degree,  perform  a  very  important  part  in 
this  career  of  vice  and  misconduct  Many  girls,  abandoned 
by  parents  and  relations,  unable  to  procure  any  asylum,  are 
compelled  to  have  recourse  to  this  extremity,  to  avert  the  pangs 
of  death  by  actual  starvation.  He  mentions  the  case  of  one  of 
these  unfortunate  females,  who,  still  susceptible  of  feelings  of 
honour,  struggled  to  the  last  before  adopting  a  resolution  which 
she  considered  as  extreme  ;  and  when  she  came  to  inscribe  her 
name,  proof  was  obtained  that  she  had  not  tasted  food  for  three 
days.  We  regret  to  observe  that  the  author  does  not  mention 
whether  effectual  means  were  taken  to  prevent  this  girl  from 
perpetrating  the  act  of  moral  suicide,  which  her  sufferings  com- 
pelled her  to  meditate. 

With  others,  again,  the  efficient  causes  are  domestic  quar- 
rels,  the  bad  treatment  of  girls  by  their  parents,  especially  by  a 
step-father  or  step-mother,  the  vicious  and  depraved  example 
of  fathers  and  moUiers,  the  former,  if  widowers,  often  living  vrith 


m  the  Cify  cf  Paris.  £17 

coDcubines,  the  latter  in  the  widowed  state  having  lover$  and 
gallants,  with  the  necessary  domestic  disorder  and  want  of  com- 
fort attendant  on  such  profligate  habits.  It  is  manifest,  that  the 
bad  example  of  such  parents  must  prevent  their]children  from 
knowing  either  the  blessing  or  the  value  of  virtuous  habits ;  and 
it  is  further  clear,  that  such  persons  can  take  no  interest  in  the 
moral  or  religious  improvement  of  their  children. 

In  the  provinces  peculiar  causes  of  prostitution  exist  in  the 
multitudes  of  young  girls  who  are  seduced,  often  under  the  de- 
lusive promise  of  marriage,  by  young  military  officers,  students, 
mercantile  travellers,  or  others.  These  unfortunate  girls,  either 
led  by  the  representations  of  their  lovers  to  come  to  Paris,  with 
the  hope  of  an  establishment,  or  disgraced  at  home,  are  prompted 
to  quit  their  friends,  and  seek  in  the  capital  to  hide  their  shame, 
and  procure  the  means  of  subsistence. 

The  most  powerful  of  all  the  causes  of  prostitutioui  however, 
among  the  Parisian  females,  is  indigence  and  misery,  from  the 
extremely  precarious  nature  of  their  employments,  and  from  the 
scantiness  of  tl}eir  gains  when  occupied.  All  those  who  work 
by  the  needle,  as  white-seamstresses  menders,  glovers,  &c. 
however  dexterous  and  diligent,  can  scarcely  make  so  much  as 
to  procure  the  means  of  subsistence ;  and  when  out  of  work, 
they  are  in  abject  misery.  This  fact  leads  the  author  to  regret 
that  the  occupations  of  women  are  so  often  usurped  by  men  in 
coffee-houses,  shops,  and  warehouses. 

In  a  few  rare  cases,  prostitution  has  been  adopted  by  certain 
women  as  a  means  of  fulfilling  the  duties  ofdaughter  or  mother. 
Married  women,  he  states,  abandoned  by,  or  deprived  of,  their 
husbands,  and  thereby  of  all  means  of  subsistence,  have  not 
unfrequently  become  public,  in  order  to  prevent  a  numerous 
fiunily  from  dying  of  hunger.  He  represents  it  to  be  still  more 
common  ,to  find  young  girls,  who,  unable  to  find  in  work  the 
means  of  providing  for  aged  and  infirm  parents,  become,  in  the 
evening,  prostitutes  to  complete  the  deficiency.  Express  evi- 
dence on  the  two  latter  classes,  has  satisfied  the  author  that  they 
are  more  numerous  than  is  generally  believed. 

To  illustrate  the  comparative  influence  of  the  different  causes 
now  enumerated,  he  classifies  the  number  of  BISH  females  in 
the  following  tabular  view  : 
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ExtrevM  miiery,  absolute  nakednen. 
Loss  of  parenu ;   no  home ;  com-  ? 

pleto  destitution,        .        .  ( 

To  support  aged  or  iofirm  parenU, 
Elder  daughters  of  fanilies,  orphans, ) 

to  support  brothers  and  sisters,       y 
Widows  or  dasdtute  married  women. 
Girls  from  the  Pronncei  for  oonoeal-  I 

meni  in  Paris*  &c.,        .        .       $ 
Brought  to  Paris,  and  deserted  by]> 

o^ers,  ttavelleit,  ttudcnts,  andS  185        75        97      47         404 

others,        ...  ) 

^SSSdrff'***.'^  '^^  "^}     «»        W        »        40        0        289 
FemalBa  living  in  concubinagei  de- ) 

serted,  and  ignorant  what  to  do  I'  559      314       180      302      70       1425 

for  subsistence,        -         -  ) 

It  is  remarkable  that  of  these  diflTerent  classes  of  females  the 
first,  second,  and  last,  are  by  far  the  largest,  and  make  a  very 
near  approach  in  numerical  equality  to  each  other. 

It  is  further  observed  that  among  the  5183  persons  classified 
ih  the  table  now  given,  the  author  found 
two  sisters  inserted  together  in  the  re- 
gisters, ....  164  times  =  328 
three  sisters  inserted      ...  4  times  =     13 
four  sisters              ...                 3  times  =     1^ 

making  a  total  amount  of  sisters  -                           *  362 

He  also  recognized 

of  the  mother  and  daughter,        -  -         16  cases  =  32 

of  the  aunt  and  niece,          -  -                  4  cases  =z     8 

of  two  cousins-german,    -            -  -        2S  cases  =  44 

84 

making  in  all  436  persons  united  by  the  closest  ties  of  consangui- 
nity. 

The  author  takes  care  to  add,  however,  that  the  persons  so 
connected  did  not  enter  this  immoral  list  at  the  same  period. 
The  number  is  distributed  over  a  space  of  from  seven  to  eight 
years. 

On  the  manners  and  habits  of  the  Prostitutes^  (Chap.  II.) 
we  must  be  brief. 

To  understand  the  opinion  these  females  entertain  of  them- 
selves, it  is  requisite  to  study  their  manners  and  thoughts  in 
prisons  and  hospitals,  in  the  hour  of  punishment  or  bodily  afilic- 
tion.  And  in  this  M.  Parent  Duchatelet  only  con6rms  what 
has  been  long  known  to  every  good  observer  of  human  nature, 

*  In  the  work  itself  this  number,  which  is  the  right  one,  is  made  252.  The  error  is 
rectified  in  the  present  article. 
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Uiat  the  confidence  and  air  of  ease  and  self-possession,  and  the 
occasional  hardihood  and  assurance  presented  by  females  living 
in  this  species  of  occupation,  are  all  assumed  and  artificial, 
and,  in  a  large  proportion  of  cases,  conceal  a  heart  struggling  with 
the  most  insupportable  consciousness  of  degradation^  depravi- 
ty,  and  contemptuous  disregwd  by  the  world.  All  seem  op- 
pressed in  their  calm  and  solitary  moments,  with  the  most  bitter 
anguish  and  remorse.  The  consciousness,  also,  that  they  are 
held  in  the  lowest  contempt,  and  regarded  as  the  most  depraved 
of  beings,  tends  to  embitter  their  existence,  and  even  to  induce 
melancholy  and  derangement  Not  long  before  the  time  at 
which  the  author  was  engaged  in  his  researches,  M.  Pariset 
made  him  observe  a  girl  at  the  Hospital  of  the  Salpetriere,  who 
though  she  never  uttered  a  syllable  in  public,  whenever  she  be- 
lieved  herself  alone,  repeated  incessantly  the  reflections ; — '^  How 
unhappy  am  I  in  having  quitted  the  paths  of  virtue  ?  How  can 
I  endure  the  general  contempt  ?  How  can  I  live  in  this  stat^ 
of  debasement?^ 

These  females  are  not  all  entirely  void  of  religious  feelings ; 
but  they  seem  mostly  the  result  of  habit  and  imitation.  Such 
evidently  are  their  occasional  practice  of  making  the  sign  of  the 
cross  in  the  streets,  when  they  meet  a  funeral,  and  seizing  the 
branches  distributed  at  Easter ;  the  practice  of  burning  wax- 
candles  before  the  altar  of  the  Virgin  of  Bon-Secours  by  one 
girl  of  the  lowest  rank  during  the  tedious  and  mortal  illness 
of  her  infant ;  and  the  fact  that  upon  the  death  of  one  female  at 
her  own  residence,  her  companions  voluntarily  assessed  them- 
selves to  make  a  magnificent  funeral  service,  and  to  pay  for  a 
great  number  of  masses. 

Probably  more  genuine  marks  of  the  necessity  of  religious 
consolation  are  to  be  found  in  the  following  examples.  A 
young  woman,who  had  fallen  suddenly  ill  in  a  public  house  of  pros- 
titution in  the  street  of  La  Mortellerie,  requested  the  aid  of  a 
priest;  and  three  of  her  companions  hastened  with  the  message 
to  the  Church.  But  when  it  was  known  in  what  place  she  was, 
it  was  reasonably  required  that  she  should  be  conveyed  to  some 
other  abode ;  and  this  condition  was  carried  into  efiect  with  the 
greatest  eagerness  by  the  mistress  of  the  house  and  all  the  de- 
pendent girls. 

To  one  girl  an  assignation  was  proposed  in  the  Church  of 
Saint  Sulpice.  But  she  would  not  accept  it,  on  the  ground  that 
she  was  unworthy  to  enter  a  church,  and  that  she  had  sworn 
not  to  set  her  feet  within  its  walls,  so  long  as  she  practised  her 
profession,  though  she  did  so  with  repugnance,  and  under  the 
impulse  of  necessity. 

The  last  instance  which  he  mentions,  proves  not  so  much 
the  fact  of  religious  impressions,  as  the  peculiar  phenomenon 
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sometimes  exhibited  by  the  human  mind,  of  a  wish  to  sadsfy 
the  conscience  by  the  appearance  of  the  observance  of  some  ci 
the  external  duties  of  religion,  while  the  heart  is  still  untouched 
by  its  spirit,  and  the  conduct  is  a  daily  contradiction  to  the 
pretensions.  An  ancient  public  female,  who  had  in  the  pro- 
gress of  time  become  mistress  of  an  establishment,  was  observed 
to  be  present  every  Sunday  at  the  High  Mass  of  her  parish, 
holding  in  her  hand  a  prayer  book,  magnificently  bound,  and 
listening  attentively  to  the  Homily  of  Saint  Germain  V  Auxer- 
rois*  Mingled  with  all  the  noblest  and  most  pious  personages 
in  the  Court  of  the  late  Charles  Tenth,  this  woman,  M.  Parent 
Duchatelet  was  assured,  had  in  her  alcove  a  crucifix,  and  in 
her  chamber  a  figure  of  the  Virgin,  and  several  paintings  of 
saints.  What  substantial  benefit,  it  may  be  asked,  did  they  pro- 
duce on  her  life  and  conversation  ? 

The  truth  is,  that  this  species  of  combination  of  some  of  the 
external  appendages  of  religious  duty,  with  habitually  depraved 
conduct,  is  not  uncommon ;  and  we  could  give  one  not  less  point- 
ed from  personal  experience  in  this  country.  One  of  us  had  oc^ 
casion  to  be  present  at  the  medico-legal  inspection  of  the  body  of 
a  fema)e,  who  had  presided  over  an  establishment  of  this  kind, 
and  who  had  died  under  circumstances  which  awakened  suspi- 
cion. In  her  bed-chamber,  and  where  the  inspection  was  per- 
formed, the  few  books  found  were  the  following;  Wattes  I)is« 
courses,  the  Whole  Duty  of  Man,  a  volume  of  the  Spectator, 
the  Life  of  Christ,  the  Life  of  Principa^Hill,  the  Pilgrim^s 
Progress,  Scripture  Transactions,  a  copy  of  tne  New  Testament, 
very  well  read,  and  a  book  of  devotional  poems,  with  a  few 
others  of  the  same  character. 

The  author  justly  observes  on  this  point,  that  it  is  not 
astonishing  that  the  gross  ignorance  of  these  unfortunate  fe- 
males leads  them  to  fanaticism ;  nor  can  it  be  wonderful  that, 
from  the  same  cause,  they  mistake  the  external  forms  for  the 
essential  spirit  of  religion. 

Few  of  them  are  utterly  divested  of  all  modesty  or  bashful- 
ness ;  and  numerous  examples  at  the  dispensary  and  prison  are 
seen  of  girls  who  evidently  suffered  much  mentally  in  the  r^ 
quisite  inspection  of  the  sexual  organs.  Upon  the  whole,  M. 
Parent  thinks  that  at  present  the  public  females  in  Paris  are 
much  less  indecent,  and  less  frequently  or  violently  brave  public 
feeling,  than  they  did  before  and  under  the  revolutionary  pe- 
riod, when  a  general  licentiousness  of  manners  was  everywhere 
prevalent. 

The  practice  of  tatooing  or  impressing  on  the  surface  of 
the  skin  by  means  of  indigo  dissolved  in  sulphuric  acid,  or  by 
gunpowder,  various  figures,  cyphers,  letters,  or  marks,  is  chiefly 
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confined  to  the  lowest  class,  whose  society  is  sought  after  by 
private  soldiers.  These  marks,  when  they  are  made  by  the 
former  agent,  they  possess  the  power  of  effacing,  by  rubbing 
the  skin  till  the  cuticle  is  detached,  when  they  remove  the 
colouring  matter  and  a  little  of  the  cutis  vera.  M.  Parent 
states  that  this  operation  is  followed  by  a  very  slight  scur,  with- 
out deformity,  and  admits  of  a  secpnd  iliiteration. 

The  operation  of  erasure  is,  however,  not  altogether  free  firom 
danger ;  and  he  mentions  the  case  of  a  young  girl  who,  in  at- 
tempting to  efface  a  name  which  she  had  awkwardly  inscribed 
on  the  blood-letting  spot  of  the  left  arm,  caused  an  enormous 
attack  of  inflammation,  which  could  not  be  controlled,  and  under 
which  she  sunk. 

The  practice  of  tatooing  is,  however,  much  on  the  decline. 

The  practice  of  assuming  false  names  has  always  been  com- 
mon among  public  females ;  and  traces  of  it  are  found  in  the 
reign  of  Louis  XIV.  The  reasons  assigned  by  the  author  are, 
the  necessity  of  escaping  from  judicial  pursuit,  or  evading  the 
administration  of  police ;  the  shame  of  being  identified  with 
their  families  and  relations ;  and  in  some  instances  utter  ignorance 
of  their  origin. 

In  the  police  inscriptions,  the  real  names  are  in  all  cases  re- 
quired, unless  in  the  second,  and  a  variety  of  it,  vis.  where  a  mar^ 
ried  woman  or  a  widow  is  desirous  not  to  stain  the  character  of 
her  husband  or  children,  by  placing  the  name  among  the  lut 
of  those  devoted  to  prostitution.  In  cases  in  which  the  name 
was  changed  without  obvious  reason,  unless  for  the  purpose  of 
deceiving  the  administration,  and  evading  the  inquiries  of  the 
police,  the  fault  was,  in  1817,  punished  by  imprisonment  for 
three  months. 

The  extent  of  this  species  of  counterfeit  may  be  understood 
from  the  following  details.  ' 

From  the  18th  November  18^8,  when  the  production  of  the 
certificate  of  birth  was  required  for  those  enrolled  to  8lst  De- 
cember 1831,  rectifications  to  the  names  and  surnames  of  2271 
girls  were  required.  In  these  alterations  were  found, 
Names  entirely  changed,  ....  528 
Christian  names  entirely  changed,  .  •  861 

Christian  names  and  surnames  changed,  •  «  814 

Names  altered,  .  ...  .215 

Christian  names  and  surnames  changed  or  enlarged,  S58 

2271 
As  the  total  amount  of  enrolments  referring  to  the  time  speci- 
fied was  4598,  it  appears  that  nearly  one-half  had  given  false 
designations. 


M.  Parent  Duchatelet  on  Prostitution 

Under  the  head  of  changed  or  oilarged  names,  the  author  re- 
fers to  the  practiee  often  followed  by  theae  females,  of  assuming 
or  applying  soubriquets,  or  nick->names,  by  which  they  are  often 
distbguished  among  each  other.  Of  these  he  gives  a  list  under 
the  two  heads  of  the  names  most  in  use  by  the  inferior,  and 
those  most  con^pion  among  the  superior,  class  of  females.  We 
can  only  insert  a  few  of  each,  merely  to  show  the  respective 
taste  in  this  department  of  the  occupants. 


Inferior  Class. 

Superior 

Close. 

Roussellette 

La  Picarde 

Armida 

Octavia 

Mont-Saint-Jean 

La  Proven9ale 

Calliope 

Malvina 

Perfect 

The  Spaniard 

Zelia 

Virginia 

Brulette 

Belle  Jambe 

Amanda 

Azelina 

Mourette 

La  Blonde 

Pamela 

Ismeria 

La  Ruelle 

Le  Boeuf 

Natalia 

Palmyra 

La  Roche 

Brunette 

Sidonia 

Aspasia 

Short  hair 

Bouquet 

Thalia 

Lucretia 

Long  hair 

Mignarde 

Artemisia 

Angelina 

Raton 

Bourdonneuse 

Leocadia 

Emilia 

Like  the  vicious,  degpraded,  and  inferior  ranks  in  other  countries, 
the  public  females  in  France  employ  often  a  particular  term  for 
designating  various  objects  or  persons  in  mutual  conversation. 
But  the  author  represents  it  to  be  false  that  they  have  any  jar- 
gon or  cant  peculiar  to  themselves. 

Among  their  faults  he  classes  a  taste  for  strong  liquors,  at 
least  among  the  inferior  orders,  falsehood,  and  excessive  pas- 
sionateness  and  proneness  to  quarrel  and  fight  in  the  moat  fu- 
rious manner.  Among  their  good  qualities  he  mentions  libera- 
lity and  readiness  to  assess  themselves  for  the  relief  of  distress, 
either  in  the  sisterhood,  or  among  others,  the  most  humane  at- 
tention to  pregnant  members  of  the  society,  and  their  infants, 
and  remarkable  maternal  affection. 

The  section  on  the  lovers  and  supporters  of  public  females,  on 
the  Tribadee,  and  on  the  fancy  men,  or  favourite  gallants  of 
each,  we  pass  over  entirely  to  proceed  to  the  physiological  pe- 
culiarities. It  is  sufficient  to  say  that  these  sections  contain 
the  full  proportion  of  every  thing  disgusting,  abject,  and  de- 
praved that  can  Jbe  imagined  in  reference  to  these  misguided 
women. 

Physiological  Cofisiderations — Corpulence  peculiar  to  many 
public  females. — The  corpulence  and  appearance  of  perfect 
health  exhibited  by  these  women  strikes  every  beholder  who 
sees  them  in  a  body  or  in  numbers  in  any  place*  But  to  this 
there  are  many  exceptions,  some  being  ordinary,  others  abso- 
lutely emaciated. 
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It  is  singular,  that,  in  explaining  thin  phenomenon,  the  au- 
thor has  thought  it  rtsquisite  to  bestow  any  attention  on  a  curu 
rent  popular  opinion,  which  imputes  it  to  the  use  of  mercury ; 
and  we  are  rather  astonished  to  find  this  opinion  is  even  enter- 
tained by  some  of  the  faculty,  one  of  whom  thought  it  so  well 
founded,  that  he  seriously  proposed  to  mercurialise  the  animals 
destined  for  the  use  of  the  table.  What  a  singular  thing  is  spe- 
culation, when  it  rejects  the  evidence  of  facts,  or  takes  only  a 
partial  view  of  them. 

The  physicians  of  the  Dispensary  and  of  the  prisons  observ- 
ed that  the  corpulence  and  aspect  of  good  health  was  frequently 
obsc^rved  in  women  who  had  never  had  the  venereal  complaints, 
and  who  had  never  taken  mercury.  M.  Parent  properly  asks, 
how  could  salivation  and  the  irritation  of  mercurial  preparations 
on  the  digestive  organs  induce  plumpness.^  Is  it  not  more 
likely,  he  adds,  that  it  is  one  of  the  causes  of  the  phthisical  and 
enteritic  attacks  under  which  so  many  of  them  die?  Undoubted^ 
ly  this  mineral  is.  We  have  seen  it  induce,  even  after  being 
once  used,  and  always  after  being  several  times  employed,  irri- 
tation and  inflammation,  not  of  the  alimentary  mucous  membrane 
only,  but  of  the  tracheo-bronchial ;  and  the  usual  complaints  of 
the  class  of  females  now  mentioned  in  this  city  are  not  only 
inflammation  of  the  intestinal  mucous  membrane  (en^ma;  ente^ 
rUis  mticaaa,)  inducing  chronic  diarrhoea,  but  laryngitis  and 
bronchitis,  terminating  in  laryngeal  or  pulmonary  consumption. 

The  plumpness  of  these  women  he  attributes  consequently  to 
their  inactive  mode  of  life,  the  abundant  quantity  of  food  they 
procure  and  consume  while  in  their  profession,  and  the  great 
number  of  warm  baths  they  employ. 

▲n  important  question  to  be  determined  in  a  physiological 
view  is,  whether,  in  truth,  this  circumstance  is  really  an  indica^ 
tion  of  good  health.  On  this  point  the  author  does  not  enter. 
But  it  appears  to  us  exceedingly  doubtful,  indeed,  whether  a  per- 
son with  a  large  deposition  in  the  adipose  tissue  can  be  regarded 
as  iu  a  state  of  health,  whatever  may  be  the  external  appearance  ; 
and  we  think  that  many  physiological  and  pathological  facts 
might  be  adduced  to  prove  that  this  deposition  is  an  aberration 
of  the  nutritive  powers,  and  only  takes  place  where  the  materials 
of  nutrition  are  not  accurately  and  generally  applied  to  the  sup- 
port of  the  different  tissues. 

Change  in  voke  peculiar  to  prostitutes. — Some  public  females 
are  remarkable  for  their  beauty  and  freshness,  for  their  delicate 
appearance  and  the  elegance  of  their  manners,  and  by  their  ap<^ 
pearance  they  might  be  taken  for  persons  the  best  educated ; 
and,  in  short,  possessing  every  qualification  to  please  and  charm. 
But  the  moment  they  speak  a  frightful  contrast  is  presented* 
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You  hear  not  the  delicate  tone  which  gives  8o  much  interest  to 
the  female  voice,  but  only  hoarse  discordant  sounds  which  wound 
the  ears,  and  which  a  drayman  could  scarcely  imiute.  To  this 
peculiar  change  in  voice  presented  by  certain  public  females,  the 
observations  already  made  regarding  their  corpulence  are  in  a 
great  degree  applicable. 

Though  remarked  in  many  it  is  not  seen  in  all.  In  general 
it  does  not  come  on  before  the  2.5th  year,  and  it  is  observed  in 
girls  of  the  lowest  order  who  haunt  the  doors  of  taverns  and 
who  have  the  habit,  during  intoxication,  of  screaming  and  voci- 
ferating, and  with  females  who,  having  been  in  the  first  class, 
have  sunk  to  the  lowest,  and  have  fallen  into  abject  and  gross 
habits. 

The  true  cause  of  this  singular  change  in  the  female  voice, 
M.  Parent  Duchatelet  ascribes  to  the  concurrence  of  two  cir* 
cumstances  which  operate  sometimes  separately,  sometimes  in 
unison*  The  first  and  must  general  is  the  abuse  of  strong 
Uqubrs,  and  the  habit  of  inebriation  ;  the  second  is  the  incle- 
mency of  the  weather,  and,  consequently,  the  chilling  to  which 
certain  orders  of  females  are  in  many  cases  exposed.  The 
operation  of  the  latter  cause  is  now  much  diminished,  in  conse- 
quence of  the  measures  taken  by  the  administration  relative  to 
public  females  placing  themselves  in  stations,  and  the  manner 
in  which  they  are  allowed  to  appear  in  public.  For  the  last 
twelve  or  fifteen  years  they  have  been  forbidden  to  appear  with 
the  head  and  neck  uncovered,  and  taking  a  station  is  permitted 
only  to  a  few.  It  is  now  observed,  that  hoarseness  and  change 
in  the  voice  is  much  less  frequent  among  public  females  than 
formerly. 

Peculiarities  presented  by  the  colour  of  the  hair^  the  eyes^ 
and  the  eyelids, — The  observations  of  the  author,  on  the  first 
subject,  lead  to  the  following  results; — 1^^,  That  black  hair 
and  chestnut  hair  are  much  more  frequent  as  we  descend  from 
the  north  to  the  south ;  "id^  that  brown  hair  predominates  less 
in  the  north  ;  3d,  that  those  of  a  fair  tint  are  observed  so  much 
more  frequently  as  we  ascend  from  the  south  to  the  north ;  and 
4^A,  and  in  the  last  place,  the  red  shade  follows  the  same  law 
as  the  fair,  and  ceases  to  appear  in  the  zone  of  the  southern  de- 
partments. 

On  the  colour  of  the  eyes,  the  following  are  the  results ; — 1«^, 
The  gray  colour  of  the  eyes,  considered  in  the  whole  population 
surveyed,  is  remarked  more  frequently  than  all  the  others ;  2c^, 
the  brown  colour  comes  next  in  frequency ;  3d,  the  blue  tint 
follows  the  bvown ;  and,  lastly,  the  black  and  red  shades  are  met 
four  or  five  times  less  frequently  than  all  the  others. 

Stature  ofPvJtXkc  Females. — This  varies  from  fifty-eight  or 
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fiffy-nine  inches  to  dxty-^ve  inches,  above  which  there  is  but  a 
small  proportion  of  women.  The  greateM;  niimbers  are  phiced 
between  the  heights  of  fifty^nine  and  sizty-two  inches. 

On  the  state  of  the  semuU  organs^  and  medicolegal  ques* 
tions  thereto  refo/tfi^.-— The  iafonnatbn  on  this  head  the  au^ 
thor  applies  to  determine  whether  there  be  disdnct  marks  be^ 
tween  the  parts  of  a  femaJe  yet  a  virgin,  and  one  who  has  hadl 
intcroooTse  with  the  male.  It  is  well  known  that  anciently  the 
anatomical  distinctions  between  the  virgin  state  of  the  repniH 
ductive  organs,  and  the  state  after  commerce  with*  the  mde, 
were  supposed  to  be  quite  satisfactorily  establbhed.  As  anatomy^ 
however,  came  to  be  more  fiilly  studied,  and  as  medical  jarista 
began  to  pay  closer  attention  to  the  subject,  the  certain^  and 
unequivocal  character  of  these  marks  was  called  in  question  ^ 
and  the  question,  of  decidmg  the  difference  between  the  viigin, 
and  the  penetratisd  state  of  the  fbmale  sexual  organs,  has  beoraae 
much  more  difficult  and  complicated  than  it  was  at  first  imagined 
to  be. 

This  difficulty  has  been  rather  increased  than  diminished  by 
the  present  author,  whose  inquiries  on  this  point  Axsw.  that 
there  is  still  less  difference  than  might  be  imagined  between  the 
parts  in  the  most  common  female,  and  those  in  the  virgin  statel- 

According  to  his  researches,  the  genital  orgimsof  prostitutes' 
present  no  special  or  peculiar  alteration;  and  in  this  respedr 
no  appreciable  difference  between  them  and  the  most'  virtuous 
married  women  can  be  recognised. 

Inspectioir  by  the  aid  of  the  speculum  proved  to  all  the  physi- 
cians coitccrned,  that  degrees  of  amplitude  and  straitness  of 
the  vagina  were  to  many  "women  a  natural  and  congenital  state. 
Daily,  at  the  hospital,  and  in.  the  infirmaries  of  the  prison,  were 
seen  young  prostitutes  almost  commencing  the  profession,  and 
who  had  never  been  with  child,  in  whom  the  vagina  is  more 
dilated  than  it  is  in  married  Women  after;  five  or  six  parturi-^ 
tions ;  and  conversely,  there  were  seen  other  women  who  had 
livt^  twelve  or  fifteen  years  in  prostitution,  whose  persons  bore 
the  character  of  decrepitude,  and  whose  genital  organs,  and  es- 
pecially the  vagina,  presented  no  trace  of  alteration.  One  day, 
in  the  prison  of  the  Madelonnettes,  there  was  seen  a  woman 
i^ed  fifty-one,  who,  from  the  time  of  her  fifteenth  year,  hJEid 
lived  in  prostitution,  yet  in  whom  the  genital  parts  might  have 
been  confounded  with  those  of  a  virgin  growing  from  puberty. 
M.  Jacquemin,  one  of  the  dispensary  physicians,  he  also  adds, 
knew  several  young  girls  carrying  on  the  profession  for  from 
ten  to  twelve  jrears,  and  in  whom  the  genital  parts  were  in 
such  a  state  of  preservation  that  it  might  have  been  doubted 
whether  in  them  vii^pnity  was  lost 

From  these  circumstances  and  others  similar,  in  which  ha 
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WB8^  by  shajple  inspection  of  the  ptrts  in  known  ffrouAtates^ 
grosBly  deceived  (p.  5B16,)  the  author  contends  that  it  is  im- 
possible in  this  manner  to  decide  upon  questions  of  violation, 
and  equally  difficult  to  dietermine,  in  any  given  case,  whether  a 
woman,  dead  or  alive,  has  lived,  not  in  disorder  simply,  bat  in 
that  species  of  disorder  of  all  hours  and  m<Mnf»its,  whidi  distin- 
guishes the  life  of  a  public  female. 

The  examination  of  .the  genital  organs  furnished  M*.  Jac- 
quemin  further  with  a  new  sign  of  pregnancy,  which  may,  in  a 
medico-legal  view,  become  very  usefuL  This  sign  consists  in 
a  violet  and  sometimes  a  wineJee  coloration,  contracted  .at  this 
particular  period  in  the  life  of  a  woman,  by  the  whole  mucous 
membrane  of  the  vagina.  This  sign  is  so  evident,  that  M. 
Jacquemin  was  never  deceived,  and  that  it  was  alone,  independ- 
ently of  the  other  symptoms,  sufficient  to  decide  on  the  exist- 
ence of  pr^piancy*  This  state  of  the  mucous  membrane  in  pr^- 
nant  females  was  established  from  an  examination  of  not  fewer 
than  4500  females. 

On  the  subject  of  menstruation  there  is  nothing  very  precise. 
It  appears  only  that  the  whole  of  those  who,  having  become  pe- 
nitent, renounce  prostitution,  and  enter  the  convent  of  Le  Bon 
Pasieur^  arrive  there  without  menstruating,  menstruation  is 
not  re-established  during  their  residence  in  the  house,  notwith- 
standing the  repose  which  they  enjoy,  and  the  good  food  which 
they  procure. 

Of  the  Fecundity  of  Prostitutes* — Though  the  opinion,  that 
females  living  in  prostitution  are  sterile,  be  in  general  well-found- 
ed, it  IS  not  free  from  exception,  or  absolutely  true.  From  do- 
cuments preserved  at  the  Board  of  Morals,  and  embracing  a 
space  from  1817  to  1828,  it  appears  that  the  accouchementa 
which  took  place  during  that  period  at  the  special  hospitals, 
which  these  women  enter  for  this  purpose,  amounted  to  the  an- 
nual average  of  51^ ;  and  when  the  additional  allowance  is  made 
for  the  women  who  are  confined  at  the  hospital  for  a  previous 
attack  of  venereal  sjrmptoms,  and  in  the  prisons  for  misdemea- 
nours, this  amounts  to  the  annual  average  of  63^.  This  is  about 
22  in  the  thousand. 

From  this  it  appears,  that,  though  public  females  are  not  ab- 
solutely sterile,  they  are  much  less  prolific  than  women  not  liv- 
ing in  prostitution,  between  the  ages  of  18  and  25  years,  during 
which  period  these  deliveries  took  place. 

Abortions  among  these  women  are  frequent  between  the  se- 
venth and  eighth  months  of  pr^nancy,  and  still  more  frequent 
at  a  period  anterior  to  this.  These  abortions  are  sometimes 
spontaneous,  and  are  known  by  the  discharge  of  what  they  call  a 
bondony  which  Serres  ascertained  to  be  an  ovum  of  from  four  to 


'fire^treelcs.  In  other  iti«taiiced,  it  was  known  thae  abortioB  had 
heen  aitificiallj  produced  by  the  mark  of  the  perforating  instro- 
ment  being  found  in  the  ovtsm. 

These  facts  show  that  public  females  may  be  impregnated, 
thoi^h  the  pregnancy  may  be  interrupted  by  various  causes. 
When  they  quit  the  profession,  or  become  attached  to  a  single 
individual,  they  often  become  proliBc,  and  give  birth  to  several 
healthy  children. 

The  infants  of  prostitutes  are  remarkable  for  being  extremely 
short-hved.  Among  eight  infants  bom  ordinarily  within  the 
prison,  four  die  in  the  first  fifteen  days,  and  the  other  four  in 
the  course,  of  the  first  year.  Among  ten  infants  bom  at  the 
hospital  in  the  course  of  a  single  year,  five  died  almost  at  the 
moment  of  birth,  and  the  other  five  before  the  complete  reco- 
very of  the  mother.  Madam  Le  Grand,  chief  midwife  of  the 
HatemUSf  also  gives  her  testimony  that  the  infants  rarely  live, 
are  often  still-bora,  and  the  deUveries  are  uniformly  followed  by 
severe  accidents. 

.  When  these  infants  survive  a  few  weeks,  their  fate  is  miser- 
able. As  the  mothers  too  often  spend  half  of  their  life  in  in- 
toxication, nakedness,  and  destitution,  they  cannot  warm  their 
infants  by  any  other  means  than  by  libations  of  wine  and  spirits. 

Inftumoe  qf  proatitutUm  on  health — Uterine  hemorrhagies^ 
tumours^  and  abscesses  of  the  labia,  recto-vaginal  Jistuim^ 
cancer  of  the  womb. 

Profuse  hemorrhagies  constituting  disease,  but  without  or- 
game  lesion,  are  frequent  among  prostitutes.  In  the  space  of 
six  months  twelve  instances  were  remarked.  At  the  Made- 
knettes  one  terminated  fatally,  and  inspection  proved  that  it  was 
essential,  and  without  trace  of  redness  in  the  parts  from  which  it 
proceeded.  These  hemorrhagies  he  ascribes  to  the  influence  of 
the  profession. 

The  substance  of  the  labia  is  liable  to  the  formation  of 
large  tumours,  which  contain  a  thick  albuminous  liquid,  or  a 
melicerous  substance  of  insupportably  fetid  odour,  and  the  smell 
of  which  adheres  for  several  days  to  any  thing  soiled  by  it. 

MstiiUe  of  the  recto-vaginal  septum  are  not. uncommon,  and 
exceedingly  difficult  to  cure.  The  author  found  five  or  six 
girls  with  this  infirmity  at  the  same  time  in  the  prisons ;  and  it 
is  estimated  by  the  physicians  of  the  establishment,  that  the 
number  of  females  who  exercise  their  vocation  in  Paris  with 
this  disgusting  infirmity,  might  be  thirty.  They  are  almost  al* 
ways  coincident  with  pulmonary  consumption. 

It  is  not  wonderful  that  when  this  infirmity  attains  an  ex- 
treme degree,  and  disables  its  unhappy  subjccte  from  pursuing 
their  profession,  they  should  seek  an  asylum  to  terminate  their 
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miseraUe  existence^    Thej  generally  prefer  die  infirjaaij  of 
the  prison. 

Though  prostiiuteB  be  not  exempt  from  cancer  of  the  ipoml^ 
that  disease  is  with  them  much  more  rare  than  the  profession 
which  they  pursue  would  lead  us  to  expect.  The  disease  mtsf 
attack  prostitutes  or  other  ftmales ;  but,  instead  of  ppevailing 
much  among  them^  it  is  allowed  by  all  the  attendants  to  be  a 
rare  disease.  This  perhaps  depends  on  the  circumstance  that 
cancer  is  a  disease  rather  of  declimng  age  than  early  life« 

Commlnons  and  spaanuxHo  affedUmt  in  proitityie$^>^^u 
this  point  some  curious  information  is  given. 

At  the  end  of  the  last  century,  the  public  women  attacked  by 
syphilis  were  treated  at  the  Bicetre  in  a  particular  ward*  Ac* 
cording  to  the  regulations  of  the  house*  they  co«ld  remain  there 
only  six  weeks ;  and  so  striotly  was  the  rule  enforced,  that  upon 
the  arrival  of  the  term,  they  were  put  to  the  gate  of  the  hospi* 
tal,  cured  or  uncured. 

The  approach  of  this  day  made  so  deep  an  impression  upon  the 
minds  of  these  unfortunate  females^  that  they  vere  all  attacked 
at  the  end  of  the  fifth  week  with  convulsions  and  epileptiform 
fits,  which  they  believed  they  could  not  resist,  and  which  they 
ascribed  to  the  mercury  exhibited.  This  state  they  called  .rs- 
coveringjrom  tke  mercury. 

For  a  long  time  these  accidents  proceeded  without  receiviAg 
much  attention.  When  CuUerier  obtained  the  place  of  first 
surgeon,  he  determined  to  put  a  stop  to  them.  He  gave  strict 
orders  to  all  the  patients ;  caused  two  large  tubs  of  cold  water 
to  be  placed  in  the  ward,  to  plunge  in  it  head  foremost  all  those 
who,  whatever  defence  was  made,  should  recover  from  their  mer^ 
cury ;  and,  to  carry  the  matter  furthw,  he  arranged  routid  a  re- 
▼erberatory  furnace  a  series  of  irons  of  different  shapes  and  lU^esy 
by  which  he  threatened  to  cauterise,  in  difierent  parte  of  the 
body,  the  girls  attacked  with  convulsions*  The  method  suc- 
ceeded, as  it  bad  done  in  the  hands  of  Boerhaave ;  and  for  two 
or  three  years  no  more  was  heard  of  nervous  accidents  among 
these  patients. 

At  present  all  those  who  treat,  watch,  and  observe  prosti- 
tutes, agree  generally  that  it  is  extremely  rare  to  remark  in 
them  hystericEil  symptoms  or  true  convulsions.  If  ii^  hospital 
or  prison  they  sometimes  appear,  they  miist  be  ascribed  to  the 
deep  despondency  very  common  among  these  women,  and  espe- 
cially to  the  fits  of  anger  and  the  opposition  which  their  mutual 
disputes  occasion,  or  to  a  forced  prolongation  of  their  residence 
in  hospital  when  they  have  urgent  reasons  to  be  at  liberty.  In 
the  latter  case,  they  roll  on  the  ground,  scream,  and  vociferate ; 
but  the  state  is  never  lasting. 
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Tliese  girls  Are  sometimes  dbser^ed  to  counterfeit  nervous 
or  convulsive  states  very  dexterously,  in  order  to  escape  from 
the  inspectors,  and  recover  liberty.  What  can  be  done  with  a 
woman  who,  in  the  middle  of  a  street  or  square  swoons,  and,  by 
contortions  and  cries,  awakens  the  commiseration  of  the  public 

The  author  thinks  it  extraordinary  that  females  thus  accus- 
tomed to  a  long  course  of  sexuality  should,  upon  its  sudden 
and  continued  interruption,  not  present  hysterical  affections 
more  frequently,  and  is  disposed  to  explain  the  circumstance 
by  referring  it  to  the  substitution  ustts  manusiuprationis  ne- 
fandi.  This  he  thinks  likely,  because  in  the  case  of  penitent 
femries,  who  have  returned  into  the  convent  of  Le  Bon  Pas^ 
ieuTj  hysterical  suffocation  and  cerebral  congestions,  threaten- 
ing to  derange  the  intellects,  and  requiring  particular  regimen, 
are  not  uncommon.  This  state  continues  nearly  two  years^  and 
then  disappears  com|>letely.  Leuret  mentions  the  case  of  a 
penitent  young  female  who  became  insane  during  her  abode  at 
Le  Ben  Paeteur. 

Menial  Derangement  observed  in  some  public  females.  One 
of  the  most  striking  facts  furnished  by  the  records  of  the  Board 
of  Morals  and  the  prefecture  of  police,  is  the  frequency  of  the 
observations  on  the  weakness  of  intellect,  and  in  the  state 
bordering  on  derangement  imputed  to  prostitutes.  In  the  let- 
ters of  their  arrest,  and  in  the  reports  of  the  commissaries,  this 
state  of  the  mind  is  frequently  adduced  as  a  reason,  either  for 
setting  them  at  liberty,  or  procuring  some  mitigation  of  the 
punishment  incurred  for  faults.  This  state  is  rarely  observed  iu 
the  younger  giiis,  and  it  is  most  commonly  seen  in  worn  out  de- 
crepit females  reduced  to  the  lowest  stage  of  misery  and  bru- 
taKzation.  Many  such  persons  are  annually  sent,  as  an  act  of 
ohanty,  to  prison,  and  without  this  precaution,  would  expire  of 
hunger  and  ^old  in  the  street.  'These  girls  the  author  invari- 
ably fiMind  idiotical,  fi>olish,  imbecile,  and  brutish,  whenever  he 
visited  the  prison  in  the  course  of  the  winter. 

From  the  register  kept  at  the  Salpetriere  by  M.  Esquirol, 
it  appears  that  during  the  five  years  from  1811  to  1815,  105 
public  females  had  been  received  in  a  state  of  mental  alienation 
in  that  institution,  on  annua:l  average  'of  twenty-one.  They  en- 
tered each  year  hi  the  following  numbers.- 

1811,        ...  15 

1812^  .  as 

1818,        ...  30 

1814,  .  25 

1815,  ...         12 

105 
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Of  these  women  the  youngest  was  in  her  sixteenth  year,  and  the 
oldest  in  her  sixty- second. 

In  classifying  them  according  to  the  differences  of  age,  eac^ 
embracing  periods  of  five  years,  they  appear  in  the  foUowing 
order. 

From 


Yeari. 

Yeai^ 

Years.    Yean. 

15 

to    so 

4 

From      40    to    45 

10 

80 

25 

15 

45            50 

5 

26 

30 

26 

50            66 

0 

30 

35 

95 

55            60 

1 

35 

40 

18 

60           66 

1 

From  this  view  the  author  thinks,  that  it  clearly  results  that 
madness  attacks  not  the  young  and  commencing  members  of  the 
sisterhood,  but  those  who  have  endured  all  the  hardships  and 
miseries  inseparable  from  such  a  mode  of  life.     Sixty-nine  per- 
sons, or  nearly  two-thirds  of  the  whole  number,  become  insane 
between  the  ages  of  twenty-five  and  forty  years* 

Of  this  derangement,  the  primary  cause  remained  unknown 
in  ......  37 

It  was  ascribed  to  fear  in  •  •  .  •       S 

excess  of  libertinism  in  •  .  3 

consequences  of  parturition         •         .       8 
extreme  misery.  .  11 

mercurial  treatment    •  .  .8 

abuse  of  wine  •  •  13 

deep  mental  distress  .  .      27 

105 

In  14  of  the  latter,  or  more  than  one-half,  the  distress  was 
caused  by  the  desertion  and  infidelity  of  lovers.  One  of  the 
S7  became  insane  from  the  vexation  which  she  felt  at  the  dread 
of  being  recognized  by  some  person  from  her  own  country. 
Another,  who  was  delivered  for  the  third  time  of  a  dead  child, 
lost  her  judgment  from  the  grief  she  felt  at  being  unable  to 
bring  them  up. 

The  forms  of  derangement  are  exhibited  in  the  fcdlowing 
table. 

Melancholy  in  .  .36 

Mania  in  ....  43 

Dementia  in  •  ,  •  .  .18 

Diseases  not  characterized  in         •  .  8 

105 

Among  the  86  melancholy  insane  females,  10  presented  a 
distinct  tendency  to  suicide,  and  required,  in  this  respect,  the 
closest  inspection.     Among  the  maniacs,  in  8  cases  hysterical 
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symptoms  were  observed,  sometimes  in  patients  from  16  to  25 
years;  in  other  instances,  in  those  from  30  to  40*  Erotic 
delirium  is  very  uncommon. 

Insanity  in  prostitutes  has  been  often  ascribed  to  the  opera- 
tion of  mercury.  But  the  researches  of  M.  Cullerier  showed 
long  ago  the  falsity  of  this  opinion,  and  if  madness  were  fre- 
quent among  these  unh^py  women,  it  is  requisite  to  ascribe  it 
to  their  mode  of  life,  and  the.  hardships  of  every  kind  insepa^. 
rable  from  their  vocation. 

Notice  of  certain  congenital  infirmitiesj  which^  though  ^'n- 
guloTy  do  not  prevent  them  from  JcUomng  their  profession. 
Several  of  the  Parisian  public  females  are  lame,  in  consequence 
of  some  defective  formation,  diseased  joints,  or  of  unreduced  lux- 
ations. Several  of  these  women  cannot  move  without  crutches. 
Some  years  ago  one  came  to  the  Dispensary  with  a  wooden  leg ; 
in  another,  who  could  not  move  a  step  without  balancing  her 
person  right  and  left  in  a  painful  manner,  the  legs  werq  closely 
iqpprozimated  to  each  other,  so  that  the  knees  could  be  parted 
only  six  or  seven  inches ;  and,  lastly,  the  author  was,  informed 
of  a  girl,  long  on  the  lists,  who  was  humpbacked,  and  padded 
so  as  to  conceal  the  deformity.  He  thinks  that  one  reason  why 
creatures,  who  it  must  be  imagined  carry  on  the  occupation 
with  pain  and  difficulty,  pursue  it,  is  that  if  they  become  preg- 
nant, they  turn  the  pregnancy  to  a  better  account  than  under 
other  circumstances.  He  saw  among  the  sisterhood  a  surd- 
mute,  and  a  girl  who,  having  lost  an  eye  in  a  quarrel,  had  suIk- 
stituted  for  it  an  artificial  eye,  which  gave  her  a  most  hideous 
appearance. 

Scroftda  is  very  prevalent  among  these  women ;  and  as  it  al- 
ways adds  to  the  venereal  symptoms,  it  contributes  most  remark- 
ably to  encumber  the  infirmaries  with  th^m. 

Frequency  and  nature  of  general  and  common  diseases 
among  prostitutes. 

Among  392  girls  treated  at  their  own  houses,  generally  kept 
in  bed  for  a  month,  and  treated  by  the  physicians  of  the  Dis-^ 
pensary,  the  following  were  the  difierent  numbers  labouring 
under  difPerent  diseases. 
Catarrhs  threatening  consumption  and.  other  afiections  of  the 

chest,  •  .  87 

Acute  pneumonia  and  pleurisy,  .         .      ,  15 

Apoplexy  and  cerebral  afiections,  .  5 

Articular  rheumatism,  •  .  13 

Stone  in  the  bladder,  ...  2 

122 
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Omr^  IS 

Cancerous  enlargement  of  the  kidney,         .        .        •  1 

Ophthalmia, 11 

Hemorrhagies,  and  diseases  of  the  vomb,    ...  41 

Gastritis,  angina,  and  lesions  of  the  aliinentary  canal,  58 

Wounds,  contusions,  and  effects  of  blows,    ...  90 

Fevers, 46 

Rose,  blebs,  eruptions,  &c 23 

The  accounts,  in  th^public  hospitals,  are  not  kept  in  audi  a 
manner  as  to  afford  any  positive  conclusions  on  the  diseases  of 
these  women. 

From  a  number  of  data  he  calculates  that  the  chances  of  ill- 
ness are  such,  that  each  girl  will  spend  about  ten  days  annually 
in  hospital,  or  under  the  care  of  a  medical  attendant 

He  maintains,  however,  that  the  profession  is  not  fay  itself 
insalubrioua.  The  facts  which  he  has  survq^ed,  he  thinks, 
warrant  the  conclusion,  that,  notwithstandbg  so  much  excess, 
and  so  many  causes  of  disorder,  their  health  resists  more  than 
-  that  of  ordinal^  women  who  have  children,  and  labour  in  their 
household  duties.  They  have,  in  short,  he  thinks,  bodies  of 
iron,  which  allow  them  to  encounter  with  impunity  excesses 
wrhich  would  speedily  destroy  other  women. 

It  is  further  a  paii^ul  reflection  to  think,  that  industrious  and 
virtuousfemales,  who  lead  livesof  diligence  and  activity ,  though  in 
aedentary  professions,  certainly  do  not  enjoy  health  nearly  so  good 
as  these  women,  who  spend  dieir  lives  in  debauchery,  vice,  in- 
temperance, and  idleness.  It  appears  from  these  inquiries,  in- 
deed, that  die  sedentary  life  is  much  more  injurious  than  many 
other  causes  to  health.  But  it  must  be  kept  in  mind,  that  the 
'whole  course  of  the  lives  of  puUic  females  is  not,  in  this  inquiry, 
fully  unfolded.  Prostitution  is,  indeed,  to  many  of  them  merely 
tti  episode  or  transitory  state ;  and  numbers  quit  the  vocation, 
or,  as  it  is  styled,  are  erased,  and  are  then  lost  sight  of.  In 
this  case,  a  deep  veil  falls  over  the  whole  of  that  train  of  con- 
sequences  and  effects  which  may,  even  at  a  later  period,  succeed 
the  irregular  and  pernicious  habits  of  a  youth  of  depravity. 

Here,  however,  at  the  close  of  this  chapter,  we  must  make  a 
temporarv  pause.  It  is  unnecessary  for  us  to  follow  the  labo- 
rious author  in  his  view  of  the  houses  frequented  and  occupied 
by  these  females;  as  this  would  be  rather  out  of  our  way.  At 
a  future  occasion,  however,  we  may  direct  the  attention  of  our 
readers  to  some  other  points  in  these  volumes,  not  undeserving 
the  consideration  of  the  medical  philosopher. 

We  cannot  conclude  without  saying,  that  the  present  work 

s 
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proves,  among  other  things,  one  point  most  unequivocalljr. 
This  is,  that  the  system  of  licensing  and  pladng  tmder  regula- 
tions  public  women,  though  it  possess  the  advantage  of  enabling 
the  police,  and  the  authorities  of  the  country,  td  know  more  ac- 
curately, than  they  could  otherwise  do,  the  practices  and  haunts 
of  these  persons,  and  perhaps  acts,  in  many  instances,  as  a  pre- 
ventive check  to  the  commission  of  misdemeanours  and  crimes ; 
though  it  even  supplies,  in  many  instaVices;  more  efficient  and 

'  better  assistance  to  these  females  themselves  than  could  be  pro- 
cured under  a  different  system  ;  and  may,  in  a  few  cases,  pre- 
vent them  frorti  proceeding  to  those  extremities' which  sometimes 
occur  without  the  direct  interference  or  protection  of  liuthority ; 
— ^yet  completely  fails  as  a  means  of  restraining  yite  arid  immo- 
rality, and  is  wholly  ineffectual  in  preventing'  the  ^diffusion  of 
licentious  habits  among  the  community  at  large. 

The  present  work  contains  internal  evidence  that,  notwith- 
standing the  practice  of  licensfng  and  regulating  prostitutes  is  in 
full  energy,  and  under  the  best  arrangements  m  Paris,  yet  the 
extent  of  public  immoraKty  seems  very  great,  and  expands  in 
every  direction  through  the  comtjiunity.     There,  indeed,  are  not 

'only  the  public  recognized  means  of  imn£iora;lity,  but  manifold 

J>rivate  and  little  knowh  sources  of  the  isame  corruption.  The 
brmer,  indeed,  seem  to  be  mHintained  by  the  latter,  and  instead 
of  checking  their  growth  and  stepping  their  progress,  as  had 
been  expected  by  the  proj/osers  and  defenders  of  the  isystem, 
they  seem  rather  to  act  as  means  of  encouraging  them.  Both 
systems  are  indeed  acting  in  combination. 

It  is  hardly  possible  to  conceive  k  stronger  argument  against 
the  principle  of  licensing  and  regulating  a  system  of  female  licen- 
tiousness than  this  constitutes. 

The  present  work  also  contains  abundant  eVidertee  Confirma- 
tory of  the  truth  of  another  inference  which  has  already  been 
brought  forward  in  the  course  of  these  observaitions.  It  is  a 
most  clear  result,  that  by  far  the  most  efficient  cause  df  female 
corruption  is  gross  ignorance  and  want  of  education.  And  here 
we  understand,  not  mere  education  in  the  ordinary  sense  of  the 
term,  but  a  knowledge  of  the  necessity  6f  moral  duties,  and  the 
good  consequences  of  adhering  rigidly  to  fhetr  observance.  Many 
dt  the  unfortunate  females  df  whom  M.  Parent  Duchatelet 
speaks,  appear  never  to  have  known  what  chastity  is ;  that  it  is  a 
purity  not  merely  corporeal  but  mental ;  and  thtis,  from  igno- 
rance of  the  first  of  female  obligations,  have  pfogTeSsively  de- 
scended to  the  most  pitiable  and  irrecoverable  debasement.  In 
others,  in  whom  the  knowledge  of  the  value  of  this  Virtue  was 
still  not  entirely  dormant,  it  seemed  to  contey  only  the  more 
poignant  and  bitter  a  sense  of  the  miserable  state  of  those  who 
no  longer  possessed  it. 
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Aet.  III.'-^Eeport  from  the  Select  CommUtee  on  Medical 
Educationi  with  the  Minutes  of  Evidence  and  Appendix. 
Part  III.  Society  of  Apothecaries^  London,  Ordered,  by 
the  House  of  Commons,  to  be  printed  ISth  August  1834. 

We  have  just  received  the  third  part  of  the  Report  of  the 
Committee  of  the  House  of  Commons  on  Medical  Education,  in 
reference  to  the  Society  of  Apothecaries,  and  hasten  to  lay  an 
abstract  of  it  before  our  readers.  It  consists  of  two  parts,  the 
one  containing  parole,  the  other  documentary  evidence.  The 
former,  with  the  exception  of  the  informaticp  communicated 
by  Dr  Christison,  is  characterized  by  a  degree  of  arrogance, 
ignorance  of  subjects  on  which  the  most  dogmatical  assertions 
are  made,  inconsistency,  prejudice,  and  inconclusive  reaaoning, 
which  a  priori  we  should  have  considered  it  utterly  impossible 
for  any  fxxly  of  tolerably  educated  professional  men,  in  the 
present  day,  to  have  exhibited.  But  this  is  not  all.  The  evi- 
dence, such  as  it  is,  discloses  faots  which  imperatively  call  upon 
the  Legislature  to  deprive  this  incorporate  body  of  those 
exclusive  privileges  which  they  have  so  long  enjoyed.  These, 
we  are  aware,  are  grave  charges  which  it  is  incumbent  upon  us 
to  establish  by  the  clearest  evidence.  But,  before  we  conclude 
this  article,  we  shall  convince  every  impartial  reader,  in  the 
most  unexceptionable  manner,  b^  the  testimony  of  some  of  the 
leading  members  of  the  Worshipful  Company,  not  only  that 
these  gentlemen  themselves  are  incompetent  to  direct  the  medi- 
cal education  of  intended  practitioners,  but  that  the  incorpora- 
tion has  in  many  instances  failed  to  perform  its  duties,  while 
in  others  it  has  made  use  of  its  privileges  in  a  manner  not  onl^ 
obnoxious,  but  unjust,  and  utterly  in  contravention  of  the  spint 
of  the  Act  of  Parliament  which  conferred  them* 

Before  proceeding,  however,  to  this  task,  it  may  not  be 
amiss  to  lay  before  our  readers  some  historical  information 
respecting  the  Apothecaries^  Company. 

By  letters-patent,  under  the  Great  Seal  of  England, 
dated  9th  April,  in  the  fourth  year  of  his  reign,  Jamee  I. 
ordained  and  granted,  *^  that  all  and  singular  freemen  of 
the  Mystery  of  Grocers  and  Apothecaries  of  the  city  of  London, 
and  their  successors  for  ever  thereafter,  for  the  better  ordering, 
governing,  and  rule  of  men  of  the  Mystery  of  Grocers  and 
Apothecaries  of  the  city  of  London,  and  for  the  profit,  com- 
modity, and  rule  of  the  good  and  honest,  and  for  the  fear  and 
correction  of  evil,  and  deceitful,  and  wicked,  should  be  and  re- 
main one  body  corporate  and  politic  in  substance,  deed  and  name, 
by  the  name  of  the  Wardens  and  Fellowship  of  the  Mystery 
of  Grocers  of  the  city  of  London.'*    In  the  16th  year,  however, . 
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of  tbe  same  reign,  a  separation  between  the  two  trades  was 
effected  by  his  Majesty  granting  a  new  charter/  By  this  12S 
individuals  therein  nam^,  and  all  other  persons  '*  brought  up 
and  skilful  in  the  art,  faculty  or  roystery  of  an  apothecary,  and 
the  same  art,  faculty  or  mystery  at  this  time  exercising,  and 
being  freemen  of  the  Mystery  of  Grocers  of  the  city  of  London, 
and  with  the  same  jointly  and  promiscuously,  into  one  body 
corporate  and  commonalty,  made  and  constituted,  or  being 
freemen  of  any  other  arts,  faculties  or  mysteries  in  the  city  of 
London,  and  with  the  same  into  one  body  corporate,  society  or. 
commonalty,  heretofore  made  incorporated  or  constituted,^ 
and  all  their  apprentices  legally  bound,  were  separated  from 
the  grocers,  and  formed  into  a  new  incorporation  by  the  name 

of  THE  MASTER,  WAUDKNS,  AND  SOCIETY  OF  TU£  ABT  AK2> 
UYSTEAY  OF  APOTHECARIES  OF    THE  CITY  OF   LONDON.      The 

reasons  assigned  in  this  charter  for  the  separaticm  are  thus 
expressed.  **  For  as  much  as  it  is  signified  unto  us,  on  behalf 
of  our  well-beloved  subjects,  the  Apothecaries  of  our  city  of 
London,  and  also  affirmed  and  approved  unto  us,  by  our  well- 
beloved  Theodore  de  Mayeme,  and  Henry  Atkins,  Doctors  of 
Physic,  our  discreet  and  faithful  physicians,  that  in  these  latter 
years,  very  many  empiricks,  and  unskilful  and  ignorant  men, 
and  unexperienced,  do  inhabit  and  abide  in  our  city  of  London, 
and  the  suburbs  of  the  same,  which  are  not  well  instructed  in 
the  art  and  mystery  of  apothecaries,  but  are  therein  unskilful 
and  rude,  do  make  and  compound  many  unwholesome,  hurtful, 
deceitful,  corrupt  and  dangerous  medicines,  and  the  same  do 
sell  in  many  parts  of  this  our  kingdom  of  England,  and  the  same 
do  daily  transmit,,  to  the  abuse  and  .scandal,  not  only  of  them 
which  embrace  the  knowledge  of  physic,  and  of  the  learned 
physicians  of  this  our  realm  of  England,  professing  the  same, 
and  of  our  Apothecaries  of  our  city  of  London,  being  educated 
and  expert  in  the  same  art  and  roystery,  but  also  to  the  great 
peril  and  daily  hazard  of  the  lives  of  our  subjects.^  From  this 
extract  the  reader  will  see  that  the  putting  down  of  quackery,, 
the  procuring  of  pure  drugs,  and  the  faithful  compounding  of 
physicans^  prescriptions,  were  the  objects  sought  to  be  attained 
Dy  the  charter  now  alluded  to.  By  it  the  society  was  em- 
powered to  purchase  and  sell  lands,  to  sue  and  be  sued,  to  have, 
a  common  seal  and  hall,  to  elect  a  master,  wardens,  and 
assistants,  clerk,  and  beadle,  and  to  sell  drugs.  The  privileges, 
of  the  College  of  Physicians,  and  those  of  the  city  of  Londoa 
were  expressly  reserved,  and  it  was  declared,  ^*  that  expert  and 
approved  chirurgeons  may  exercise  their  art  and  faculty,  and 
use  and  enjoy  all  and  singular  their  proper  practice,  as  much 
as  belongeth  and  appertainelh  to  the  composition,  and  applica* 
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tian  td  outward  «ilTes  or  inedieines  only,  so  that  they  do  not 
▼end  or  expose  toeale  to  others,  such  nives  or  medicines  ae- 
Qsrdiog  to  theeomnon  manner  of  the  Apothecaries  of  our  cdty 
of  LoiMUm.*^  The  masters,  wardens,  and  aasisunts  for  the  time 
being  werein  vested  with  the  power  of  making  laws  and  by-laws, 
for  the  regulation  of  thecmporation  and  itsconcerns.  In  making 
]#ws,  however^  respecting  medicines,  they  were  bound  to  uke 
the4idTice.of  the  president  and  censors  of  the  CoU^^e  of 
Physieians.     Fmemen  of  the  Grocers  Company  or  of  any  other 
artSi  were  prohibited  from  keeping  apothecaries^  shops,  as  well 
sis  all  persona  who  bad  not  served  a  seven  years  apprenticeship 
to  some  fireeman  apothecary,  and  been  examined  and  found 
competent  by  the  master,  wardens,  and  president  of  the  College 
of  Fhysiciana,  or  such  physicians  as  he  should  appoint  for  the 
performance  of  the  duty.     Extensive  powem  were  also  granted 
ibem,  to  **  enter  into  any  shop  or  shops,  bouse  or  houses,  cellar 
or  odlars,  of  any  persons  whatsoever,  using  or  exercising  the 
art  or  mystery  of  apothecaries,  or  any  pwt  thereof,  wkhin  the 
^yof  London,  or  within  seven  miles  of  the  same  city,  as  well 
within  the  liberty  as  without,  where  any  medicines,  simfde  mr 
compound,  wares,  drugs,  receipts,  distilled  waters,  chemical 
oilsy  syrups,  conserves,  electuaries,  pills,  powders,  troches,  oils, 
ointments,  emplasters,  or  any  other  thing  whatsoever,  which 
belong  or  appertain  to  the  art  ormystery  of  apothecaries,  shall 
be  probable  and  likely  to  be  foond,  and  to  search,  survey,  and 
pisove  if  the  seme  *  *  *  be  and  slMdll  be  wholesome,  medicin- 
aUe,  meet  and  £t  <br  the  cure,  health  and  ease  of  our  subjects ; 
and  also  *  ^  to  try  all  and  singular  pereons  proiiesang,  osing 
or  esereising,  Or*  which  hereafter  shall  profess,  use,  or  exercise 
tbe  art  or  mystery  of  apothecaries*  or  any  part  thereof,  within 
the  aforesaid  ctty  of  X^ondoo,  the  liberties  or  suburbs  thereof,  or 
within  seven  miles  of  the  same  city,  as  well  widiin  liberties  as 
without,  touching  or  concerning  their,  and  every  of  their  know* 
kdge,  skill,  or  understanding,  \n  the  aforesaid  art  and  mystery 
of  qxitbeparies,  and  to  remove  and  prohibit  all  those  from  the 
exercise,  use  or  practice  of  the  said  art  or  mystery,  whom  here- 
after they   shan  find  unskilful,  ignorant  4)r  insufficient,  or 
obstinate  oi;  repugnant  to  be  examined,  by  virtue  of  these  pre^ 
aents,  in^the  art  or  mystery  aforesaid.^    They  were  also  autho* 
rised  to  bum  before  tbe  offenders^  door,  «ll  medicines  or  drugs 
which  they  lihould  *'  find  unlawful,  deceitful,  inveterate,  out  of 
use,   unwholesome,    corrupt,  unmedicinable,   permcious    or 
buitfufl ;  and  to  lay,  ioipose  and  execute  punishments  and  other 
pains  ^nd  penidlses  by  ones  and  amerciaments  upon  euch  offen- 
ders, according  to  their  sound  discretions,  and  the  ordinances 
bythQm  and  £eir  successors,  so  as  aforesaid,  to  be  made  and 
appointed." 
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It  is  evfdeDt  from  the  abstract  whioh  wr hare  git«D,  flttif^|as 
we  liave  already  stated,  the  sole  object  in  ffrantiog  the  chaiter, 
was  to  secure  a  supply  of  pure  medicinal  substances,  and  the  due 
and  faithful  compounding  of  them  according  to  the  formularies 
or  porescriptions  of  physicians,  and  that  the  apothecary  derived 
no  title  whatever  from  it  to  practise  either  medicine,  surgery,  or 
midwifery.  The  apothecary  was  a  mere  appendage  to,  or  seri^ 
vant  of  the  physician ;  and  many  of  them  in  olden  times  had  ae. 
tually  acted  in  this  capacity,  and. derived  all  their  knowledge 
from  the  casual  instructions  of  their  masters.  But  besides  com* 
pounding  medicines,  the  apothecary  in  many  eases  was  called 
upon  to  administer  them,  or  see  them  administered,  and  ia 
this  manner  picked  up  a  smattering  of  knowledge  which  made 
him  useful  in  trifling  cases,  or  when  a  physician  could  not  be 
procured,  much  in  the  same  manner  as  a  client  will  in  the  ah- 
sence  of  his  legal  adviser,  frequently  consult  his  clerk.  This 
usurpation  met  with  some  opposition  on  the  part  of  the  phy* 
sidans ;  but,  being  sanctioned  oy  the  community,  was  persisted 
in  by  the  apothecaries,  whose  increased  importance  was  evin» 
ced  by  the  acts  of  Parliament  passed  to  exempt  them  from 
serving  offices. 

In  what  manner  the  society  fulfilled  its*  duties  within  the 
bounds  of  its  jurisdiction,  we  have  no  means  of  knowing  8o« 
ctirately.  But  it  may  be  safely  inferred,  from  the  number  of 
complaints  which  were  made,  that  they  were  inefficiently  per- 
formed. It  will  be  observed,  that  the  charter  gave  the  society 
no  power  beyond  London,  and  7  miles  round;  and  thus,  though 
throughout  the  country  the  lieges  were  left  to  the  mercy  of  any 
unprincipled  and  ignorant  man  who  chose  to  designate  bimb 
adf  by  the  title  of  Apothecary,  or  Surgeon- Apothecary ,  aa  suit* 
ed  his  fancy,  the  society  had  no  means  of  putting  an  end  to 
the  evil,  which  was  continuallv  increasing.  At  length  the  well* 
educated  of  the  body,  sensible  of  the  disgraceful  situation  in 
which  they  were  placed,  thought  of  the  means  of  cheeking  the 
progress  of  this  evil ;  and  an  association  was  f<»rmed  for  the 
purpose  both  of  protecting  the  public,  and  elevating  the  statutes 
of  tbi^society.  The  following  extracts  from  the  evidence  of 
Dc  Burrows,  exhibit  the  true  state  of  the  great  body  of  the 
profession  at  that  period,  and  the  objects  of  the  association; 

**  Sd9.  What  w^s  the  state  of  the  medical  profession  as  regarded 
general  practitioners  before  the  act  of  1615?  There  were  [^was^ 
a  great  number  of  individuals  practising  as  general  practidoners; 
whahad  certainly  not  received  .a  competent  miucation,  and«  thereM 
fore^  were  not  acting  in  a  manner  creditable  to  themselves^  or  be« 
neficial  U>  the  publijC. 

''  340.  You  acted  as  chairman  to  the  General  Association  of  Apo^ 
the  caries  and  Surgeon- Apothecaries  of  England  and  Wales  ?  I  did. 
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'<  24U  Did  you  principally  conduct  the  coirotpcmdence  of  that 
aasocialion  with  the  practitioners  of  England  and  Wales  ?  Whnl- 
.ly ;  there  was  a  secretary,  but  I  conducted  the  whole  of  it. 

'*  242.  Was  the  act  of  1815  occasioned  by  the  proceedings  of 
that  association  ?     Unquestionably. 

''243.  What  were  the  evils  to  remedy  which  that  association 
was  formed  ?  I  have  extracted  the  principal  grounds :  Firsts  that 
persons  v/ere  allowed  to  practise  as  surgeons,  as  apothecaries,  and 
-as  mid  wives,  to  dispense  medicines  and  to  compound  prescriptions 
in  England  and  Wales,  who  had  never  received  any  education  to 
4it  them  to  exercise  those  functions  whereby  the  public  were 
much'  injured,  and  the  character  o£  the  medkal  profession  was 
lowered. 

"  244.  Their  principal  object  was  to  reduce  the  number  of  those 
who  were  practising  without  having  received  any  medical  educa- 
tion at  all  ?  Surely,  not  only  to  reduce  their  number,  but  to  pre* 
vent  them  from  practising  altogether.  The  second  complaint  was, 
that  there  was  no  superintending  power  to  examine  into  the  quali- 
fications of  the  persons  entering  upon  those  several  branches  of  the 
profession  ;  that  in  consequence  of  this  lowering  of  the  character 
of  the  general  practitioner,  it  was  exceedingly  difficult  to  procure 
apprentices ;  that  as  the  general  practitioner  had  no  l^al  right  to 
charge  for  his  attendance  on  the  sick,  he  was  compelled  to  resort 
to  an  expedient  for  remunerating  himself,  exceedingly  revolting  to 
the  feelings  of  a  liberal  mind ;  that  a  most  cruel  system  of  farming 
the  medical  attendance  on  the  parochial  poor  to  the  lowest  bidder, 
without  any  regard  to  the  proper  qualifications  of  the  party  ten- 
dering, had  become  general.  These  were  the  five  particular  points 
that  the  practitioners  pressed  upon  the  attention  of  the  association." 

The  association  began  to  meet  in  1 81 S,  and  in  December  of  that 
year  petitioned  Parliament.  In  March  1 813,  a  bill  wasintroduced 
into  the  House  of  Commons;  but,  after  being  read  a  first  time, 
it  was  withdrawn,  in  consequence  of  the  opposition  offered  to  it, 
principally  as  would  appear  by  the  Colleges  of  Physicians  and 
Surgeons.  The  Society  of  Apothecaries  professed  to  act  ac- 
cording to  the  instructions  which  might  be  given  to  them  by 
the  College  of  Physicians,  but  remained  to  a  certain  degree 
neutral.  In  the  following  year,  the  bill  was  again  brought  in, 
and  several  clauses  introduced  into  it,  of  which. the  members 
of  the  association  did  not  approve,  but  to  which,  finding  that 
they  could  do  no  better,  they  were  obliged  to  assent.  Theoppo* 
sition  of  the  Colleges  seemed  to  be  withdrawn  at  the  intercession 
of  Mr  George  Rose,  as  it  was  through  him  that  it  was  com- 
municated to  the  association,  that  they  had  agreed  to  the  fram- 
ing and  introduction  of  a  bill;  and  he  became  the  organ  of 
communication  between  the  parties.  Nine-tenths  of  the  mem* 
bers  of  the  association  were  surgeons,  and  some  of  them  be- 
longed to  the  Society  of  Apothecaries.     In  1816,  the  bill  was 
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paJEced,  which  has  giTea  rise  to  so  many  just  complaints,  both 
as  to  its  proyifflons,  and  as  to  the  manner  in  whtcn  it  has  been 
carried  into  effect,  and  which  it  seems  to  have  been  the  deter- 
mination of  the  witnesses  whose  evidence  we  shall  presently 
examine,  to  exhibit  as  being,  perfect  in  both. 

This  act  (55  Geo.  III.  cap.  cxciv.)  confirmed  the  whole  of 
the  charter  of  James,  except  in  so  far  as  it  repealed  that  por- 
tion which  directs  the  Master,  Wardens,  &c«  to  enter  the  snops 
of  apothecaries,  examine  medicine,  and  impose  penalties,  and 
substituted  for  it  a  power  to  enter  the  shops  of  every  apothe-^ 
cary  in  England  and  Wales,  at  any  time  during  the  day,  to 
test  the  various  drugs  or  medicinal  substances  found  therein, 
to  destroy  such  as  they  should  find  to  be  *'  false,  unlawful, 
deceitful,  stale,  unwholesome,  corrupt,  pernicious  or  hurtful,^ 
and  to  impose  penalties  upon  offenders ;  **  for  the  first  offence 
the  sum  of  five  pounds,  for  the  second  offence  the  sum  of  ten 
pounds ;  and  for  the  third  and  every  other  offence  the  sum  of 
twenty  pounds.^  Additional  powers  were  also  granted,  and 
duties  imposed.  Section  fifth,  which  some  of  the  members  of 
the  Apothecaries^  Company  make  a  boast  of  violating,  enacts, 
'*  that  if  any  person  using  or  exercising  the  art  and  mystery 
of  an  apothecary,  shall  at  any  time  knowingly,  wilfully  and 
contumaciously,  refuse  to  make,  mix,  compound,  prepare, 
give,  apply,  or  administer,  or  any  way  to  sell,  set  on  sale» 
put  forth  or  put  to  sale  to  any  person  or  persons  whatever, 
any  medicines,  compound  medicines,  or  medicinable  com- 
positions, as  directed  by  any  prescription,  order  or  receipt, 
signed  with  the  initials  in  his  own  handwriting^  of  any  phy- 
sician licensed  to  practise  physic  by  the  Royal  College  of  Phy- 
sicians  of  London,  or  either  of  the  Universities  of  Oxford  or 
Cambridge,  the  offender,  on  complaint  being  made  by  the  phy. 
sician  within  twenty-one  days,  shall,  unless  he  can  show  a  jus- 
tifiable reason,  on.conviction  before  any  Justice  of  Peace,  '^  for- 
feit for  the  first  offence  the  sum  of  five  pounds;  for  the  second 
offence  the  sum  of  ten  pounds  ;  and  for  the  third  offence  he 
shall  forfeit  his  certificate,  and  be  rendered  incapable  in  fu- 
ture of  using  or  exercising  the  art  and  mystery  of  an  apothe- 
cary, and  be  liable  to  the  penalty  inflicted  by  this  act,  upon 
all  who  practise  as  such  without  a  certificate,  in  the  same  man- 
ner as  if  such  party  so  convicted  had  never  been  furnished  with 
a  certificate,  enabling  him  to  practise  as  an  apothecary  ;  and 
such  offender,  so  deppived  of  his  certificate,  shall  be  rendered 
and  deemed  incapable  in  future  of  receiving  and  holding  any 
fresh  certificate,  unless  the  said  party,  so  applying  for  a  renewal 
of  his  certificate,  shall  faithfully  prcnnise  and  undertake  and  give 
good  and  sufficient  security  that  he  will  not  in  future  be  guilty 
of  the  like  offence.^ 
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S4ctkm^Y*  mi  xr-  enacted  '*  that  from  end  after  tfie  first  ix^ 

of  Angmfti  one  thoi^sand  eight  handred  and  fifteen*  it  shall  not  be 
lawful  for  anj  person  or  persons^  (except  persons  already  in  prac- 
tice, as  such)  to  practise  as  an  apothecary  in  an j  part  or  England 
or  Wales;  unless  he  or  they  shall  have  been  examined  by  the  Court 
of  Examiners,  or  the  major  part  of  them,  and  have  received  a  cer* 
tificate  of  his  or  their  being  duly  qualified  to  practise  as  such,  from 
tiie  said  court  of  examiners,  or  the  major  part  of  them  as  aforesaid, 
who  are  hereby  authorized  and  required  to  examine  all  person  and 
persGna  applying  to  them  for  the  purpose  of  ascertaining  the  sk3l 
and  abilities  4>f  such  person  or  persons  in  the  science  and  practioB 
of  medtpine,  fuid  his  or  their  fitness  and  quahfication  to  practise  as 
an  apotbecary^  *  *  *  provided  always,  that  no  person  shall  be  ad« 
mittad  to, such  examination,  until  he  shall  liave  attained  the  full  age 
of  twenty-two  years.  Provided  always  *  *  that  no  person  shall 
be  admitted  to  any  such  examination  for  a  certificate  to  practise  as 
an  apothecary,  unless  he  shall  have  served  an  apprenticeship  of  not 
less  than  five  years  to  an  apothecary,  and  unless  he  shall  produce 
testimonials  to  the  satisfaction  of  the  said  court  of  examiners,  of  a 
sufficient  medical  education,  and  of  a  good  moral  conduct." 

The  act  also  provides  for  the  appointment  of  a  Court  bf 
Examiners,  to  act  under  an  oath,  specifies  the  qualifications 
necessary  to  render  a  man  eligible  to  be  appointed  an  examiner 
of  drugs  or  candidates,  and  the  manner  in  which  all  regula- 
tions amall  be  made;  enacts  penal  ties«  points  the  application  of 
these,  and  fees  received  on  examination,  and  limits  actions  to 
six  calendar  months  after  the  offence,  &c.  Chemists  and  drug- 
gists are  excepted  from  the  operation  of  the  act,  and  the  rights 
and  privileges  of  the  Universities  of  Oxford  and  Cambridge, 
the  Koyal  College  of  Physicians,  and  Royal  College  of  Sur- 
geons, are  preserved  to  them. 

This  obnoxious  act  differs  from  the  charter  in  nothing 
save  the  granting  of  additional  powers  to  a  body  which 
had  failed  in  performing  its  duties,  and  which,  so  far 
from  'being  prepared  to  ^ve  effect  to  its  provisions,  seenaed 
to  be  overwhelmed  with  the  trusts  and  pnvileges  committed 
to  it.  Clear  proof  of  this  is  found  in  the  testimony  of  Dr 
Burrows,  who  was  the  principal  agent  of  the  association  to 
which  the  Society  of  Apothecaries  is  indebted  for  the  act. 
He  was  asked,  if  between  the  passing  of  the  act  and  his ' 
retirement  from  the  board  of  examiners,  the  Society  of  apo- 
thecaries were  disposed  to  act  in  carrying  the  statute  into  ef- 
fect, in  a  manner  conducive  to  the  public  interest  ?  and  his  re- 
ply is,  **  undoubtedly  so,  generally  speaking ;  most  decidedly. 
It  required  some  little  trouble  to  convince  them  of  the  course 
they  ought  to  pursue.  In  fact  it  seemed  to  come  upon  them 
by  surprise.  For  although  they  had  solicited  the  bill,  yet  they 
had  not  prepared   their  minds   for  the  extensive  privileges 
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wbidh  that  act  gave  them,  Bor  for  the  great  benefit  that  might 
aoerae  to  the  public,  hj  carrying  the  act  into  effisct,^  He  then 
states,  that  the  greater  part  did  not  know  the  important  du- 
ties and  powiers  that  had  aevolved  upon  them.  In  a  subsequent 
examination,  he  affirms  that  *'  the  members  of  the  court  of  ex. 
aminers  differed  extremely  in  their  interpretation  of  the  act,^ 
and  that  he  '^  thought  that  many  of  them  had  not  sufficiently 
prepared  themselves  to  administer  a  statute  which  was  so  im- 
portant  and  gave  them  such  extensive  privileges.  They  had 
obtained  the  act,  but  *  *  did  not  understand  the  spirit  of  it^ 
He  however  asserts,  that  ^*  they  have  carried  the  act  into  ef- 
fect, in  the  most  material  matters,  in  a  manner  which  has  been 
most  highly  conducive  to  the  benefit  of  the  members  of  the 
profession,  and  to  the  benefit  of  the  public.^  How  far  this 
statement  is  well  founded  we  shall  have  an  opportunity  of 
showing  in  the  course  of  this  article*  In  the  meantime  we  pro- 
ceed with  our  introductory  remarks. 

We  have  already  btated,  that  an  apothecary  at  first  was  no- 
thing more  than  the  name  really  implies,, an  individual  who 
kept  a  supply  of  medicines  and  compounded  them  as  directed. 
The  above  mentioned  act  in  reality  made  him  superior  to  a 
physician,  inasmuch  as  it  not  only  conferred  the  privilege  of 
practising,  but  also  of  compounding  and  dispensing  medicine, 
which  no  graduate  of  any  University  save  Oxford  and  Cam- 
bridge is  permitted  to  do,  unless  a  fellow  or  licentiate  of  the 
Boyal  College  of  Physicians  of  London,  in  which  case  the 
provision  is  nugatory,  as  this  body  prevents  its  members  from 
acting  as  general  practitioners  and  dispensing  medicines.  Mr 
Nussey,  indeed,  states  in  bis  evidence  that  it  was  decided  in  the 
reign  of  Queen  Anne,  in  the  case  of  the  College  of  Physicians, 
against  an  individual  of  the  name  of  Rose,  that  an  apothecary 
was  competent  to  ascertain  the  nature  of  a  disease  and  to  treat 
it,  and  that  he  can  refer  to  some  proof  of  that ;  into  which, 
however,  he  does  not  enter.  In  answer  to  the  question,  whether 
this  decision  goes  so  far  as  to  define  what  an  apothecary  then 
was,  and  thence  to  enable  us  to  define  what  an  apothecary  is 
now  ?^  he  says,  ^^  at  the  present  moment  there  are  very  few  in- 
dividuals practising  pharmacy  exclusively,  perhaps  not  more 
than  half  a  dozen  in  the  whole  town.  But  the  apothecary 
strictly  is  still  an  individual  who  simply  attends  the  sick  and 
treats  disease.^'  The  examination  then  proceeds.  **  Is  he  a 
person  who  attends  an  individual  affected  with  some  internal 
disease,  not  requiring  external  or  manual  aid,  who  prescribes 
for  the  cure  of  such  complaint  and  supplies  the  medicine  ?  He 
is.  The  supplying  of  medicine  is  an  essential  part  of  it  ?  That 
is  as  it  may  happen.     In  my  situation  in  life,  I  am  sopietiroes . 
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called  upon  to  prescribe ;  to  give  my  opinions  without  sendisg* 
medicine.  You  are  not  the  only  instance  of  that  ?  I  speak  of 
myself,  there  are  others.  What  is  the  definition  of  an  apo- 
thecary as  distinguished  from  other  practitioners  ?  That  which 
the  chiurman  has  already  stated,  is  the  meaning  I  apprehend 
of  the  word  apothecary.*^  So  then,  the  apothecary,  according 
to  Mr  Nussey,  the  chairman  of  the  Apothecaries^  Company,  acts 
in  many  respects  as  a  physician.  He  treats  any  internal  dis* 
ease  not  requiring  eoiternalor  manual  aid.  Now  this  will  evi- 
dently prevent  him  from  treating  the  greater  number  of  inflam- 
matory complaints,  in  fact  all  complaints  which  require  blood* 
letting  in  any  form.  Definitions,  as  Dr  Johnson  long  ago  remark- 
ed, are  hazardous;  and  in  the  present  case  Mr  Nussey,  in  endea- 
vouring to  aggrandize  the  apothecary,  has  precluded  him  from 
treating  many  of  those  diseases  in  which  the  aid  of  the  gene- 
ral practitioner  is  most  frequently  required.  The  apothecaries, 
however,  do  not  confine  themselves  within  the  narrow  limits 
prescribed  for  them  by  their  chairman.  They  engage  in  the 
practice  of  midwifery,  and  that,  notwithstanding  it  is  declared 
by  one  of  the  court  of  examiners,  that  the  delivery  of  a  woman 
is  considered  a  surgical  operation,  and  according  to  the  opinion 
of  coaiisel,  they  have  no  power  to  examine  a  candidate  for 
their  licence,  on  his  obstetrical  knowledge. 

By  another  member  of  the  court,  Mr  J.  Bacot,  it  is  admitted  that 
although  it  is  necessary  that  every  general  practitioner  should 
be  well  instructed  in  surgery,  many  apothecaries  are  quite  ig- 
norant  in  this  respect  Thus  a  licentiate  of  the  Apothecaries^ 
Company  may  practice  midwifery  and  surgery  without  having 
his  qualification  so  to  do,  tested  oy  any  board.  It  is  true  the 
witnesses  seem  to  regret  this  state  of  matters,  but  it  does  not 
appear  that  any  very  active  steps  have  been  taken  to  obviate 
the  evil.  It  may  urged  by  way  of  palliation,  that  most  of  these 
licentiates  pass  the  College  of  Surgeons;  but  there  is  no  power 
to  force  them  so  to  do ;  and  this  at  all  events  would  be  no  gua- 
rantee that  they  are  possessed  of  any  knowledge  or  skill  in  mid- 
wifery. They  seem  to  have  been  quite  content  to  leave  mat- 
ters as  they  were,  satisfied  that  their  licentiates  possessed  a  mo- 
nopoly of  general  practice.  From  their  not  asking  power  to 
examine  the  candidates  for  their  license  on  surgery  and  mid- 
wifery, it  would  appear  that  they  conceived  less  mischief  to  be 
likely  to  result  from  an  ignorant  individual  treating  a  case  of 
strangulated  hernia  or  retention  of  urine,  or  managing  a  deli- 
cate woman  in  the  most  critical  situation  of  her  life,  than  in 
failing  to  give  an  ointment  its  proper  consistence,  or  a  draught 
an  agreeable  colour  and  flavour.  With  them  a  knowledge  of 
pharmacy  and  the  external  characters  of  drugs  would  appear 
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to  be  the  most  important  to  be  acquired  ;  but  the  reader  will 
find,  in  a  subsequent  part  of  the  present  article,  that  these  pa- 
trons of  pharmacy  are  ignorant  of  some  approved  processes  ia 
pharmacy ;  and  that  even  the  examiners  themselves  are  glad 
of  the  assistance  of  their  chemical  operator,  in  answering  some 
questions  on  the  subject  put  by  a  non-professional  gentleman. 

Before  concluding  these  preliminary  remarks,  it  may  not  be 
unnecessary  to  state,  that  the  apothecaries  of  England  consist 
of  two  distinct  classes  of  individuals,  the  Licentiates  and  the 
Members.  The  former  have  no  share,  either  in  the  manage- 
ment of  the  funds  of  the  corporation,  or  in  the  election  of  of- 
fice-bearers, the  regulating  of  the  course  of  study,  or  the  exe- 
cution of  the  act  of  1815.  We  wish  it  to  be  understood  that  in 
this  article  our  remarks  have  no  reference  to  these  individuals. 

The  privileges  of  the  members  of  the  incorporation  may 
be  thus  briefly  suted.  Isi,  The  Master,  Wardens,  Examiners 
and  Treasurer,  are  chosen  from  among  them.  SJ,  Their  ap- 
prentices have  the  advantage  of  attending  lectures  on  Materia 
Medica,  and  Botany,  and  during  six  months  of  the  year  of  go- 
ing into  the  country,  in  company  with  a  demonstrator  appoint- 
ed to  instruct  them  in  botany,  refreshments  being  allowed  them 
at  their  first  two  meetings*  At  the  end  of  their  apprentice- 
ship^ they  may  enter  the  incorporation  free  of  expense,  while 
others  must  pay  a  fine  of  one  hundred  pounds  Sterling.  This 
last  privilege,  however,  seems  not  to  be  worth  L.  100,  inasmuch 
as  no  one  had  entered  the  incorporation  by  redemption,  for 
seven  years  previous  to  March  18S4.  8rf,  The  Master,  War- 
dens, examiners,  &c.  have  the  power  of  regulating  the  afiairs 
of  the  society,  and  the  course  of  study  to  be  pursued  by  can- 
didates for  their  license.  To  them  also  is  committed  the  car- 
rying into  effect  the  other  provisions  of  the  act  of  1816. 

Our  readers  will  now  be  in  a  condition  to  examine  with  us 
the  evidence  adduced  by  different  members  of  the  Society  of 
Apothecaries,  who  have  come  forward  to  communicate  infor- 
mation to  the  Committee  of  the  House  of  Commons,  respecting 
medical  education,  and  other  matters  connected  with  the  pro- 
fession. In  the  remainder  of  this  article,  then,  we  shall  consi- 
der firsty  how  the  public  duties  entrusted  to  the  society  of  apo- 
thecaries have  been  fulfilled  ;  aecondlyy  the  suggestions  offered 
by  the  witnesses  respecting  medical  education;  thirdly^  we 
shall  examine  those  charges  and  insinuations  which  have  been 
made  against  the  Edinburgh  School ;  and  in  conclusion,  we 
shall  show  that  we  had  good  grounds  for  making  those  asser- 
tions regarding  the  incorporation,  and  several  of  its  influential 
members,  which  we  felt  it  our  duty  to  do  at  the  commencement. 

1.    In  what  MAN)f£R  HAS  THE  SoClETY  OF  APOTHECARIES 
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EXERCISED  THOSE  PRIVILE0B8  AND  FULFILLED  THOSE  DUTIES 
WHICH   WERE  ENTRUSTED   TO  IT  BY  THE  CHARTER  OF  JaHES 

L  AND  THE  ACT  OF  1815  P  The  duties  of  the  society  may  be 
classed  under  four  heads.  Ist,  To  examine  the  medicinal  articles 
kept  by  apothecaries ;  Sd,  to  prosecute  unqualified  practitiou- 
ers ;  3dj  to  prescribe  the  course  of  education  to  be  followed  by 
all  those  intending  to  apply  for  a  license ;  4^,  to  examine  can- 
didates ;  dthf  to  keep  at  the  Hall  a  supply  of  pure  articles,  used 
by  apothecaries.  We  shall  now  inquire  how  each  of  these  du- 
ties has  been  fulfilled. 

1.  Examination  of  apothecaries  shops.  The  following  ex- 
tracts will  show  how  this  is  conducted. 

«'  How  is  the  visitation  of  apothecaries'  shops  by  the  wardens  of 
your  society,  in  company  with  the  censors  of  the  College  of  Phy- 
sicians, conducted  ?  The  phj'sicians  call  upon  the  society  of  apo- 
thecaries twice-a-year»  I  think  it  Is^  to  send  their  wardens  to  assist 
them  in  the  examination  of  the  shops. — Is  the  day  fixed?  The 
day  is  fixed,  it  is  in  the  summer  and  the  autumn  of  the  year.  Is 
it  pretty  well  known  before  hand  on  what  day  the  visit  will  take 
place  ?  Yes  it  is ;  but  there  has  been  some  alteration  made  lately ; 
one  of  the  examinations  is  postponed  to  a  later  period  of  the  year ; 
they  were  very  nearly  together.— About  what  period  of  the  year 
is  it  ?  I  think  it  is  this  very  month  (June).  In  short,  both  have 
taken  place  in  .this  very  month  ;  but,  upon  the  last  examination,  it 
was  thought  better  to  postpone  the  second  examination  till  towards 
the  end  of  the  year.— .How  many  shops  are  generally  visited  in  a 
day?  I  daresay  from  forty  to  fifty.  I  was  on  those  examinations 
last  year  twice.— How  many  were  visited  in  a  day  on  that  occa- 
sion ?  I  should  think  between  forty  and  fiflty — Do  you  keep  a 
record  of  the  names  of  the  shops  visited  ?  The  beadle  of  the  Col- 
lege accompanies  the  deputation,  and  takes  the  name  of  the  indi- 
vidual keeping  the  shop,  and  minutes  any  observations  that  are 
made  by  those  who  examine,  and  on  the  appearance  of  the  drugs. 
—And  that  book  is  kept  ?  Yes,  I  suppose  so ;  but  it  is  in  the  keep- 
ing of  the  College  of  Physicians. — At  what  hour  of  the  day  does 
the  visitation  commence  its  proceedings  f  I  think  somewhere 
about  one  o'clock.— And  when  does  it  end  ?  It  ends  about  six. — 
How  long,  upon  an  average,  does  the  visitation  of  each  shop  last  ? 
Perhaps  a  quarter  of  an  hour— not  so  much. — Besides  the  visita- 
tions of  the  shops  oi  apothecaries  and  druggists,  which  the  officers 
of  your  society  make  in  company  with  the  censors  of  the  College 
of  Physicians,  do  they  sole,  and  unaccompanied  by  the  censors, 
make  any  similar  visitations,  by  virtue  of  the  authority  granted  to 
them  by  the  act  of  1815  ?  Yes ;  we  are  bound  by  the  charter,  as 
well  as  the  act  of  Parliament  of  1815,  to  visit  apothecaries'  shops, 
but  not  those  of  druggists ;  we  have  no  power  over  the  druggists. 
-^Are  you  sole,  and  unaccompanied  by  the  censors  of  the  College 
of  Physicians,  in  the  habit  of  visiting  apothecaries'  shops  ?  Cer- 
tainly * — Upon  what  officer  does  that  duty  devolve  ?  it  devolves 
upon  the  Court  of  Assistants;  or,  if  necessary,  upon  some  efficient 
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men  of  the  livery  6f  the  society.  A  power  is  invested  in  the  mas- 
ter of  the  society  to  appoint  and  direct  certain  individuals  to  under- 
take this  office.—*  *  *  *  *  Is  a  search  by  the  members  of 
your  society^  so  appointed,  constantly  going  on  ;  or  is  it  only  on 
extraordinary  occasions  that  it  is  direoted  to  be  made  ?  For  a  great 
many  years  a  search  was  made  every  year,  but  lately  it  has  been 
but  once  in  two  years.— But  one  day,  once  in  two  years  ?  One 
day,  or.  more  than  one  day,  depending  entirely  upon  the  district 
they  visit,  and  upon  the  number  of  visits  they  have  to  make*  We 
have  now  and  then  gone  thirty  miles  from  London,  and  that  can* . 
not  be  accomplished  in  one  day.-— Do  they  now,  by  virtue  of  these 
powers,  make  visitations  all  over  England  and  Wales  ?  They  do 
not,  and  never  have  done  so.— >  Have  they  not  the  power,  by  virtue 
of  the  act  1815?  They  have;  they  have  the  power  of  appoint- 
ing searchers  in  the  country.— You  have  stated  that  you  do  not 
visit  druggists'  shops.  Unattended  by  the  censors  of  the  College 
of  Physicians,  have  you  any  power  to  visit  these  shops ;  attended 
by  the  censors  you  do  visit  them  ?  Yes,  we  do.. — Your  search  in 
company  with  the  censors  is  confined  to  the  city  of  Ixindon  ?  Yes. 
— 1$  visiting,  twice-a-year,  effectual  in  preventing,  within  the  pre* 
cincls  of  the  city  of  London,  the  sale  of  bad  or  spurious  medicines  ? 
My  opinion  upon  that  subject  is  this,  that  it  is  not  by  any  means 
so  efficient  and  complete  a  law  as  is  desirable ;  that  there  are  many 
ways  and  means  of  passing  off  adulterated  medicines  which  no 
search  can  prevent.  I  do  not  see  how  it  is  possible  to  prevent  it. 
— No  search^  you  say,  can  prevent  it  ?  It  is  not,  therefore,  to  the 
imperfection  of  the  present  law  of  search,  but  to  the  principle  of 
the  law  of  search,  in  general,  that  you  object  ?  I  think  I  may 
state,  with  regard  to  the  present  race  of  general  practitioners,  that, 
for  the  most  part,  they  are  men  of  such  standing  and  aoquirementa 
a3  scarcely  to  be  supposed  capable  of  fraud— The  question  refers 
to  the  use  of  visitations,  o£  such  especially  as  are  made  in  the  city 
of  London,  by  your  ward^s  and  the  censors  of  the  College  of  Phy- 
sicians. Np  search,  you  say,  can  prevent  the  sale  of  adulterated 
medicine  on  the  i)art  of  those  who  are  disposed  to  sell  it  ?  I  think 
not.  1  think  it  fails  in  accomplishing  that  purpose ;  that  it  may 
do  some  good  is  possible ;  but  there  are  (is)  plenty  of  opportunities 
for  frauds,  if  people  are  disposed  to  commit  them,  in  spite  of  search- 
ers.— is  not  the  search  in  question  less  efficient  than  it  might  other- 
wise be,  owing  to  its  being|raade  on  two  days  only  in  the  year,  and 
those  days  occurring  at  fixed  periods,  so  that  all  parties  whom  it 
may  ooncem  are  duly  apprised  beforehand  when  they  may  expect 
a  visit  ?  Yes,  1  think  so. — The  mode,  therefore,  of  conducting  the 
search  renders  it  still  more  ineffectual  than,  even  if  well  conducted, 

it  still  must  be  }     I  think  so As  the  search  that  is  made  by  your 

society  of  all  the  apothecaries'  shops  in  England  and  Wales  takes 
place  but  once-a-year,  [|we  are  told  above  that  this  search  never  took 
place^  is  not  that  still  less  efficacious  than  the  search  that  you  make 
together  wit^  the  physicians?  Yes,  1  must  admit  that. — Are  your 
visitors  provided  with  tests,  or  other  meaaa  of  making  extemporary 
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trial  of  the  parity  of  any  articles  in  the  Materia  Medica  ?  Some 
few  tests  that  apply  to  specific  medicines ;  poisonous  medicinesf  or 
example,  and  medicines  of  specific  ▼irtues.— -Does  the  search,  either 
that  which  you  make  singly,  or  that  which  you  make  in  company 
with  the  physicians,  afford  to.  the  public  any  reasonable  degree  oF 
security  against  the  sale  of  bad  or  spurious  medicines  ?  1  should 
think  not,  if  the  disposition  existed  to  sell  such  medicines/* — Evi- 
dence of  John  Nussey,  Esq.,  S8-68. 

In  this  case  we  find  a  most  important  duty  in  some  cases 
altogether  neglected,  and  within  a  limited  district  performed 
in  a  most  careless  and  inefficient  manner.  Mr  Nussey  makes 
an  attempt  to  palliate  this  negligence  by  stating  first,  that  the 
law  is  inefiScient,  aecondty^  that  it  is  useless  and  would  be  so 
in  any  case,  in  consequence  of  its  being  impossible  to  convict 
the  guilty ;  and,  thirdly^  that  the  general  practitioners  are  of 
such  standing  and  acquirements  as  to  place  them  above  suspi- 
cion. He  is  then  forced  to  assert  that  such  searches  do  some 
little  good,  even  when  conducted  on  the  present  absurd  plan, 
and  that  more  good  would  be  efPected  if  the  search  were  to  be 
more  effectual.  Last  of  all,  to  revert  to  his  first  stated  opinion 
that  the  search  doest  not  give  the  public  any  reasonable  degree 
of  security  against  the  sale  of  bad  or  spurious  medicines, 
omitting  all  consideration  of  these  contradictory  opinions  un- 
becoming the  head  of  a  society  invested  with  so  extensive 
powers,  we  cannot  see  upon  what  principle  the  incorporation 
are  justified  in  not  fulfilling  a  duty  po^tively  imposed  upon 
them  by  law,  or  if  they  possess  a  dispensing  power^^upon  wtiat 
principle  they  refuse  to  exercise  it  in  other  cases  where  it 
would  be  attended  with  positive  advantage  to  the  community. 
We  are  unwillingly  forced  to  conclude,  that  had  the  appren- 
ticeship clause  entailed  on  the  incorporation  as  much  trouble 
and  as  little  profit  as  that  which  directs  them  to  search  apo- 
thecaries^ shops,  we  would  have  seen  it  fall  into  desuetude, 
and  have  been  favoured  with  noany  very  cogent  or  at  least  in- 
genious reasons  for  its  being  allowed  to  do  so.  We  cannot  pass 
over  this  part  of  the  evidence  without  calling  the  attention  of  the 
reader  to  the  doubt  and  ignorance,  either  real  or  affected,  dis- 
played by  the  master  of  the  Apothecaries^  Company,  in  respect 
to  matters  on  which  no  one  could  possibly  suspect  that  there  could 
be  the  smallest  hesitation  in  the  representative  of  the  Society. 
He  speaks  with  hesitation  of  the  number  of  tiroes  in  the  year 
the  pnysicians  examine  the  drugs  of  venders  of  medicine,  and 
in  answer  to  the  next  questions  states  positively  that  the  search 
is  made  twice,  and  that  the  seasons  are  summer  and  autumn. 
He  next  discovers  that  they  both  take  place  in  June,  and  so  on* 
Now,  if  there  was  a  single  point  on  which  the  Master  of  the 
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Apothecaries^  Company  could  convey  information,  we  would 
have  thought  that  it  would  be  in  regard  to  its  powers  and 
privileges.  We  shall  see,  however,  hereafter  that  his  know. 
ledge  of  such  points  is  accurate  and  extensive,  compared  with 
that  displayed  by  him  regarding  others  and  that  he  knows, 
perhaps,  less  of  the  educational  course  of  the  Edinburgh  CoU 
lege  of  Surgeons,  than  a  first-yearns  Edinburgh  student  of  the 
qualifications  necessary  for  him  to  possess  before  he  presents 
himself  before  the  examiners  of  the  Worshipful  Company. 

It  is  unnecessary  for  us  to  quote  other  evidence  to  convince 
our  readers  that  the  Society  of  Apothecaries  have  failed  in  the 
performance  of  a  duty,  the  due  fulfilment  of  which  is  of  the 
utmost  importance  to  the  community.  We  cannot  see  how  it  is 
at  all  more  difficult  to  detect  spurious  medicine,  and  bring  the 
guihy  to  punishment,  than  it  is  to  discover  when  porter  or  ale 
has  been  adulterated.  But  the  difliculty  of  performance  will 
not  excuse  its  not  being  done  at  all.  We  are  told  that  a  visit 
to  a  shop  lasts  less  than  a  quarter  of  an  hour;  but,  granting 
thattbesearch  lasted  fifteen  minutes,  wecontend  that  it  is  utterly 
impossible  even  to  have  ascertained  by  the  label  the  contents 
of  each  bottle  and  drawer  in  a  shop  of  the  smallest  dimensions, 
much  less  to  have  removed  the  stoppers  and  opened  the  drawers. 
It  would  appear  from  Mr  Nussey,  that  they  carry  some  few 
tests  applicable  to  specific  medicines,  and  the  instance  which 
he  gives  of  specific  medicines  is  poisonous  medicines,  and  me- 
dicines of  specific  virtues.  It  becomes  absolutely  ridiculous 
to  see  language  so  loose  and  unscientific  made  use  of  by  the 
representative  of  a  society,  the  office-bearers  of  which  arrogate 
to  themselves  the  merit  of  being  the  only  board  which  ascer- 
tains effectually  the  knowledge  possessed  by  a  candidate  of 
pharmacy,  materia  medica,  and  practice  of  physic.  Verily  we 
are  not  astonished,  that  so  many  who  have  been  educated  at 
the  Northern  schools,  have  been  rejected  by  the  learned  Society 
of  Apothecaries.  For  ignorant  persons  with  authority  on  their 
sides,  and  want  of  intellect  in  their  heads,  it  is  easy  to  reject 
those  who  are  better  informed.  But  enough  of  this  for  the  pre- 
sent We  shall  return  to  the  subject  in  the  course  of  the  present 
article.     Let  us  now  endeavour  to  ascertain. 

Sd,  In  what  manner  are  individuals  selected  for  prosecU' 
iionj  and  how  are  these  prosecutions  conducted? — To  convey 
to  our  readers  a  proper  view  of  the  harshness  with  which  this 
power  of  prosecution  has  been  exercised,  and  that  too,  in  di- 
rect opposition  to  the  spirit  both  of  the  charter  and  act,  we 
cannot  do  better  than  quote  the  following  passages  from  the 
evidence  before  us,  the  more  that  it  affords  an  ample  proof  of 
the  truth  of  the  charges  of  inconsistency  and  incompetency 
which  we  made  against  the  heads  of  the  society  at  the  com- 
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mencement  of  the  present  article.    Our  first  extntt  ibldl  be 
from  the  evidence  of  John  Niiasey,  Esq.  ;— 

**  What  is  the  principle  that  has  guided  your  society  in  selectiii^ 
objects  for  prosecution^  as  violators  of  the  provisions  of  the  act  of 
1815  ?   The  mode  in  which  that  is  conducted  is  also  by  a  commit- 
tee.—^Who  is  the  chairman  of  that  committee  ?     The  master  for  the 
time  be]ng.*-Therefore  you  ave  at  present  the  chairman  of  that 
committee  ?     Yes — What  then  is  the  principle  which  has  guided 
that  committee  in  its  selection  of  individuala  for  prosecution  ?     No 
fixed  principle.     Informations  are  sent  to  the  clerk  of  the  sode^, 
who  lays  them  before  the  committee.    On  their  next  meeting,  the 
cases  are  taken  into  consideration  by  the  committee,  and  instruc- 
tions are  given  to  the  derk  to  proceed  or  not  to  proceed,  as  the 
case  may  happen. — Has  the  Society  been  merely  passive  in  receiv- 
ing such  informations,  or  has  it  been  active  in  promoting  inquiries 
as  to  who  are  violating  the  act  in  different  parts  of  the  country  f 
The  Apothecaries'  Society  have  had  no  occasion  to  be  over-active 
in  making  inquiries ;  for  there  have  been  abundant  informations 
laid  before  them,  more,  in  point  of  fact,  than  they  have  had  the 
means  of  prosecuting.     We  pay  an  individual  and  a  derk  an  an«' 
nual  sum  for  looking  after  such  cases  in  London  and  its  neighbour- 
hood.— ^Does  the  number  of  persons  who  practise  as  apothecaries^ 
In  violation  of  the  act,  much  exceed  the  number  that  you  have  pro^ 
secuted  ?     That  is  most  likely,  I  think.— Has  your  Sodety  ever 
endeavoured  to  ascertain,  by  causing  local  inquiry,  to  be  inade  in 
every  part  of  England  and  Wales,  who  the  persons  are  that  are 
actually  in  practice,  which  of  them  practise  as  apothecaries,  and 
how  many  do  so  with,  and  how  many  without,  the  requisite  quali- 
fication ?     No.     I  do  not  know  that  the  Society  have  employed 
any  person  particularly  for  that  purpose.     I  bdieve  that  during 
the  trials  that  have  taken  place  in  various  parts  of  the  country,  our 
derk  has  been  furnished,  when  he  has  attended  those  trials,  wiUi 
information  respecting  individuals  in  that  neighbourhood  ;  and  I 
may  state,  that  since  this  committee  began  to  sit,  the  medical  pub- 
lic have  been  much  more  in  the  qui  vive  with  r^ard  to  unqualified 
individuals  than  before.     For  we  have  received  in  the  last  three 
moi^ths  more  informations  on  this  subject  than  at  any  previous 
time. — Do  you  recollect  what  is  stated  in  the  preamble  to  the  sta- 
tute of  1815,  to  be  the  object  of  the  statute  ?  *  And  where  as  much 
inconvenience  has  arisen  from  great  numbers  of  persons  of  many 
parts  of  England  and  Wales  exercising  the  functions^of  an  apothe- 
cary, who  are  wholly  ignorant  and  utterly  incompetent  to  the  ex- 
erdee  of  such  functions,  whereby  the  health  and  lives  of  the  com- 
munity are  greatly  endangered,  and  it  is  become  necessary  that 
provision  should  be  made  for  remedying  such  evil8.'*-The  object 
of  the  statute  being  to  prevent  those  perscms  from  exerdang  the 
functions  of  an  apothecary  who  are  whoUy  ignorant  and  ttUerly  in- 
competent to  the  exerdse  of  auch  functions,  are  the  individual* 
whom  the  sodety  has  selected  for  prosecution  those  particular 
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incQvidiiidSy  who,  out  of  the  many  violators  of  the  statute,  appeared 
upon  inquiry  to  be  the  most  ignorant  ?  I  should  certainly  say  so, 
for  the  most  fla^^ant  cases  have  been  always  the  first  selected  for 
prosecution. — Yet  if  the  choice  of  the  persons  to  be  prosecuted  by 
the  society  depends,  as  you  say  that  it  generally  does,  not  upon  its 
own  impartial  inquiries,  but  upon  the  informations  which  other 
parties,  oftentimes  interested  parties,  choose  to  lay  before  it,  is  not 
this  the  result,  that  prosecutions  fall  upon  the  heads,  not  so  much 
of  the  most  incompetent  as  of  the  most  successful  unqualified  prac- 
titioners ?  I  think  that  such  men  hare  seldom  or  never  been  se- 
lected fbr  prosecution ;  and  the  returns  made  to  this  committee,  as 
to  the  number  of  penalties  recovered,  would  establish  that  point 
I  believe  that  the  society  have  received  but  L.1S0  in  penalties  from 
the  first  passing  of  the  Act  of  Parliament ;  therefore  they  could  not 
be  men  of  very  considerable  eminence,  or  of  very  great  reputation, 
who  were  prosecuted."  . 

An  extract  is  then  produced  of  a  letter  from  a  country 
practitioner,  who,  after  having  received  a  respectable  medical 
education  for  the  time,  but  not,  as  far  as  appears  from  the  do* 
cument,  having  undergone  any  examination,  was,  after  being 
nine  years  settled  in  practice,  prosecuted,  and  convicted,  and 
subjected  to  a  penalty  of  L.20  and  costs,  the  latter  being 
L.400.  To  enable  him  to  dispense  with  impunity,  he  took  a 
quaKiied  partner ;  but  notwithstanding  this,  he  was,  at  the  date 
of  writing,  threatened  with  another  action.  The  examination 
then  proceeds  as  follows :— - 

**  If  this  statement  in  this  letter  is  to  be  believed,  it  wAuld  ap- 
pear that  this  gentleman  underwent  a  very  respectable  course  of 
medical  education,  and  that  the  Society  therefore  does  not  confine 
Its  prosecutions  to  the  most  ignorant  and  incompetent  of  the  per- 
sons exercising  the  functions  of  an  apothecary  without  a  qualifica- 
tion ?  That  may  be  true ;  but  we  have  no  means  of  knowing,  in 
the  first  instance,  what  the  qualifications  are,  of  such  individuals. 
Infonnations  are  sent  up  to  us  by  other  professional  gentlemen  in 
the  neighbourhood,  who  represent  the  hardship  of  a  man,  of  per- 
haps an  active  and  intelligent  mind  in  other  respects,  running  away 
with  the  business  that  formerly  belonged  to  them ;  and  therefore 
calling  upon  the  Society  to  protect  them  under  those  circumstances. 
The  Society  have  no  alteniative,  but  of  proceeding  at  once  against 
a  man,  where  the  clearest  evidence  exists  of  his  being  an  irregular 
practitioner. — But,  considering  that  the  object  of  the  act  is  to  pro- 
tect the  public  against  the  wholly  ignorant,  and  how  great  die 
powers  are,  which  the  act  confers  upon  the  Society,  was  not  great 
discretion  in  the  exercise  of  those  powers  required,  so  as  to  direct 
them  Boldy  against  those  utterly  incomp^ent  persons,  from  whom 
danger  to  the  public  was  to  be  aj^rehended  ?  I  do  not  mean  to 
dispute  what  this  gentleman  has  stated  with  regard  to  his  educa- 
tion.   Bitt  a  aaan,  no  matter  what  his  education  may  have  been, 
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for  the  sake  of  getting  a  livelihood,  will  often  deecetid  to  such  base 
means,  as  to  render  him  obnoxious  to  his  professional  brethren  in 
the  neighbourhood,  and  in  that  view  men  are  very  frequently  point- 
ed out  to  us.  For  example,  in  a  recent  instance,  an  individual 
takes  a  parish,  for  that  is  a  great  ground  of  corapetiticm  ;  the  pa- 
rishes are  put  up  to  the  lowest  bidder ;  and  I  have  been  told,  since 
I  came  into  this  room,  that  an  individual  so  circumstanced,  has 
taken  a  parish  for  six  pounds  a  year,  including  all  the  operations 
of  surgery  and  medical  attendance  that  may  be  required,  and  it  is 
wholly  impossible  that  such  attendance  can  be  what  it  ought  to 
be,  at  a  price  so  absurdly  low  as  that  mentioned.— By  taking  a 
parish,  you  mean  giving  medical  attendance,  advice,  and  assistance, 
and  medicine  to  the  poor  of  that  parish  ?  Yes ;  and  performing  all 
the  surgical  operations.  A  man  who  will  degrade  himself  so  fin- 
as  to  undertake  duties  of  that  kind,  at  so  insignificant  price,  and 
not  being  a  qualified  man,  is  surely  a  fair  object  for  the  company's 
notice. — The  preamble  to  the  statute  does  not  appear  to  consider 
the  takers  of  low  parish  contracts,  but  the  wholly  ignorant,  as  the 
persons  who  ought  to  be  guarded  against.  Do  you  not  consider, 
therefore,  that  it  is  the  latter,  rather  than  the  first,  who  are  the  fit 
objects  for  prosecution  ?  I  do  certainly,  and  I  venture  to  say,  that 
every  discretion  has  been  exercised,  with  regard  to  that — Do  you 
mean  to  say,  that  in  every  case  of  information  against  an  unquali- 
fied person  for  practising  as  an  apothecary,  before  a  prosecution  is 
decided  on,  inquiry  is  made  by  your  Society,  what  has  been  his 
medical  education ;  and  that  if  he  appears  to  be  a  man  of  reapec> 
table  medical  attainments,  your  Society,  in  that  case,  forbears  to 
prosecute  ?  That  has  been  our  rule  to  a  certain  extent. — Informa- 
tions in  the  country,  you  say,  are  principally  given  by  one  practi- 
tioner against  another.  When  rivalry  must  often  be  the  moiiTe 
that  leads  to  such  informations,  is  not  the  man  who  has  most  suc- 
cess in  practice,  that  is  most  subject  to  be  informed  against? 
Whenever  an  information  is  brought  before  the  Committee  of  our 
Society,  our  clerk  is  directed  to  write  to  some  agent,  living  in  the 
neighbourhood  of  the  individual  informed  against ;  this  agent  is 
directed  to  collect  information  concerning  the  qualifications  of  the 
party  accused,  and  evidence  in  the  event  of  his  being  prosecuted  ; 
and  it  is  upon  the  report  of  such  agents,  that  we  determine  whe- 
ther we  shall  proceed  or  not 

**  Your  inquiry  seems  to  be  directed  to  ascertaining  rather  the 
truth  of  the  information,  than  the  medical  attainments  of  the  indivi- 
dual informed'against  ?  I  think  sometimes  it  may  be  so. — Do  you,  or 
do  you  not,  seek  for  evidence  of  this  character,  before  you  deter- 
mine whether  to  prosecute  or  not ;  namely,  whether  the  education 
of  the  party  informed  against,  has  been  of  a  character  to  render 
him  competent  to  the  exercise  of  the  functions  as  an  apiothecary, 
without  endangering  the  health  and  lives  of  the  community  ?  We 
take  no  other  means  of  making  this  inquiry,  than  the  one  already 
mentioned,  by  applying  through  our  clerk  to  some  agent  in  the 
neighbourhood  of  the  residence  of  this  individual. — Is  not  informa- 


on  Mescal  Education.  ftSl 

tion  respecting  the  medical  education  of  the  party  likely  to  come 
with  most  accuracy  from  himself;  and  upon  his  supplying  such 
information^  would  not  be  easy  for  you  by  inquiry  to  ascertain 
whether  the  information  was  correct ;  and  if  it  proved  to  be  cor. 
recty  then  to  take  it  into  consideration^  whether  his  education  was 
such  as  to  render  him  fit  to  practise  as  an  apothecary  ;  and  if  so 
to  forbear  prosecuting  him.  Would  not  such  a  course  be  most  con- 
sonant to  the  preamble  to  the  act  which  describes  entire  ignorance, 
and  utter  incompetency,  as  the  evils  intended  to  be  provided 
against  ?  Yes — admitting  that  the  power  with  which  the  society  is  in- 
vested,  was  discretionary,  it  would  certainly  be  their  duty  to  look  to 
these  points  ;^butas  it  is  not  so,  I  think  they  have  no  alternative,  upon 
proper  information  and  evidence  of  the  illegality  of  such  practition- 
ers, but  to  prbceed  against  them  for  the  sake  of  those  who  are  al- 
ready qualified." 

Mr  Nussey  is  then  requested  to  point  out  the  words  of  the 
statute  which  render  it  imperative  upon  the  society  to  pro- 
secute upon  information  being  given  them,  and  after  some  pre- 
liminary parrying,  at  last  fixes  on  the  14th  clause.  Now  we 
have  this  clause  before  us  at  this  moment,  and  we  defy  any 
human  being,  however  ingenious,  to  construe  it  in  such  a  man- 
ner, as  to  render  it  imperative  on  the  society  to  prosecute  when 
information  is  given  them  against  any  individual.  We  give  it 
verbatim, 

"  And  to  prevent  any  person  or  persons  from  practising  as  an 
apothecary,  without  being  properly  qualified  as  such,  be  it  further 
enacted,  that,  from  and  ^%er  the  1st  day  of  August  1815,  it  shall 
not  be  lawful  for  any  person  or  persons,  (except  persons  already 
in  practice  asj^such)  to  practise  as  an  apothecary  in  any  part  of 
England  or  Wales,  unless  he  or  they  shall  have  been  examined  by 
die  said  court  of  examiners,  or  the  major  part  of  them,  and  have  re- 
ceived a^certificate^of  his  or  their  being  duly  qualified  to  practise  as 
such,' from  the  said  court  of  examiners,  or  the  major  part  of  them  as 
aforesaid,  who  are  hereby  authorized,  and  required  to  examine  all 
person  or  persons  applying  to  them,  for  the  purpose  of  ascertain- 
ing the  skill  and  abilities  of  such  person  or  persons  in  the  science 
and  practice  of  medicine,  and  his  or  their  qualification  to  practice 
as  an  apothecary  as  aforesaid  :  provided  always,  that  no  person 
shall  be  admitted  to  such  examination  until  he  shall  have  attained 
the  full  age  of  22  years." 

And  this  is  the  clause  which  renders  it  imperative  on  the 
society  to  prosecute  an  individual  who  may  have  had  his  qua- 
Ufications  both^  in  medicine  and  surgery,  tested  by  men,  whose 
names  carry  authority  with  them  wherever  medical  science  is 
known,  who  may  be  willing  to  submit  to  another  examination 
conducted  by  his  inferiors  in  knowledge,  but  who,  because  be 
has  not  served  in  a  menial  capacity  for  five  years,  is  deemed  to 
have  an  education  so  radically  defective,  that  nothing  but  be- 
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Sinning  his  studies  over  a^n  can  compensate  for  the  evil. 
[rNussey^s  free  interpretation  of  the  above  paragraph  isatvari* 
ance  with  that  of  other  oiBce-bcarers  of  the  society,  who  ad- 
mit that  there  is  no  clause  compelling  the  Apothecaries^  Com-r 
pany  to  prosecute.  From  the  extract  from  Mr  Nusgey's  evi^ 
dence  which  we  have  given  above,  we  are  forced  to  conclude^ 
that  the  society  acts  upon  no  fixed  principles  in  instituting  pro- 
secutions ;  that  it  encourages  medical  men  to  be  spies  and  in* 
formers  against  each  other ;  that  private  spleen  is  the  motive 
which  promptsin  all  prosecutions,  sJbrdinga  curious  illustration 
of  the  stanaing  and  acquirements  of  the  general  practitioners, 
alluded  to  above  by  the  master ;  and  that  successful  practice  in- 
fallibly brings  down  the  vengeance  of  the  society  upon  the  head 
of  the  unexamined  or  unapprenticed  offender.  It  would  oc- 
cupy too  much  time  to  point  out  all  the  inconsistencies  and 
contradictions  in  that  portion  of  Mr  Nussey'^s  evidence  given 
above.  Every  one  who  will  take  the  trouble  to  peruse  it  at- 
tentively. Will  have  no  difficulty  in  detecting  them. 

The  following  passage  discloses  at  least  one  fixed  princuple 
in  which  the  society  acts  in  regard  to  prosecutions,  and  that 
is,  to  intimidate  all  it  can,  and  when  the  offender  is  too  strong 
to  let  him  alone.  Mr  John  Bacot  had  previously  stated  that 
the  societj^  were  not  bound  to  prosecute,  and  that  they  exer- 
cised considerable  discretion  in  instituting  prosecutions.  The 
examination  then  proceeds. 

'*  The  committee  have  before  them  a  letter,  dated  Apothecaries' 
Hall,  24tb  April  1832,  signed  by  your  late  brother  Edmund  Bacot, 
clerk  and  solicitor  to  the  society,  addressed  to  a  person  who  was  a 
graduate  in  physic  in  one  of  the  Scotch  Universities,  and  was  prac* 
tising  in  the  north  of  England.  The  letter  contains  the  following 
passage :  *  You  are  not  infringing  on  the  rights  of  the  society  i^ 
apothecaries,  but  are  acting  contrary  to  the  provisions  of  an  act  of 
Parliament,  passed  for  regulating  the  practice  of  apothecaries  in 
England  and  ^alea,  of  which  act  the  society,  on  any  complaint,  \% 
bound  and  compellable  to  enforce  the  observance.  From  this  let- 
ter, and  others  to  the  same  efiPect,  it  -appears  that  your  society  was 
in  the  habit  of  representing  to  the  parties,  who  were  informed 
against  for  acting  contrary  to  the  provisions  of  the  act  of  1815, 
that  the  society  had  no  discretion  ;  but  was  compelled  to  prose- 
cute ?  I  know  that  it  was  my  brother's  opinion  that  the  society 
might  be  compelled  to  prosecute,  when  urged  to  do  so  by  persons 
laying  an  information.  Upon  what  that  opinion  was  founded,  not 
being  myself  a  member  of  the  legal  profession,  I  cannot  say. — If  it 
be  so  that  they  have  no  discretion,  they  have  no  more  right  to  ex- 
ercise forbearance  in  one  class  of  oases,  when  the  act  has  been  con- 
travened them  in  another  ?  Certainly  not,  but  then  discretion  is 
limited  by  their  power;  and  unfortunately,  diey  eoanot  prosoeale 
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every  body.  But  it  appears,  that  in  the  caae  of  Army  and  Navy 
Surgeons^  they  have  exercised  a  discretion  in  not  prosecuting^  al- 
though they  were  aware  that  it  was  an  infringement  of  an  Act  of 
Parliament.  At  the  time  when  they  determined  to  exercise  that 
forbearance,  I  was  not  a  member  of  the  court  of  examiners  ;  but 
I  have  a  distinct  recollection  from  looking  at  the  minute-bouk,  that 
such  suspension  of  the  law  was  in  consequence  of  a  correspond- 
ence that  took  place  between  the  Army  and  Navy  medical  boards, 
the  Government  and  the  society  of  Apothecaries.— -A  letter  from  the 
Secretary  at  War,  and  from  the  army  and  navy  medical  boards,  re- 
questing the  society  to  suspend  the  law  in  favour  of  army  and  navy 
surgeons,  followed  by  compliance  on  the  part  of  your  sodety,  shows 
plainly  that  you  did  consider  yourselves  at  liberty  to  forbear  prose- 
cuting, if  you  thought  proper,  and  not  as  wholly  without  the  power 
of  exercising  any  discretion  ?  That  is  true,  provided  they  believed 
contrary  to  the  opinion  that  was  given,  that  those  who  were  ap- 
pointed surgeons  of  the  army  and  navy  prior  to  Ist  August  1815, 
were  not  practising  as  apothecaries  prior  to  1815. — The  law  has 
been  suspended  in  favour  of  all  army  and  navy  surgeons,  whether 
appointed  before  or  after  the  1  st  of  August  1615.  If  they  who  were 
appointed  army  or  navy  surgeons,  prior  to  August  1815,  were  pro- 
perly considered  as  apothecaries  in  practice  prior  to  that  date,  those 
who  have  been  appointed  army  or  navy  surgeons  since  1st  Au* 
gust  1815,  must  be  considered  as  apothecaries  in  practice  subse« 
quent  to  that  date,  and  in  their  favour  the  law  has  been  suspend- 
ed ?  Legally  speaking,  that  may  be  the  case ;  but  we  know  very 
well  that  they  every  one  of  tliem  have  undergone  a  regular  medi- 
cal education,  independently  of  the  great  experience  they  have  sub* 
sequently  acquired." 

According  to  your  last  answer,  regular  medical  education,  and  \ 
great  subsequent  experience  entitle  a  party  to  the  suspension  of 
the  law  in  his  favour  ?  If  that  education  has  been  tested  by  due  ex- 
amxnation  I  certainly  do  think  so  — Examination  before  whom  ? 
In  the  case  of  the  army  and  navy  surgeons,  not  before  yourselves. 
Why  then  before  yourselves,  in  the  case  of  graduates  and  licenti- 
ates from  the  Universities  and  Colleges  in  Scotland  ?  From  our 
own  experience  we  may  not  think,  perhaps,  that  such  medical  edu- 
cation and  examination  in  Scotland  are  so  good  as  may  be  ex- 
pected.— At  any  rate,  in  your  previous  answer,  you  have  admitted 
the  principle  that  where  the  party  practising,  though  contrary  to 
the  directions  of  the  act,  has  received  a  competent  medical  educa^ 
tion,  then  the  society  should  exercise  a  discretion  and  forbear  to 
prosecute  ?  Certainly,  there  ought  to  be,  and  I  believe  there  ge- 
nerally has  been,  a  discretion  of  that  kind  exercised.". 

It  is  quite  unnecessary  to  o£Per  any  comment  on  the  above 
evidence,  and  we  hasten  to  close  this  section  of  our  examina- 
tion, by  presenting  our  readers  with  another  specimen  of  in- 
consistency on  the  same  subject.  The  witness  was  Henry 
Pield,  Esq.  the  Treasurer  of  the  society. 

**  Have  the  informations  upon  which  the  prosecutions  of  your 
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society  have  generally  been  founded,  proceeded  in  most  cases  from 
rival  practitioners  residing  in  the  same  place  as  the  parties  inform- 
ed against  ?  Undoubtedly. — Have  not  the  prosecutions  instituted 
upon  such  informations,  sometimes  been  directed  against  persons 
who^  though  not  possessing  the  qualification  of  apprenticeship  re- 
quired by  the  act  of  1815,  yet  were  gentlemen  who  had  received 
a  good  medical  education  ?  I  do  not  think  there  can  have  been 
many  of  that  description  ;  in  such  cases^  why  they  have  not  been 
examined^  must  have  been  that  they  could  not  prove  their  ^pren- 
ticeship.— Have  there  not  been  many  individuals  prosecuted,  who 
have  gone  through  all  the  courses  of  lectures,  and  In  many  cases 
the  hospital  practice,  required  for  obtaining  degrees  or  diplomas 
in  the  Scotch  schools  I  There  may  have  been  a  few,  but  I  appre- 
hend very  few. — is  it  not  unfortunate  that  the  prosecutions  di- 
rected by  the  company  should  have  fallen  upon  *well-educaied 
men,  rather  than  upon  those  who,  amongst  the  whole  number  of 
practitioners,  were  the  least  qualified  from  their  education  to  prac- 
tise ?  I  cannot  think  that  that  has  been  the  case.-'Do  you  mean  to 
say  that,  where  gentlemen  have  passed  through  all  the  courses  of 
lectures,  and  the  hospital  practice  required  for  obtaining  degrees 
or  diplomas  in  the  Scotch  schools,  that  these  were  the  individuals 
who  were*mo8t  ignorant  and  the  least  competent  to  exercise  the 
functions  of  apothecaries ;  and  therefore  the  moft  likely  to  endanger 
the  health  and  lives  of  the  community  ?    The  prosecutions  have 
been  principally  against  the  very  ignorant,  if  not  entirely. — Ac- 
cording to  your  previous  statement,  it  was  not  the  want  of  educa- 
tion of  the  party  that  formed  the  grounds  of  his  prosecution,  but  the 
activity  displayed  by  some  neighbouring  practitioner  in  discovering 
that  his  rival  had  never  served  as  an  apprentice,  and  in  informing 
against  him  ?  I  apprehend  very  rarely  indeed ;  if  he  was  a  well-edu- 
cated man  he  was  qualified  to  be  examined. — Of  what  use  in  court 
would  his  good  education  be,  if  he  had  not  served  an  apprentice- 
ship ?  Of  course  that  made  the  difficulty.— Then  supposing  a  per- 
son to  have  been  well-educated,  but  not  to  have  served  the  requi- 
site apprenticeship ;  if  such  a  person  were  informed  against,  and 
your  society  were  made  cognizant  of  those  facts,  have  they  been 
wont  to  forbear  instituting  a  persecution  ?  1  am  perfectly  sure  they 
would  have  been  unwilling  to  prosecute.    I  will  not  say  that  they 
never  did,  but  it  must  have  been  a  rare  occurrence,  because  they 
have  acted  with  great  lenity,  particularly  with  respect  to  appren- 
ticeships.—Ought  they  not  to  select  for  prosecution  the  most  ignor- 
ant ?  1  hey  generally  have  done  so. — Might  not  several  instances  be 
produced,  where  the  parties  have  really  received  a  good  medical 
education  ?  I  apprehend  very  few  indeed  ♦  ♦     Has  your  society 
a  right  to  exercise  its  discretion,  whether  to  prosecute  or  not ;  or 
is  it  compulsory  upon  them  to  do  so,  whenever  they  receive  infor- 
mation ?    Not  compulsory,  absolutely  ;  but  they  hare  often  been 
abused  in  such  a  manner  for  not  prosecuting  that  they  could  not 
well  avoid  it." 
The  expense  of  these  prosecutions  is  enormous,  and  the 
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amount  of  penalties  recovered  exceedingly  trifling.  The  ez- 
pences  incurred  by  the  society,  in  actions  and  indictments 
against  persons  for  offences  under  the  act  of  1815«  to  17th 
March  1834,  was  L.  6,771»  5$.  8d.,  the  penalties  recovered 
L.  170,  and  the  costs  recovered  L.  763, 9s.  leaving  the  society 
a  loser  by  its  prosecutions  of  the  sum  of  L.  5837,  16s.  8d. 

It  is  a  remarkable  fact,  that  no  quacks  have  been  prosecuted, 
as  far  as  we  can  ascertain.  The  witnesses  in  general  assert, 
that  it  is  the  most  ignorant  who  are  selected  for  prosecution ; 
but  the  searching  examination  of  the  chairman  of  the  com- 
mittee soon  brings  them  to  admit,  that  successful  practice  is 
most  frequently  the  test  by  which  they  are  guided,  in  visiting 
offenders  with  the  penalties  of  the  act. 

From  what  has  already  been  placed  before  our  readers,  as 
well  as  from  many  other  facts  wnich  our  limits  compel  us  to 
omit,  we  conceive  that  we  are  justified  in  asserting,  that  the 
conduct  of  the  society  of  Apothecaries  has  been  any  thing  but 
calculated  to  put  down  the  ignorant  and  unprincipled  intruders 
on  the  profession,  or  to  secure  the  existence  of  honourable  and 
liberal  feelings  among  the  general  practitioners;  that  the 
powers  with  which  the  legislature  entrusted  them  have  been 
used  or  rather  abused  for  the  gratification  of  pitiful  envy  and 
malice;  and  that,  upon  the  whole,  their  actions  have  been  in 
direct  oppo«tion  to  tbe  spirit  both  of  th^r  charter  and  the  act 
which  bestowed  upon  them  privileges  so  extensive.  They  have 
made  no  endeavour  to  prevent  those  licentiates  whom  they  ad- 
mit to  be  incompetent,  from  acting  as  surgeons  and  accou* 
cheurs ;  but  when  a  well-educated  surgeon,  not  honoured  with 
their  license,  or  a  gentleman  who  is  both  a  physician  and  sur- 
geon, .whom  they  will  not  admit  to  examination,  because  he 
has  not  served  five  years  in  a  menial  capacity,  and  in  whose 
case  they  refuse  exercising  the  dispensing  power,  which  they 
either  possess  or  have  usurped  in  other  cases,^if  any  one  so  si« 
tuated,  be  his  qualifications  what  they  may,  dare  to  prescribe 
and  compound  medicine  for  a  patient  labouring  under  some  in- 
ternal disease,  they  assume  an  appearance  of  the  most  virtuous 
indignation,  talk  with  due  horror  of  the  dangers  attending  the 
careless  compounding  of  medicine,  and  harass  him  with  alt  the 
pains  and  penalties  placed  at  their  disposal. 

8.  Education  of  Candidatea. — The  period  required  to  be 
devoted  to  their  professional  education  by  candidates  for  a  li- 
cense from  the  Apothecaries^  Company  is  five  years,  but  at  the 
time  when  the  evidence  before  us  was  given,  only  two  of  these 
were  required  to  be  devoted  to  attendance  on  lectures  and  hos- 
pitals. It  was  necessary,  however,  that  the  candidate  should 
be  apprenticed  for  five  years  to  a  qualified  apothecary  in  Eng- 
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land  or  Wales,  or  to  a  surgeoa  acting  as  such  in  BcotUnd  and 
Ireland.  The  necessity  of  a  five  years  apprenticeship,  though 
long  boldly  defended,  is  now  virtually  given  up,  although  a 
struggle  is  still  made  to  retain  it  in  certain  circumstances.  Upon 
this  subject  we  shall  have  some  remarks  to  make  under  Another 
head. 

Within  the  space  of  two  years,  the  student  might  attend 
lectureson  chemistry,  materia  medica  and  therapeutics,  anatomy 
and  physiology,  anatomical  demonstrations,  principles  and 
practice  of  •m^icine,  botany,  midwifery,  forensic  medicine,  and 
clinical  medicine,  besides  twelve  months  practice  of  an  hosjntal. 
This  is  the  education  which  is  stated  to  be  so  superior  to  that  en* 
joined  by  the  northern  universities  and  colleges,  and  which  has 
such  an  eflPect  upon  the  pupil,  as  to  imbue  him  with  more  scienti* 
fie  learning  and  practical  knowledge,  than  in  a  less  congenial 
clime  he  could  obtain  by  the  study  of  four  years.  The  so* 
ciety  has  no  power  to  examine  candidates  for  their  license,  re» 
garding  their  knowledge  of  midwifery  and  surgery ;  yet  they 
render  two  courses  of  lectures  on  the  former  imperative  upon 
the  student,  while  he  may  remain  utterly  ignorant,  if  he  should 
so  choose,  of  the  latter.  Still  the  currictdum  of  the  worshipful 
Company  was  supposed  by  the  leading  members  to  be  far  supe* 
nor  to  that  of  the  Edinburgh  College  of  Surgeons ;  at  least  till 
the  cross-examination  of  Mr  Warburton,  the  chairman  of  the 
committee,  communicated  some  little  information  on  the  sub- 
ject, they  seemed  to  have  settled  down  in  the  quiet,  satisfactory, 
and  comfortable  opinion  that  their  northern  Imthrcn,  unaccus- 
tomed to  the  pure  and  invigorating  atmosphere  of  the  capital, 
oould  not  possibly  be  their  equals  in  planning  a  course  of  edu- 
cation. There  is  something  absolutely  ludicrous  in  the  fol- 
lowing extracts  from  the  evidence  of  John  Nussey,  Esq.  the 
chairman,  and  John  Ridout,  Esq.  one  of  the  examiners.    The 

Eitiful  attempts  made  to  mix  up  the  course  of  study  required 
y  the  Royal  College  of  Surgeons,  with  that  required  by  the 
Society  of  Apothecaries,  the  total  ignorance  displayed  of  the 
qualifications  of  those  whom  they  affect  to  despise,  and  the 
mock  heroic  indignation  exhibited,  scarcely  require  comment 
firom  us. 

"  Your  society,  it  appears,  were  willing  to  admit  that  every  per- 
son who  had  obtained  the  degree  of  M.D.  from  one  of  the  afore- 
said Universities,  should  be  allowed  to  practise  as  an  apothecary  in 
England  and  Wales,  without  being  required  to  undergo  beforehand 
an  examination  before  your  Court  of  Examiners.  Upon  what  prin- 
ciple was  it  that  they  declined  to  place  fellows  or  licentiates  of  the 
Edinburgh  College  of  Surgeons  upon  an  equal  footing  with  the 
graduates  in  medicine  of  the  Scottish  Universities  ?     Upon  the 
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principle^  I  presume,  that  the  examination  of  a  physician  as  to  me- 
dical qualifications,  in  the  Scottish  Universities,  would  be  quite 
equal  to  the  examination  that  would  be  required  in  this  country  ; 
but  that  a  member  of  the  Edinburgh  College  of  Surgeons  could  not 
be  supposed  to  have  gone  through  any  thing  like  the  same  exa- 
mination which  we  should  put  him  through  in  London." 

We  have  no  doubt  that  this  will  account  for  some  of  the 
rejections.  We  can  easily  conceive  the  kiiui  of  examination 
which  such  a  candidate  would  be  put  through. 

'*  Was  that  opinion  founded  upc«i  an  accurate  examination  of  the 
course  of  study,  and  of  examination,  required  of  the  licentiates  of 
that  College,  as  compared  with  the  course  of  study  and  examina- 
tion which  you  require  of  the  candidates  for  your  licence  ?  I 
brieve  it  was  founded  upon  the  published  curricula  of  the  respec- 
tive colleges  or  corporations. — Do  you  mean  that  your  curriculum 
is  equal  in  extent  to  that  of  the  College  of  Surgeons  at  Edinburgh  } 
At  this  moment  I  am  hardly  competent  to  answer  that  question,  as 
I  do  not  know  the  distinction  between  the  two ;  but  I  believe  that 
our  opinion  was  principally  founded  upon  what  we  considered 
might  have  been  the  examination  of  a  surgeon;  that  the  examination 
of  the  Edinburgh  College  of  Surgeons,  being  strictly  for  a  sur- 
geon, he  could  not  be  supposed  to  be  qualified  to  practise  medi- 
cine." 

Why  not  ?  Is  there  any  moral  or  physical  incapacity  in  a 
surgeon  to  practise  physic  ?  But  waiving  this,  would  it  not 
have  been  more  becoming  in  a  public  body,  authorized  to  legis- 
late ID  respect  to  medical  education,  to  have  made  some  in- 
quiries into  both  the  coprse  of  study  required  of  candidates  for 
the  Edinburgh  diploma,  and  into  the  nature  of  the  examination 
to  which  they  were  subjected  ?  A  priori  reasoning  on  such 
subjects  does  not  always  lead  to  the  truth,  more  especially 
when  had  recourse  to  by  men  warped  with  prejudice,  and  pos- 
sessed of  limited  information  and  powers  of  reasoning. 

••  Your  are  aware  that  by  their  charter,  and  according  to  their 
practice  for  a  series  of  years,  their  college  is  a  college  of  pharmacy 
88  well  as  of  surgery  i  Yes,  I  am  aware  Uiat  the  general  practi- 
tioners of  Scotland  are  members  of  the  College  of  Surgeons. — And 
that  the  college,  within  the  bounds  of  their  jurisdiction  are,  infactj 
authorized  to  supervise  practitioners  in  pharmacy  ?  Yes. — In  the 
year  1 S3S  your  society  admitted  the  principle  of  allowing  the  gra- 
duates in  physic  of  the  Scottish  Universities  to  act  as  practitioners 
in  England  and  Wales,  without  being  previously  examined  by  you. 
Are  you  aware  that  at  that  time  the  curriculum  of  the  Edinburgh 
College  of  Surgeons  was  more  extensive  tlian  that  of  the  University 
of  Edinburgh  ;  that^  accordingly,  you  conceded  the  point  to  tliose 
of  less  e<lucation,  and  refused  it  to  those  of  greater  ?  No :  I  was 
not  aware  of  it.— Was  this  determination  of  your  society  founded 
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upon  an  accurate  comparison  of  the  respective  curricula  of  studj^ 
and  on  an  inquiry  as  to  the  strictness  of  the  examinations  of  the 
two  bodies  in  question  ?  I  apprehend  that  the  determination  turned 
more  upon  the  fact  of  the  individual,  in  the  one  case,  having  a  di* 
ploma  in  physic^  and  in  the  other,  a  diploma  in  sarf^y  only— . 
Surgery  being  a  mere  name,  and  in  reality  the  Edinburgh  College 
of  Surgeons  uniting  in  itself  the  functions  which  belong  in  I^oodon 
to  the  Apothecaries'  Society^  and  to  the  College  of  Surgeons  to- 
gether ?  Yes — Upon  what  principle,  then,  is  it  that  your  aocietv 
proposes  to  admit  unexamined,  the  doctors  of  physic  of  the  Scottisa 
Universities^  and  to  require  the  fellows  and  licentiates  of  the  Edin- 
burgh College  of  Surgeons  to  submit  to  examination  >  The  objec- 
tion was  not  confined  entirely  I  believe,  to  the  College  of  Surgeons 
of  Edinburgh,  but  applied  to  the  turgeons  of  Scotland  generally, 
lor  there  is  a  great  inequality,  I  believe,  in  the  mode  of  educating 
ffurgeons  in  Scotland." 

We  are  aware  of  only  three  bodies  in  Scotland  which  have 
the  right  of  licensing  surgeons, — the  Boyal  College  of  Sur- 
geons of  Edinburgh,  the  Faculty  oF  Physicians  and  Surgeons 
of  Glasgow,  and  the  University  of  Glasgow.  Of  late  the 
University  of  St  Andrews  have  assumed  the  power  of  grant- 
ing the  degree  of  Doctor  in  Surgery ;  but  the  qualiiicatioDS 
which  they  require  are  the  same  as  those  demanded  by  the 
Royal  College  of  Surgeons  of  Edinburgh,  with  the  exception  of 
clinical  medicine,  which  is  not  deemed  necessary.  We  con- 
clude then  that  Mr  Nussey's  objection  to  Scottish  surgeons  is 
directed  altogether  against  those  licensed  at  Glasgow,  as  from 
his  ignorance  of  medical  education  in  Scotland  he  could  hardly 
be  supposed  to  know  anything  of  the  St  Andrews  chirurgicid 
degree. 

'*  Suppose  the  inequality  to  be  great,  why  was  a  college  that  sur- 
passed in  the  extent  of  its  curriculum,  and  equalled  in  the  strictness 
of  its  examinations,  the  University  of  Edinburgh,  to  be  treated  as 
undeserving  of  having  its  members  admitted  to  practise,  granting 
even  that  there  was  some  other  college  or  faculty  in  Scotland  whose 
eurriculum  and  examinations  were  of  a  very  inferior  description  ? 
Would  it  not  have  been  more  reasonable  to  admit  the  members  of 
the  deserving  college,  and  to  exclude  the  undeserving  ?  That 
I  admit ;  but  I  fancy  that  it  was  upon  the  same  principle  that 
the  Surgeons  of  London,  as  well  as  those  of  Dublin,  were  pre* 
pared  to  accede  to  our  proposal— namely,  that  all  surgeons,  qua 
surgeons,  should  come  before  us  to  be  examined,  not  in  what  be- 
longs to  surgery,  but  relating  to  their  attainments  in  medicine. 
For  example,  the  examination  in  medicine  is  limited  to  certain  sub- 
jects, viz*  to  the  theory  and  practice  of  physic,  pharmaceutical 
chemistry,  materia  medica,  and  botany/' 

After  the  display  of  utter  ignorance  of  the  medical  education 
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given  at  Edinburgh,  made  by  Mr  Ntisseji  we  are  not  surprised 
to  find  that  he  is  not  aware  that  the  Colfegc  of  Surgeons  of 
this  city,  examine  not  only  on  anatomy  and  surgery,  but  on 
chemistry,  materia  medica,  pharmacy,  as  well  as  physiology, 
practice  of  physic,  and  midwifery  in  the  widest  sense  of  the 
word,  although  their  diploma  refers  only  to  anatomy,  surgery, 
and  pharmacy.  But  we  conceive  that  he  ought,  for  the  proper 
fulfilment  of  the  duties  of  his  situation,  to  have  made  himself 
master  of  the  subject,  more  especially,  as  the  simple  inspec- 
tion of  one  of  the  diplomas,  would  have  shown  him  that  phar- 
macy at  least  formed  part  of  the  examination'.  To  proceed, 
however,  with  the  evidence. 

"  Then  suppose  you  compare  the  curriculum  of  your  Society 
with  that  of  the  Edinburgh  College  of  Surgeons.  First  as  to  the 
knowledge  required  before  the  commencement  of  the  medical 
studies ;  excepting  always  the  youths  who  are  apprenticed  to 
members  of  your  incorporation ;  are  students,  on  being  registered 
at  your  hall,  required  to  show  that  they  possess  certain  attainments  I 
Every  young  man  is  examined  as  to  his  preliminary  education, 
that  examination  taking  place  previous  to  his  general  examiaition 
for  his  certificate. — But  that  is  at  the  very  time  that  he  comes  to  be 
examined  for  his  certificate ;  does  any  examination  respecting  his 
previous  education  take  place  at  the  time  of  his  being  registered  at 
your  hall  Mt  does  not — What  are  the  attainments,  besides  a  know- 
ledge of  medicine  and  the  sciences  allied  to  medicine,  that  you  re- 
quire your  candidates  to  possess.  One  examination.  1  believe,  in 
Celsus  and  Gregory's  Conspectus. — With  a  view  to  test  their  know- 
ledge of  Latin  ?  Yes. — The  candidates  for  the  diploma  of  the  Edin- 
burgh College  of  Surgeons  are  required,  it  is  stated,  to  know  Latin 
and  the  elements  of  mathematics  and  of  natural  philosophy  ;  is  not 
that  more  than  you  require  in  the  way  of  preliminary  information  ? 
It  is,  certainly. — And  is  not  that  information  of  a  description  which 
it  is  very  important  for  a  medical  man  to  possess  ?  Certainly. — Now 
respecting  the  duration  of  the  period  of  medical  study,  exclusive 
of  the  apprenticeship,  does  not  your  society,  require  two  years  at- 
tendance on  lectures  and  on  hospital  practice  ?  Yes. — I  do  not  pro- 
fess to  be  accurately  acquainted  with  either  one  curriculum  or  the 
other ;  but  I  will  admit  at  once,  if  it  will  advance  this  inquiry, 
that  the  education  prescribed  by  the  College  of  Surgeons  at  Edin- 
burgh, may  be  superior  to  that  laid  down  by  the  Society  of 
Ap^ecaries.  Two  years  attendance  on  lectures  and  on  hospital 
practice  is  required  by  your  society.  The  Edinburgh  College  of 
Surgeons  requires  attendance  on  lectures  and  on  hospital  practice, 
either  during  four  winters,  or  during  three  winter  and  three  summer 
sessions.  Your  society  requires  two  courses  of  anatomy,  averag- 
ing about  three  and  a-half  months  each ;  the  Edinburgh  College  of 
Surgeons  require  two  courses  of  anatomy,  lasting  six  months  each. 
In  these  respects  the  Edinburgh  College  requires  considerably  more 
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than  your  society?  It  appears  so.-* In  practical  anatomy,  your 
society  requires  two  courses  of  three  and  a  half  months  each;  the 
Edinburgh  College  requires  a  course  of  six  months.  In  that  one  re- 
spect they  are  on  a  par  ?  Yes. — In  chemistry,  your  society  requires 
two  courses  of  45  lectures  each,  t.  e,  90  lectures,  and  the  Edinburgh 
College  requires  two  six  months.courses  equal  to  about  120  lectures; 
here  the  Edinburgh  College  is  rather  more  than  equal  to  your 
society  ? — Yes." 

There  is  an  error  in  the  mode  in  which  the  last  statement  is 
put.  The  College  of  Surgeons  of  Edinburgh  requires  two  six 
months  courses,  each  of  six  months,  or  about  120  lectures,  con- 
sequently the  Edinburgh  student  attends  about  240  lectures, 
while  the  candidate  for  the  apothecaries  licence  requires  only  90. 

''In  practical  chemistry,  the  curriculum  of  your  society  exhibits 
a  blank,  the  Edinburgh  College  prescribes  a  three  months  course. 
In  that  they  excel  you  altogeUier.  In  materia  medica  and  phar- 
macy you  require  two  courses  of  forty-five  lectures  each,  t.  e.  ninety 
lectures.  The  Edinburgh  College  requires  one  six  months  course,  ot 
about  120  lectures ;  here  you  are  nearly  on  a  level.  There  are  tvo 
courses  of  physiology  conjoined  with  anatomy  required  by  your 
society  ;  there  is  one  six  months  course  of  physiology  required  by 
the  Edinburgh  College  ?  Yes." 

From  these  admissions  of  the  chairman,  which  he  could  not 
avoid  making,  it  was  beginning  to  appear  that  even  in  their 
favourite  sciences  of  chemistry  and  pharmacy,  the  society  of 
apothecaries  had  not  displayed  such  zeal  as  the  Edinburgh 
College  of  Surgeons,  whose  licentiates  they  had  been  accu». 
tomed  to  undervalue  so  much.  The  chairman  was  too  honest 
for  the  incorporation.  He  was  not  special  pleading  their  caae^ 
which  was  beginning  to  assume  rather  an  unfavourable  aspect, 
when  Mr  Bacot,  the  chairman  of  the  examiners,  interposed 
with  the  view  of  preventing  the  crisis. 

''  Mr  Bacot,  I  beg  leave  to  make  this  observation  ;  that  as  the 
College  of  Surgeons  of  London  require  four  courses  of  anatomy, 
the  two  which  we  require  are  only  one  half  of  the  number  of  courses 
which  the  general  practitioners  actually  attend.  That  is  the 
reason  why  we  do  not  require  so  many  courses  as  the  College  of 
Surgeons  of  Edinburgh — Respecting  clinical  tnedicine ;  your  so- 
ciety requires  fifteen  months  hospital  attendance  where  clinical  lec- 
tures are  not  given,  and  twelve  months  hospital  attendance  where 
they  are  given ;  the  Edinburgh  College  previously  requires  six  months 
attendance  on  clinical  lectures  ?  I  should  state  that  clinical  lectures 
have  only  recently  been  given  in  the  London  schools ;  it  is  quite  a 
new  thing. — -In  midwifery  you  require  attendance  on  two  courses, 

of  what  duration  each  f   Usually  about  three  months  each The 

Edinburgh  College  directs  attendance  on  one  three  months  course  ; 
so  that  in  midwifery  it  appears  you  surpass  the  Edinburgh  Col- 
lege. In  medical  jurisprudence,  you  prescribe  one  course,  of  what 
length  ?  Usually  about  three  months.^ — The  Edinburgh  College  of 
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Surgeons  require  one  three  months  course  ?  In  that  you  are  both 
on  a  par  ?  Yes. — In  botany  you  require  one  course ;  the  Edinburgh 
College  does  not  require  any.  Respecting  hospitid  attendance,  the 
Edinburgh  College  prescribes,  exclusive  of  the  one  six  months 
coarse  of  clinical  lectures,  eighteen  months  of  hospital  attendance  ? 
Our  twelve  or  fifteen  months  hospital  practice  is  purely  medical, 
and  the  College  of  Surgeons  require  twelve  months  more,  making 
twenty-four  months  altogether." 

The  attempt  here  made  to  amalgamate  the  society  of  apo- 
thecaries with  the  College  of  Surgeons  of  London,  to  make  up 
the  deficiency  in  the  course  prescribed  by  the  former  by  that 
enjoined  by  the  latter,  and  indirectly  to  make  it  appear  that 
all  the  licentiates  of  the  company  had  passed  the  College,  ap- 
pears to  have  been  completely  detected  by  the  Committee ;  for 
the  examination  of  Mr  Bacot  is  discontinued,  and  that  of  Mr 
Nussey  resumed. 

Both  Mr  Nussey  and  Mr  Bacot  having  failed  to  make  it  ap- 
pear that  the  course  of  education  prescribed  by  the  Edinburgh 
College  was  inferior  to  that  prescribed  by  the  society  of  Apo- 
thecaries, new  reasons  are  assigned  for  preventing  the  licentiates 
of  Edinburgh  from  practising  in  England,  unless  after  under- 
going an  examination  at  Apothecaries^  Hall.  These  reasons  are 
in  themselves  such  curiosities  that  we  cannot  refrain  from  lay- 
ing Uiem  before  our  readers. 

(To  Mr  Nussey)  In  page  4,  clause  B.  of  the  amended  bill  of  last 
session^  it  is  provided  that  surgeons^  in  addition  to  their  diploma 
sfaoold  produce  a  certificate  of  having  attended  at  least  twelve 
months  at  the  laboratory  of  a  surgeon,  or  of  an  apothecary,  or  of  a 
public  hospital  or  dispensary,  for  the  purpose  of  learning  phar- 
macy. In  what  respects  is  the  curriculum  of  the  Edinburgh  Col- 
lege of  Surgeons,  with  this  addition  regarding  pharmacy,  inferior 
as  a  whole  to  the  curriculum  prescribed  by  your  society,  or  by  the 
University  of  Edinburgh  ?  I  may  state,  that  the  Apothecaries  so- 
ciety do  not  at  all  dispute  the  efficiency  of  the  course  of  education 
prescribed  by  the  College  of  Surgeons  of  Edinburgh  ;  their  object 
was,  to  prevent  any  public  body  out  of  this  kingdom  from  having 
an  authority  in  it  equal  to  their  own. — Prepared  then  as  you  were 
to  make  this  concession  to  University  graduates,  why  not  admit  to 
the  same  privileges  the  members  of  every  medical  or  surgical  col- 
lege or  Faculty,  who  by  the  curriculum  which  they  had  com- 
pleted, and  by  the  examination  which  they  had  undergone,  might 
be  presumed  to  be  of  equal  attainment  with  those  graduates ;  and, 
in  respect  of  pharmacy,  perhaps  superior  ?  One  reason  why  we 
relieved  the  doctors  in  medicine  from  coming  before  us  was,  that 
they  contended,  and,  perhaps,  not  unjustly,  that  they  had  taken  a 
much  higher  degree  than  we  could  confer  upon  them,  and  that  if 
entitled  to  practise  as  physicians^  they  were  surely  entitled  to  act 
as  general  practitionersn— Should  not  die  substance  rather  than  the 
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name  be  looked  ct  in  these  casee  ?  There  may  be  great  tnitfi  is 
that ;  but  at  the  same  time,  the  phyaictant  coming  from  Scotland 
are  by  no  means  to  numeroua  as  those  who  have  been  educated  for 
surgeons  and  apothecaries ;  and  the  object  the  society  had  in  view, 
in  requiring  provision  to  be  made  for  those  individuals  coming  be- 
fore it,  was,  that  the  society  might  maintain  its  own  superiority  in 
its  own  country,  and  that  there  might  not  be  a  variety  of  authori- 
ties having  corresponding  powers  with  itself.  The  Scotch  and 
Irish  are  at  perfect  liberty  to  make  any  laws  and  regulations  to 
suit  themselves,  but  they  are  not  to  make  laws  and  regulations  to 
control  u8.-»Was  there  any  endeavour  in  the  bill  to  give  to  the 
Edinburgh  and  Dublin  College  of  Surgeons,  or  to  the  Universities 
of  Edinburgh  and  Dublin,  any  jurisdiction  or  control  over  the  ge- 
neral practitioners  in  England  and  Wales  ^  Was  not  the  pre* 
vioualy  existing  jurisdiction  of  your  society,  of  the  Colleges  of  Phy- 
sicians and  Surgeons  in  London,  and  of  the  English  Universities, 
lefl  by  the  bill  in  statu  quo  }  It  is,  so  as  far  as  regards  the  jurisdic- 
tion. The  jurisdiction  of  the  Scottish  and  Irish  bodies  did  not  ex- 
tend to  this  country,  but  any  power  conferred  upon  them  okjur* 
ntVAtMg  medical  practitioners  to  this  country ,  would  materially  inter- 
fere with  the  jurisdiction  that  we  possess. — What  jurisdiction 
would  it  interfere  with  ?  The  power  conferred  upon  us  by  act  of 
Parliament  of  examining  all  practitioners  in  this  country — It  would 
interfere  with  your  examining  a  certain  number  of  individuals 
claiming  a  license  ?  The  presumption  is,  that  if  this  power  were 
granted  to  Scotland,  that  country  might  become  in  time  the  great 
thorough&re  for  furnishing  England  with  practitioners. — That 
was  the  only  part  of  the  society's  jurisdiction  with  which  it  was 
proposed  to  interfere  ;  namely,  your  examining  a  certain  number 
of  the  persons  claiming  a  license  ?  Yes.— Did  it  not  leave  un- 
touched every  other  point  of  the  jurisdiction  you  exercise  ?  Yea« 
but  the  point  in  which  it  interfered  was  a  very  material  one.—* 
Supposing  it,  for  argument's  sake,  to  be  true,  that  the  licentiates  of 
the  Edinburgh  and  Dublin  College  of  Surgeons  were  well  educated, 
and  have  been  as  strictly  examined  as  your  licentiates,  what  reason 
founded  on  general  principles,  can  you  give  why  they  should  not 
be  allowed  to  practise  as  general  practitioners  in  England  and 
Wales  ?  I  can  offer  no  other  reasons,  I  have  already  stated  that 
upon  the  understanding  of  a  uniform  system  of  education  and 
something  like  an  equality  of  examination  being  established  (which 
I  trust  may  be  established  through  the  means  of  this  committee) 
the  Apothecaries'  Society  are  fully  prepared  to  admit  of  the  most 
complete  reciprocity." 

The  evidence  of  Mr  Ridout  is  to  the  same  effect.  He 
takes  it  for  granted  that  the  general  practitioner  in  England 
passes  an  examination  at  Surgeons'  Hall,  and  upon  this  he  in- 
stitutes a  comparison  between  them  and  the  Edinburgh  licen- 
tiates. From  the  tenor  of  the  diploma  he  supposes  that  the 
latter  are  not  examined  in  medicine.     He  defines  medifiine  to 
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he  hnman  pathology^  He  admits  the  course  of  study  enjoined 
by  the  Edinburgh  College  of  Surgeons  to  be  a  very  compre- 
hensive and  a  very  judicious  one,  and  such  as  would  fit  and 
justly  entitle  a  man  to  practise,  if  steadily  attended  to  and 
tested  by  comprehensive  and  rigid  examinations.  He  then 
gives  evidence  as  follows  : — 

"  May  it  not  be  £airly  stated^  that  the  curriculum  of  the  Edin* 
burgh  College  of  Surgeons  is  equivalent,  on  the  whole^  to  the  two 
curricula  jointly,  of  your  Society,  and  of  the  London  College  of 
Surgeons  i  The  difference  is  in  the  length  of  time  required  to  be 
devoted  to  the  acquisition  of  medical  knowledge< — In  this  time,  you 
include  that  of  apprenticeship  ?  Certainly. — In  what  time  can  the 
joint  curricula  of  these  two  London  corporations  be  completed  P 
I  suppose  in  a  little  more  than  two  years. — The  Edinburgh  College 
of  Surgeons,  requiring  its  curriculum  to  be  completed,  either  in 
four  winter,  or  in  three  winter  and  three  summer  sessions,  at  least 
three  years  must  be  passed  by  the  student  in  study,  strictly  profes- 
sional ?  Unquestionably ;  but  I  have  stated  before,  and  I  wish  t6 
state  again,  as  strongly  as  possible,  that  I  think  the  period  devoted 
to  apprenticeship. is  very  important. — Omitting  that  consideration 
for  the  present,  is  not  the  minimum  of  time  required  by  the  Edin- 
burgh College  to  be  passed  in  attending  lectures  and  hospital  practice 
greater  than  Uie  minimum  of  time  in  which  the  joint  curricula  of  your 
Society,  and  the  London  College  of  Surgeons  can  be  completed  ?  Un- 
questionably that  is  the  case. — In  the  amended  bill  of  last  session^ 
it  was  proposed  that  the  student  should  attend  one  year  to  the  prac- 
tice of  pharmacy  at  some  proper  school  for  the  purpose  ;  would  not 
that  have  added  one  year  to  the  whole  period  of  study  ?  I  did  not  un- 
derstand that  it  added  one  year ;  if  it  were  to  be  in  addition,  it 
would  have  materially  altered  my  opinion  respecting  it. — Then  the 
only  particular  in  which  you  conceive  that  the  joint  curricula  of 
your  Society,  and  of  the  London  College  of  Surgeons  surpass  the 
cuiriculum  of  the  Edinburgh  College,  is  that  three  years  of  the 
five  required,  are  passed  by  the  English  student  as  an  apprentice 
in  his  master's  shop  ?  No ;  his  studies  would,  or  miglit  be  diffused 
over  the  Bve  years,  instead  of  the  more  limited  period. — Do  you 
mean  to  say,  that,  in  point  of  fact,  it  is  usual  for  the  English  student 
to  commence  attending  lectures  and  hospital  practice  at  the  begin- 
ning of  his  apprenticeship,  and  to  spread  them  over  the  whole  pe- 
riod of  five  years  ?  Is  it  not  rather  the  usual  practice  for  him  to 
pass  the  three  first  years  in  the  master's  house,  and  the  two  last 
only  in  a  regular  course  of  DM»dical  education  ?  On  reference  to  the 
papers  laid  before  us  by  candidates,  it  is  found,  as  I  am  informed 
by  the  secretary  to  our  court  of  examiners,  that,  upon  the  average, 
three  years  and  seven  months  are  passed  by  apprentices,  prior  to 
their  attending  upon  lectures ;  and  that  they  do  not  come  up  for 
ezaminatioo  till  twenty-three  years  and  two  months  of  age.     The 
attendance  upon  lectures  by  the  student  begins  now  at  an  eariier 
age  thaa  heretcfoie.      Generally,  apprentices  to  practitioners  in 
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LondoOy  and  in  the  provincial  towns,  the  eeats  of  a  achooi  d  i 
cine  attend  lectures  on  chemistry  at  the  end  of  the  first  year»  ami 
lectures  on  anatomy  in  the  course  of  the  second  year's  apprentiee- 
ship  ;  so  that  they  are  beginning  their  course  of  public  study  daring 
their  second  year's  apprenticeship.-— It  is  stated  in  the  memoriu 
addressed  by  your  Society   to  Lord  Melbourne,  in  answer  to  a 
memorial  of  the  Edinburgh  College  of  Surgeons,  that  the  num* 
ber  of  apprentices  in  towns  and  cities,  the  seats  of  a  medical  achool 
was  1,300,  and  that  the  number  of  apprentices  in  places  where 
there  was  no  medical  school,  was  about  2»000.     Therefore  your 
last  remark  would  apply  to   1,300  only  out  of  3,000?      Yes; 
but  there  is  this  to  be  borne  in  recollection,  that  students  fre- 
quently attend  one  season  at  a  medical  school,  and  then  return  to 
the  medical  practitioner,  not  coming  up  again  to  complete  their  edu- 
cation till  a  more  distant  time. — In  the  greatest  number  of  cases, 
are  not  the  three  first  years  and  a  half  of  apprenticeship  passed 
without  attendance  upon  lectures  and  hospital  practice  ?  and  is  not  the 
period  of  such  attendance  deferred  till  near  the  dose  of  the  term 
of  apprenticeship  ?     It  appears  from  the  same  paper  that  yoatfas, 
upon  the  average,  are  apprenticed  at  sixteen  years  of  age,  and  de 
not  come  up  for  examination  till  twenty-three  years  and  two  months 
of  age.      Supposing    this  to  be  correct,  above  seven    years,    on 
the  average,  are  devoted  to  the  acquisition  of  professional  knowledge 
by  medical  students,  either  as  apprentices  or  as  students  at  the 
medical  schools.     More  than  two  years  of  this  period  are  devoted 
to  attending  the  lectures  and  hospitals ;  and  although  students  are 
only  required  by  us  to  attend  two  years,  they  in  general  actually 
attend  for  a  longer  period.   This  same  paper  states,  that  the  appren* 
tices  commence  their  studies  at  three  years  and  seven  months  after 
the   commencement  of  their   apprenticeship,  and  that  would  be 
at  about  the  age  of  twenty.  If  they  come  up  for  examination  at  about 
the  age  of  twenty-three  years  and  two  months,  that  allows  three 
years  and  seven  months  for  the  public  course  of  study,  if  they  choose 
to  devote  so  much  time  to  it ;  and  in  the  experience  of  the  last  year, 
we  find  that  students  attend  many  months  longer  than  is  impera- 
tively required  of  them — For  a  young  man  of  the  age  of  sixteen  to 
pass  in  apprenticeship  to  a  practitioner  the  next  three  years  and  a 
half  of  his  life,  is  diat  the  most  advantageous  mode  for  him  to 
occupy  his  time  with  a  view  to  his  ultimate  proficiency  in  his  pro- 
fession ?    Taking  the  subject  up  comprehensively,  as  I  have  been 
bound  to  do,  I  think  it  is  so  decidedly  ;  because  what  would  be  the 
alternative  ?     A  young  man  at  the  age  of  sixteen,  seventeen,  or 
eighteen,  would,  under  other  circumstances,  be  sent  to  a  public 
medical  school,  to  attend  lectures  and  hospital  practice ;  and  would 
be  exposed  there  to  various  temptations,  and  run  probably  into  but 
too  many  errors,  unchecked  by  any  authorized  control.     On  the 
other  hand,  in  addition  to  the  moral  control  which  the  student,  as 
apprentice,  would  be  subject  to,  he  would  enjoy  numberless  op- 
portunities of  gaining  progressively  a  practical  knowledge  of  his 
professional  duties.     My  opinion  is,  that  the  advanced  state  of  me- 
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dical  practice  in  this  country^  as  compared  with  the  practice  on  the 
continent,  has  been  mainly  owing  to  the  apprenticeship  system. 
The  act  of  1815  requires  that  a  medical  student  should  produce  on 
hia  examination,  a  testimonial  of  '  good  moral  conduct.'  The  master 
of  an  apprentice  is  an  individual  capable  of  bearing  testimony  upon 
this  subject,  or  of  withholding  it  if  he  should  see  fit.  The  know- 
ledge of  this  power  beneficially  influences  students.  Then  a  medical 
practitioner,  surely,  is  better  able  than  an  unprofessional  man  to 
direct  the  studies  of  a  medical  student,  and  to  assist  him  in  them. 
There  are  [\s\  a  great  number  of  medical  and  surgical  cases  occur- 
ring daily  at  his  surgery.  Medical  subjects  also  form  the  topic  of  con-  * 
veraation  and  discussion ;  and  the  student  is  called  upon  to  see  pa- 
tienta,  to  make  inquiries,  and  to  report  the  result  of  them  to  his 
teacher.  In  all  these  various  ways,  a  very  beneficial  result  follows. 
Appenticeship  is  open  to  abuse,  I  admit;  but  the  question  is, 
whether  the  abuse  outweighs  the  use  or  not. — You  are  aware  that, 
at  the  Edinburgh  College  of  Surgeons,  a  preliminary  knowledge  of 
Latin,  of  the  elements  of  Mathematics,  and  of  Natural  Philosophy, 
is  required  ?  They  are  called  for,  but  I  do  not  know  whether  they 
are  tested  or  not.  We  require  these  acquirements  likewise,  but  we 
are  not  authorized  to  test  them. — Do  you  require  more  than  a  mere 
knowledge  of  Latin  ?  In  our  preface,  we  especially  point  out  the 
necessity  of  much  more  information  than  that. — You  recommend  it ; 
but  do  yon  require  it  ?  We  recommend  it ;  but  I  do  not  know 
whether  the  Edinburgh  College  of  Surgeons  institutes  any  exami- 
nation to  ascertain  whether  the  student  possesses  the  information 
in  question.  We  find  that  examination  is  decidedly  necessary  to 
test  attainments — You  recommend  that  the  student  shall  have  ac- 
quired such  knowledge,  but  do  you  not  test  it  by  examination  ? 
We  actually  examine  them  in  Latin ;  and  we  urge  them  as  strongly 
as  we  can  to  acquire  also  a  knowledge  of  Greek,  of  Mathematics, 
and  of  the  French  and  German  languages ;  we  have  no  authority 
to  examine  upon  those  subjects." 

Now  we  must  inform  Mr  Ridout,  that  the  knowledge  of  Latin 
possessed  by  candidates  for  the  Edinburgh  diploma  is  always 
tested ;  that  they  are  required  to  write  extemporaneous  pre- 
scriptions at  full  length,  expressing  the  quantities  in  words ; 
and  that  they  are  occasionally  examined  on  subjects  connected 
with  natural  philosophy.  We  would  remark,  too,  that  the  evi- 
dence goes  to  show,  not  the  excellence  of  the  course  of  educa- 
tion prescribed  by  the  society  of  Apothecaries,  but  the  reverse, 
inasmuch  as  it  would  appear  that  the  students  themselves  are 
not  satisfied  with  its  sufficiency,  but  extend  it  in  many  points 
of  which  even  their  limited  information  leads  them  to  see  the 
necessity  of  an  accurate  knowledge.  The  special  pleading  and 
inconclusive  reasoning  respecting  apprenticeships  we  shall  have 
an  opportunity  of  discussing  hereafter. 

From  all  that  we  have  now  seen,  we  are  forced  to  the  con-» 
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elusion,  that  the  education  pmcribed  hj  other  medic&l  inoor* 
porations  is  superior  to  that  enjoined  by  the  Society  of  Apothe^ 
caries ;  that  in  fraitfing  their  regulations,  they  trusted  to  their 
own  limited  information,  instead  of  acting  upon  a  comprehen- 
sive knowled^  of  what  was  done  by  others ;  and  that  their 
views  of  medical  education  are  narrow,  confused,  and  prejudi- 
cial to  the  interests  both  of  the  public  and  of  the  profession. 

We  have  devoted  so  much  space  already  to  the  con&idera* 
tion  of  three  of  the  branches  of  our  first  division,  that  we 
must  discuss  the  remaining  two  very  briefly. 

4.  Examiners  and  Rxaminations. — The  examiners  must  be 
members  of  the  society  of  ten  years  standing,  and  not  engaged 
in  teaching,  at  least  if  they  are,  their  tickets  are  not  received. 
Their  number  is  fixed  by  the  act  to  be  twelve.  The  exami- 
nations are  conducted  in  private,  the  examiners  being  present, 
who  divide  themselves  ^*  into  four  sections,  three  sitting  at 
a  table.  In  consequence,  four  students  are  admitted  to  exa- 
mination at  a  time,  one  candidate  to  each  table,  with  its  three 
examiners.  One  examiner  conducts  the  examination  in  chief, 
with  occasional  assistance  from  the  gentlemen  sitting  at  the 
same  table.  If  a  candidate  acquits  himself  well,  no  change 
takes  place ;  but  if  a  candidate  answers  several  quesuoas  un- 
satisfactorily, then,  before  he  is  rejected,  a  majority  of  the 
court  hear  his  examination,  and  satisfy  themselves,  from  per- 
sonal observation,  as  to  his  attainments.*^ 

If  a  candidate  is  rejected,  on  appearing  again,  he  passes  through 
the  same  examination  as  at  first  This  is  done,  because  it  has 
been  fi^und  that  *^  candidates  so  circumstanced  have  paid  too 
exclusive  attention  to  the  particular  subject  on  which  they  had 
failed  before ;  or  the  same  idleness,  or  want  of  capacity  evinced 
on  the  former  examination,  has  made  them  fail  on  subjects  in 
which,  at  their  former  examination,  they  succeeded.^  The  ex- 
amination in  Latin  takes  place  at  the  commencement,  and  if  the 
student  is  unable  to  read  the  prescriptions  placed  before  him,  he 
is  at  once  rejected.  These  prescriptions  are  selected  from  those 
sent  to  the  houses  of  the  members  of  the  court,  generally  such 
as  are  tolerably  well  written ;  if  there  are  any  which  are  not 
so,  efery  assistance  is  given  to  the  candidate  in  reading  any 
word  which  should  not  be  very  legible.  The  candidate  is  re- 
quired to  read  and  translate  the  prescription,  giving  the  termi- 
nations of  the  Latin  words,  and  translating  them  into  English. 
Philosophical  and  pharmaceutical  chemistry,  materia  medica, 
botany,  the  anatomy  of  the  viscera,  and  practice  of  physic,  form 
the  other  subjects  of  examination.  The  proficiency  of  the  can- 
didate in  materia  medica  and  pharmacy  is  tested  by  two  trays 
being  placed  before  him,  the  one  containing  drugs,  the  other 
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salts.  '^  He  is  required  to  recognise  the  extenial  character  of 
the  drugs  and  salts,  and  to  explain  the  natural  history  of  some, 
the  chemical  constitution  of  others,  and  the  therapeutic  applica-' 
tioa  of  all.^  The  examination  is  thus  so  far  demonstrative. 
The  examination  on  midwifery  is  stated  by  Mr  Ridout  to  be 
^^  substantially  good,  though  not  so  well  established  as  is  desira- 
ble ;  all  that  may  be  called  operative  midwifery  is  excluded  ;^ 
but  they  go  so  near  to  it  as  to  insure,  on  the  part  of  the  student, 
attendance  upon  lectures  on  midwifery,  and  a  knowledge  of  the 
subject  taught  by  the  lecturer.  The  average  duration  of  the 
examination  of  each  student  is  an  hour  and  three  quarters,  at 
any  rate  above  an  hour  and  a  half. 

In  1825  the  per  centage  of  rejections  suddenly  increased  from 
eight  to  ten,  and  went  on  increasing,  till  in  1 830  it  amounted 
to  twenty-two.  It  then  decreased,  till  in  1833  it  was  reduced  to 
thirteen. 

Mr  Bacot  explains  the  increase  of  the  number  of  rejections 
during  the  last->mentioned  years,  by  stating  that,  ^'  until  the 
yeac  1 826,  the  examiners  rejected  about  the  same  proportion, 
in  consequence  of  the  education  and  the  subjects  on  which  the 
students  were  questioned  not  having  been  extended,^  ^'  Since 
that  time  the  education  has  been  greatly  improved,  the  exami- 
nations have  been  more  strict  and  extended.'*^ 

It  appears  that  in  three  years,  1831-2-8,  of  forty-two  can- 
didates holding  the  diploma  of  the  College  of  Surgeons  of  Edin- 
burgh, ten  were  rejected ;  and  of  eighty-five  educated  at  the 
Edinburgh  school,  twenty-six  were  remitted  to  their  studies. 
In  1831,  nine  out  of  twenty-six  were  rejected  ;  in  1832,  thir- 
teen out  of  thirty-five ;  and  1888,  thirty-five  appeared,  and  all 
passed. 

It  appears  to  us  somewhat  extraordinary  that  the  Edinburgh 
School  has  furnished  so  many  of  the  rejected  during  two  years, 
and  that  on  a  sudden,  the  next  year,  all  the  candidates  from 
the  same  school  should  have  passed.  We  are  far  from  wish- 
ing to  insinuate  that  there  was  any  intentional  unfairness  in  the 
examiners ;  but  we  know  well,  that  with  the  prejudices  which 
many  of  them  have  expressed  in  regard  to  the  Edinburgh 
School  and  Edinburgh  College  of  Surgeons,  it  is  extremely 
probable  that  the  candidates  who  had  received  their  education 
in  this  city  would  be  looked  upon  as  suspected  individuals,  and 
subjected  to  a  more  severe,  if  not  a  more  harassing,  examina- 
tion  than  those  who  had  been  instructed  in  more  favoured  se- 
minaries. It  cannot  be  supposed  for  one  moment  that  those 
who  had  received  the  most  extensive  education  should  be  infe^. 
nor  to  others  whose  attention  had  been  less  directed  to  their 
profession,  in  the  proportion  of  2  to  1  •    We  shall  return  to  this 
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flutgect  again.   In  the  meandme,  we  hasten  to  the  fifth  divinon 
of  OUT  first  inquiry. 

5.  Supply  of  Drugs, — Both  by  their  charter  and  the  act  the 
Society  of  Apothecaries  were  constituted  a  trading  company ; 
and  this  privilege  seems  to  have  been  conferred  upon  them, 
in  order  that  a  supply  of  pure  drugs  and  preparations  might  be 
secured  for  the  public.  Much  has  been  spoken  and  written  re- 
garding the  superior  management  of  the  pharmaceutical  depart- 
ment  at  the  Hall ;  and  two  chemists  are  employed  to  superin- 
tend the  processes.  It  would  appear,  however,  that  not  only 
do  they  supply  themselves  from  British  manufacturers  with  va- 
.  rious  substances  of  a  bulky  nature,  but  that  they  even  decline 
preparing  those  articles  which,  from  their  cost  and  composition, 
are  liable  to  be  adulterated,  and  which  it  is  of  the  highest  conse* 
quence,  both  to  the  safetv  of  the  patient  and  the  credit  of  the 
practitioner,  to  have  in  the  purest  form  possible. 

Mr  Field,  the  treasurer,  who  describes  his  duty  to  be  a  ge- 
neral superintendence  of  the  pharmaceutical  department,  states 
that  the  Apothecaries^  Company  does  not  prepare  nitric,  sul- 
phuric,  tartaric,  and  citric  acids,  which,  it  is  well  known,  are 
not  made  by  the  manufacturer  according  to  the  processes  of  the 
Pharmacopceia,  and  are  not  in  a  state  of  perfect,  purity.  The 
following  quotation  will  show  how  far  Mr  Field  is  qualified  to 
take  a  general  superintendence  of  the  drugs  and  preparations 
vended  at  the  Hall.  It  is  also  another  specimen  of  the  incon- 
sistency and  contradiction  displayed  by  all  the  witnesses  of  the 
Apothecaries^  Company. 

*'  Does  your  Society  purchase  any  of  the  articles  that  it  sells 
from  the  wholesale  Druggists  ?  From  the  wholesale  druggists  oer« 
tainly. — Does  your  Society  purchase  of  the  chemical  manufactu- 
rers those  chemical  articles  only  which  are  prepared  wholesale  by 
them  as  articles  of  general  commerce :  does  it  not  purchase  any 
preparations  of  a  different  description  from  the  chemists  ?  I  be- 
lieve not — How  does  it  provide  itself  with  sulphate  of  quinine  ? 
It  all  comes  from  France ;  it  is  all  manufactured  in  a  wholesale 
way  by  the  manufacturers  of  certain  articles — How  do  you  ac- 
count for  its  being  prepared  all  in  France  ?  They  prepare  it  better 
and  cheaper  than  we  can  here. — Is  it  the  cheapness  of  alcohol  in 
France  that  occasions  the  preparation  of  the  salts  of  quinine  in  that 
country  ?  That  is  one  important  cause :  I  have  no  doubt  but  the 
French  are  very  clever  in  manufacturing,  and  they  get  a  better 
produce  from  the  same  thing  than. we  can  do, — Is  there  not  equal 
chemical  knowledge  on  the  part  of  many  individuals  in  England  ? 
They  have  so  large  a  practice  in  it,  that  they  have  a  skill  which 
moderate  practitioners  have  not. — Is  not  sulphate  of  quinine  sub- 
ject to  a  considerable  duty  on  import  ?  About  a  penny  an  ounce, 
which  is  merely  nominal..— What  is  the  wholesale  price  of  sulphate 
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of  quinine  >  About  six  or  seven  shillings  an  ounce :  I  recollect  it 
as  high  as  thirty  shillings. 

•'  Robert  Chrietison,  Esq.,  M.  D.,  Professor  of  Materia  Medica 
in  the  University  of  Edinburgh,  called  in  and  examined. — Is  al- 
cohol used  in  France  for  preparing  sulphate  of  quinine  ?  I  think 
not ;  because  more  than  one  process  has  been  contrived  by  the 
French  diemists  for  preparing  it  without  alcohol. — The  processes 
^vithout  alcohol  are  the  cheapest  ?  Yet ;  and  I  have  reason  to  be- 
lieve that  some  of  the  processes  without  alcohol  are  followed  by 
manu&cturing  chemists  in  this  country. — Can  you  give  any  reason 
why  sulphate  of  quinine  should  not  be  manufactured  wiUi  profit 
in  this  country  ?  1  am  inclined  to  believe  that  a  large  portion  of 
what  is  used  in  this  country  is  made  in  Britain,  though  not  made 
so  cheaply  as  in  France.  There  may  be  various  reasons  for  that ; 
among  the  rest,  efficient  workmen  in  that  country  are  much  cheap- 
er, and  a  certain  degree  of  chemical  knowledge  is  far  more  com« 
mon.  I  have  examined  samples  from  each  country  with  great 
care,  and  have  found  samples  manufactured  in  England  equal  to 
the  finest  sulphate  of  quinine  1  ever  saw.-^-Have  you  met  with  any 
sulphate  of  quinine  not  of  the  requisite  purity  ?  Several  times ;  I 
know  a  chemist  in  Edinburgh  who  prefers  the  British  sulphate  of 
quinine,  because  there  is  a  greater  certainty  of  having  it  pure ;  for 
though  it  is  better  prepared  in  France,  it  is  more  irregular." 

Henry  Field,  Esq.  further  examined. — "How  does  it  happen,  that 
your  Society,  possessing  a  laboratory  and  complete  establishment^ 
such  as  would  be  required  for  manufacturing  sulphate  of  quinine, 
is  not  able  to  manufacture  it  so  cheap  as  they  can  purchase  it  ? 
I  believe  it  is  owing  to  the  quantity  made  in  France  being 
much  greater  than  can  profitably  be  made  here.  The  English 
makers  do  not  make  it  now  so  cheap  as  the  French.  The  fact 
is,  that  our  laboratory  would  not  be  equal  to  the  manufacture 
of  a  thing  of  that  kind ;  it  requires  a  quantity  of  apparatus  peculiar 
to  itself,  of  a  very  expensive  description — Is  not  the  process  of 
manufacturing  sulphate  of  quinine  one  of  those  refined  processes 
which,  especially  your  society,  ought  to  carry  on  in  their  own  la- 
boratory ;  inasmuch  as  it  is  an  article  not  manufactured  to  any 
extent  by  the  wholesale  chemical  manufacturer,  is  very  liable  to 
adulteration,  and  is  inefficacious,  except  in  a  state  of  purity  ?  There 
are  not  more  than  two  or  three  manufacturers  in  England,  I  be- 
lieve, who  prepare  it. — Is  not  that  an  additional  reason  why  your 
society  should  do  so  ?  We  attempted  it  once,  I  believe,  upon  its 
first  discovery ;  but  the  difficulties  of  making  it  are  so  great,  that 
the  manufacturers  of  it  can  do  it  much  cheaper  than  we  can — Do 
you  mean  to  say  that  there  is  not  sufficient  skill  at  your  laboratory 
to  prepare  this  substance  with  advantage  ?  I  am  not  speaking  of 
skill  exactly ;  but  in  France  the  quantity  to  be  prepared  is  so  large, 
that  they  can  do  it  better  and  cheaper  than  we  can.  The  article 
prepared  in  England  is  not  very  saleable ;  for  it  difiers  so  much  in 
appearance  from  the  French,  tl)at  the  public  in  general  is  not  satis- 
fied with  it.— What  are  the  principal  articles  that  are  prepared  at 
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your  laboratory  f  It  is  almoat  impoasible  to  Btate»  diere  are  so 
many  ;  almost  all  galenicals,  or  compound  medicines,  syrups,  and 
pills,  and  a  great  many  chemicals — Do  you  grind  all  the  drugs 
yourselves?  Yes — Are  your  preparations  better  or  worse  than 
those  which  are  sold  by  the  most  respectable  chemists  and  drug- 
gists ?  They  certainly  are  greatly  better  than  what  are  sold  by 
chemists  and  druggists  in  general ;  but  there  are  a  few  persons  in 
London  who  might  be  named,  and  who  sell  very  exceikut  medi- 
cines, and  I  dare  say  as  good  as  oars.  We  are  governed  by  the 
phaitnacopoHa*  and  in  gdenicala  consider  ourselves  obliged  to  make 
use  of  every  ingredient  therein  mentioned*" 

Mr  Field  immediately  after  states,  that  the  processes  of  the 
pharmacopoeia  are  not  followed  in  all  cases,  but  that  deviations 
are  made  whenever  it  is  deemed  necessary.  Dr  Christison,  per- 
haf9  the  first  pharmaceutical  chemist  of  the  day,  asserta  that 
the  French  quinine  cannot  be  depended  on ;  but  the  Worshipful 
Company  refuses  to  manufacture  this  substance,  or  even  to  vend 
the  British ;  because,  forsooth,  the  public  would  rather  have  it  of 
the  French  shade  of  colour.  Such  are  the  guardians  of  medicine 
in  England ! 

Some  questions  regarding  processes  in  pharmaceutical  chemis- 
try put  to  Mr  Field  were  very  promptly  answered  by  Mr  Hen- 
nell,  the  operating  chemist  to  the  Apothecaries^  Company.  Was 
the  superintendent  unable  to  answer  them  himself — or  was  the 
operating  chemist  too  anxious  to  show  his  knowledge  ?  We 
know  not ;  but  the  questions  were  what  a  first  yearns  student  of 
the  Edinburgh  school  would  have  taken  no  credit  to  himself 
for  answering. 

Our  limits  are  now  exhausted,  and  we  are  reluctantly  com- 
pelled to  defer  the  remainder  of  our  remarks  till  the  appear- 
ance of  the  next  Number  of  this  Journal,  when  the  sugges- 
tions offered  to  the  Committee  in  regard  to  Medi^  Educa- 
tion,  &c.  and  the  charges  and  insinuations  made  against  the  . 
Edinburgh  school,  shall  form  the  subject  of  the  continuation 
of  the  present  article.  In  the  meantime  we  may  be  permitted 
to  remark,  that,  from  what  has  been  urged  abive,  there  cannot 
be  a  doubt  that  the  Society  of  Apothecaries  has  failed  to  perform 
its  duties,  and  has  abused  its  privileges.  It  has  either  neglect- 
ed to  visit  the  shops  of  its  members  and  licentiates,  or  made  but 
a.  partial  search.  It  has  failed  in  putting  down  quackery,  and 
exercised  its  power  of  prosecution  to  harass  the  successful  prac- 
titioner. It  has  fostered  a  spirit  of  malice  and  envy  among 
its  licentiates,  by  encouraging  them  to  become  informers.  The 
course  of  education  has  been  meagre  and  inefficient ;  their  exa- 
minations, notwithstauding  the  denial  of  the  examiners,  capri- 
cious, if  not  positively  unfair ;  and  in  the  supply  of  drugs  the 
praclitioner  has  had  no  advantage  more  than  he  would  have  had. 
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if  no  such  company  as  that  of  the  Apothecaries  had  ever  exist- 
ed.  Why  then  should  this  Society  longer  exist  invested  with 
odious  privileges.  Enough  has  been  proved  by  its  members 
to  justify  the  Legislature  in  reducing  it  from  the  rank  of  a  pub- 
lic body  to  the  humble  one  of  a  private  trading  company. 

If  we  mistake  not,  the  exclusive  privilege  of  the  incorpora- 
tion is  gone.  The  metro^litan  university  by  its  charter  is  iii« 
vested  with  the  power  of  examining  in  all  departments  of  the 
scieDce  of  medicine  in  the  widest  extent  of  the  word,  and  it 
remains  to  be  seen  whether  those  receiving  degrees  from  it  can 
be  prevented  from  acting  as  general  practitioners  in  any  part  of 
England  and  Wales*  Should  they  have  this  privilege,  then  it 
cannot  with  any  shew  of  reason  be  refused  to  all  schools  and 
colleges  like  those  of  Edinburgh,  which  have  shewn  themselves 
both  able  and  willing  to  educate  effectually  their  pupils,  and 
scrutinize  strictly  their  qualifications. 


Art.  IV.— 0»  the  Disease  of  the  Hip  Joints  with  Piaw  and 
Coloured  Plates^  By  William  Codlson,  Consulting  Sur- 
geon to  the  London  Lying-in.Hospital.  London,  1837,  4to. 
pp.  111. 

Ik  this  treatise,  which  consists  of  seven  chapters,  Mr  Coul- 
son treats  j£r«^,  of  the  anatomy  and  physiology  of  the  hipjoint ; 
secondly^  of  the  cause  of  disease  in  the  joint ;  thirdly^  of  the 
pathology  of  the  hip  joint ;  fourthly^  of  the  morbid  anatomy ; 
fifthly^  of  the  symptoms  of  the  disease ;  eiathly,  of  the  dis- 
eases with  which  it  is  liable  to  be  confounded ;  and,  laatfyf  of 
the  treatment  best  adapted  for  its  favourable  termination. 

In  the  second  chapter,  on  the  cause  of  disease  of  the  hip-joint, 
Mr  Coulson  begins  to  unfold  his  peculiar  views,  which  consist 
in  r^arding  it  as  dependent  on  constitutional  causes,  and  an 
effect  and  indication  of  a  morbid  state  of  the  system  at  large. 

His  doctrine  may,  in  short,  be  reduced  to  two  propositions ; 
the  first,  that  it  is  a  distemper  primarily  of  the  vital  or  nutri-» 
tive  functions;  and  that  in  the  vital  system  the  distemper 
consists  in  derangement,  not  of  the  circulation  or  ab^rption, 
but  of  the  process  of  secretion. 

To  establish  the  truth  of  these  two  propositions,  he  adduces 
a  number  of  facts  and  arguments,  which  seem  well  calculated  to 
enforce  the  conclusions. 

Perhaps  the  author  does  not  explain  himself  so  clearly  as 
may  be  requisite,  as  to  what  he  understands  by  the  vita]  system 
as  distinct  from  the  circulatory,  (Chapter  xi.  p.  10,)  which  most 
physiologists  regard  as  a  vital  system ;  nor  do  we  feel  com- 
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peCent  to  offer  any  oommeiitary  on  a  point  on  which  perhaps 
we  night  make  some  mistake.  But  we  subjoin  the  following 
passage,  as  containing  a  short  summary  of  what  he  regards  as 
the  great  eflicieot  cause  of  disease  of  the  coxo-femoral  articula- 
ton. 

"  Thus  I  have  endeavoured  to  simplify  the  view  of  the  causes 
of  this  disease, — country,  age,  sex,  &c.  for  it  is  evident,  on  ex- 
amination, that  all  of  these  operate  by  enfeebling  the  most  import- 
ant joints  of  the  body,  in  persons  in  whom  the  vital,  and  especially 
the  secreting  system,  is  deranged.  Accident  or  external  injury 
does  so  directly;  the  damper  climates  of  England  and  Holland 
are  obviously  favourable  to  the  vital,  and  unfavourable  to  the  lo- 
comotive system ; — Whence  great  bodies  and  small  limbs.  Child- 
hood and  womanhood  are  distinguished  by  an  active  vital  and 
feeble  locomotive  system,  &c.  and  if  the  locomotive  system  is  en- 
feebled, it  is  not  wonderful  that  its  greatest  joint  should  be  so.** 

**  Previous  writers  on  this  subject  have  ventured  to  suppose, 
that  when  this  disease  appears  in  scrofolous  persons,  it  is  at  least  a 
constitutional  affection.  I  have  endeavoured  to  show  that  it  is 
always  not  a  consequence,  but  a  mere  external  symptom  of  consti- 
tutional disease."     F.  SO. 

This  doctrine  is  further  confirmed  in  the  third  chapter,  in  which 
the  author  takes  a  view  of  the  different  notions  entertained  on 
the  pathology  of  the  disease,  by  Clossius,  Albers,  Rust,  Pal- 
letu.  Buyer,  Sir  B.  Brodie,  Mr  Wickham,  Mr  Mayo,  Mr  Tyr- 
rell, Mr  Key,  and  M.  Cruveiihier ;  and  then  adduces  his  own 
view,  though  not  in  a  manner  so  distinct  and  clear  as  could  be 
wished.  So  far  as  we  understand  this  view,  Mr  Coulson  thinks 
that  the  first  local  indications  of  the  constitutional  malady  are 
evinced  in  the  synovial  membrane  of  the  acetabulum  and  intra- 
acetabular  folds,  that  of  the  round  ligament  and  the  ligament  it- 
self, all  of  which  become  red,  vascular,  and  swelled,  or,  in  short, 
inflamed. 

In  the  fourth  chapter  the  morbid  changes  in  the  different 
tissues  of  the  joint  are  described  with  considerable  accuracy. 

In  the  fifth  chapter  is  given  an  elaborate  account  of  the  pro. 
gress  of  the  external  symptoms  of  the  disease,  with  several  in- 
genious observations  on  the  causes  of  these  symptoms  at  the  dif- 
ferent stages  of  the  disease. 

These  symptoms  the  author  distinguishes  into  three  stages. 
The  first  is  generally  inflammatory,  though  not  always  attended 
by  pain  ;  the  second  is  marked  chiefly  by  the  deformity  of  the 
limb,  and  the  flattening  of  the  nates  ;  and  the  third  is  attended 
with  shortening  of  the  limb,  and  the  formation  of  matter  in  ab- 
scesses and  sinuses  more  or  les3  extensive. 

The  last  chapter  contains  a  good  and  instructive  view  of  the 
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trelttiBCiiC  to  be  pursued  in  cases  of  diseased  hip*joint,  with  the 
view  of  promoting  their  favourable  termination.  This  the  au^ 
thor  diskingui&hes  into  three  forms,  adapted  to  the  three  stages 
of  the  disease.  He  also  enforces  with  much  judgment,  as  well 
as  energy,  the  necessity  of  constitutional  treatment,  and  above 
all  treatment  calculated  to  rectify  the  action  of  the  alimentary 
canal,  and  to  improve  the  secretion  of  the  liver. 

The  principal  defect  in  this  treatise  is  the  mode  of  arrange- 
ment, which  appears  not  very  natural  or  methodical.  Thus  the 
fifth  chapter,,  on  the  symptoms  and  external  or  visible  pheno* 
tuena  of  the  disease,  would  have  been  in  a  more  natural  position 
in  the  second  place.  Then,  perhaps,  the  chapter  on  the  morbid 
anatomy  should  have  followed  that  on  the  symptoms ;  and  the 
subject  of  pathology  evidently  follows  that  of  morbid  anatomy 
more  naturally  than  by  preceding  it.  After  these  chapters  the 
sulgect  of  causes  might  have  been  more  clearly  discussed,  than  in 
its  present  position,  namely,  second  in  the  list;  and  the  chapter  on 
diagnosis  might  have  followed  or  come  before  that  on  causes. 
Tiie  reason  of  this  arrangement  must  be  obvious.  It  is  impas- 
sible to  speak  of  pathological  views  or  doctrines  without  knowing; 
something  of  the  morbid  anatomy  ;  and  certainly  the  simplest 
part  of  any  disease  is  the  history  of  its  external  symptoms.  Not- 
withstanding these  defects,  however,  the  treatise  is  one  of  great 
merit,  and  should  be  received  with  indulgence. 

The  morbid  anatomy  of  the  disease  is  illustrated  by  six  very 
beautiful  and  well  done  lithographic  figures  of  preparations  of 
various  parts  of  the  diseased  articular  textures,  two  of  them 
coloured.  These  must  be  regarded  as  of  very  great  value,  and 
much  interest  to  the  pathological  inquirer. 

To  conclude,  this  short  treatise  is  extremely  creditable  to  the 
diligence  and  genius  of  Mr  Coulson,  and  must  tend  to  establish 
his  character  as  a  zealous  surgeon  and  pathologist. 


Art.  V. — A  TrecUise  on  Insanity  and  oilier  Disorders  af^ 
fecting  the  Mind.  By  Jam£s  Cowles  Paicuard,  M.  D., 
P.  R.  S.,  Corresponding  Member  of  the  Institute  of  France ; 
Member  of  the  Royal  Academy  of  Medicine  of  Paris,  and 
of  the  Philosophical  Society  of  Sienna  ;  Senior  Physician  to 
the  Bristol  Infirmary.  8vo.  London,  1835.  Pp.  xvi.  and 
48S. 

Ix  various  volumes  of  this  Journal,  the  attention  of  our 

readers  has  been  called  to  the  most  important  works  on  insanity 

which  have  appeared  either  here  or  on  the  continent.     In.  the 

80th,  31st,  32d,  and  34th  volumes,  the  writings  of  Bayle,  Cal* 
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tMili  Burrows,  Knight,  Ouislsin,  and  Conolly,  on  this  suUect, 
were  noticed  at  considerable  length,  and  the  opinions  of  ttiese 
writers  minutely  discussed*  It  is  unnecessary,  therefore,  on  the 
present  occasion,  to  do  more  than  present  our  readers  with  a 
short  notice  of  the  volume  before  us,  more  especially  as  it  is  our 
intention,  as  soon  as  we  can  find  space,  to  make  the  comprehen- 
sive work  of  Hoff  bauer  the  subject  of  discussion. 

Dr  Prichard''s  work  originally  appeared  as  ad  article  in  the 
Cyclopaedia  of  Practical  Medicine,  and  is  now  extended  far  the 
purpose  of  exhibiting  the  pesent  state  of  knowledge  and  opinion 
on  the  whole  subject  of  diseases  affecting  the  mind.  It  conaistB 
of  twelve  chapters,  and  supplementary  notes  and  discusaiona. 

In  the  introductory  chapter  the  author  shows  that  the  defi- 
nitions of  insanity  given  by  various  authors  are  unsatisfactory, 
and  proposes  to  describe  it  "  as  a  chronic  disease,  manifiBSted  by 
deviations  from  the  healthy  and  natural  state  of  the  rnind^  such 
deviations  consisting  either  in  a  moral  perversum,  or  a  disorder  of 
the  feelings,  affections,  and  habits  of  the  individual^  or  in  intellec- 
tual derangement,  which  last  is  sometimes  partial,  namely,  in  mo- 
nomania, affecting  the  understanding  only  in  particular  trains  of 
thought ;  or  general,  and  accompanied  wiUi  excitement,  namely,  in 
fnania  or  raving  madness  ;  and,  lastly,  confounding  or  destroying  the 
connections  or  associations  of  ideas,  and  producing  a  state  of  inoo» 
herenoe." 

These  he  distinguishes  at  greater  length  as  follows : 
''  1.  Moral  Insanity  or  madness,  consisting  in  a  morbid  perver- 
sion of  the  natural  feelings,  affections,  inclinations,  temper,  habits> 
moral  dispositions,  and  natural  impulses,  without  any  remarkable 
disorder  or  defect  of  the  intellect,  or  knowing  or  reasoning  facul- 
ties, and  particularly,  without  any  insane  illusion  or  hallucination. 
The  three  followmg  modifications  of  the  disease  may  be  termed 
intellectual  insanity,  in  contradistinction  to  the  preceding  form. 
They  are  severally,— 

*'  2.  Monomania  or  partial  insanity,  in  which  the  understanding 
is  partially  disordered,  or  under  the  influence  of  some  particular 
illusion,  referring  to  one  subject,  and  involving  one  train  of  ideas^ 
while  the  intellectual  powers  appear,  when  exercised  on  other  sub* 
jects,  to  be  in  a  great  measure  unimpaired. 

"  S.  Mania  or  raving  madness,  in  which  the  understanding  is 
generally  deranged ;  the  reasoning  faculty,  if  not  lost,  is  confused 
and  disturbed  in  its  exercise ;  the  mind  is  in  a  state  of  morbid  ex- 
citement, and  the  individual  talks  absurdly  on  every  subject  to 
which  his  thoughts  are  momentarily  directed. 

"  4'.  Incoherence  or  dementia*  By  some  persons  it  may  be  thought 
scarcely  correct  to  term  this  a  form  of  insanity,  as  it  has  been  go* 
nerally  considered  as  a  result  and  sequel  of  that  disease.  In  some 
instances^  however,  mental  derangement  has  nearly  this  character 
from  the  commencement^  or  at  least  assumes  it  at  a  very  early  pe« 
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riod.  I  am  therefore  justified  in  stating  it,  after  Pineli  to  be  a 
fourth  and  distinct  form  of  madness.  It  is  Uius  characterized  by 
that  justly  celebrated  writer :  '*  Rapid  succession,  or  uninterrupted 
alternation  of  insulated  ideas  and  evanescent  and  unconnected  emo* 
lions ;  continually  repeated  acts  of  extravagance ;  complete  forget- 
fulness  of  every  previous  state ;  diminished  sensibility  to  external 
impressions ;  abolition  of  the  faculty  of  judgment ;  perpetual  ac- 
tivity." 

In  a  supplementary  note,  he  gives  an  abstract  of  Professor 
Heinroth'^8  arrangement  of  the  different  forms  of  insanity,  and 
the  hypothesis  upon  which  it  is  founded. 

The  second  chapter  is  divided  into  nine  sections.  In  the 
first,  he  considers  moral  insanity,  or  that  form  of  mental  de<^ 
rangement  which  consists  **  in  a  morbid  perversion  of  the  feel- 
ings, affections,  and  active  powers,  without  any  illusion  or  erro* 
neous  conviction  impressed  upon  the  understanding,^  sometimes 
co-existing  with  an  apparently  unimpaired  state  of  the  intellec- 
tual fiiculties.  This  state  of  matters  he  describes  very  graphi*r 
cally,  and  illustrates  by  quotations  from  Pinel,  Esquirol,  Geor- 
get,  and  Burrows. 

In  the  remaining  sections  he  considers  monomania,  the  rela<* 
tion  between  it  and  moral  insanity,  the  transition  from  the  one 
to  the  other,  mania,  protracted  or  chronic  insanity,  dementia, 
the  complication  of  insanity  with  general  paralysis,  the  state  of 
the  sensorium  and  intellect  and  the  disorders  of  the  physical 
functions  in  the  insane. 

The  third,  fourth,  and  fifth  chapters  are  devoted  to  the  ter* 
minations  and  causes  of  insanity,  and  the  changes  of  structure 
connected  with  it.  The  facts  and  opinions  of  various  writers 
are  succinctly  and  perspicuously  detailed  and  discussed,  and 
their  errors  acutely  pointed  out  and  refuted. 

The  obscure  subject  of  the  pathology  of  mental  derangement 
18  treated  of  in  the  sixth  chapter.  We  can  make  room  only  for 
I>r  Prichard^s  inferences.  In  those  cases  in  which  the  brain  and 
its  membranes  exhibit,  after  death,  the  signs  of  long-continued 
inflammation,  and  affection  of  the  power  of  voluntary  motion  is 
combined  with  disorder  of  the  intellect,  there  is  sufficient  rea* 
son  for  concluding,  that  the  whole  traiu  of  morbid  phenomena 
depends  from  its  commencement  on  inflammation  of  the  parts 
in  which  the  morbid  appearances  are  observed. 

'*  When  again  the  intellectual  faculties  are  afiected  in  nearly  a 
similar  manner  and  degree^  without  disorder  of  the  motive  powers, 
as  in  cases  of  mania  or  monomania,  complicated  with,  or  jMissing 
into  dementia,  or  in  examples  of  dementia  occurring  under  other 
circumstances,  we  have  strong  reasons  for  presuming  on  the  exist* 
etice  of  a  similar  morbid  state,  since,  in  thes^  cases  we  find,  aft^r 
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deaths  the  results  of  long-continlied  inflammation  in  the  enoepha- 
lon,  and  because  these  cases  bear  a  close  analogy  in  many  respecCs 
to  those  which  belong  to  the  class  ab6ve  described." 

In  many  caaes  the  nature  of  the  exciting  causes,  or  of  the  cir- 
cumstances preceding  the  disease,  viewed  in  connection  with 
the  ultimate  resulte,  lead  to  the  conclusion  that  the  affection 
has  throughout  been  of  an  inflammatory  nature,  as  in  mania 
consequent  upon  injury  of  the  head,  ctmp  de  sokilj  exceas  <if 
stimuli^  &c.  Dr  Prichard  admits,  that  in  most  cases  of  manim 
and  monomania,  the  existence  of  inflammation  is  only  a  matter 
of  probable  inference,  which,  however,  may  be  supported  bj 
arguments  drawn  ; — 1«/,  from  analogy  with  other  cases,  in  which 
the  evidence  of  such  a  diseased  state  is  stronger ;  Sd,  from  the 
morbid  changes  found  in  the  encephalon  after  death,  in  pro- 
tracted cases  being  such  as  inflammation  induces;  3d,  from 
the  physical  causes  being  such  as  give  rise  either  to  inflamma- 
tion in  the  brain,  or  to  a  full  and  distended  state  of  its  vessels ; 
and,  4M,  from  the  connection  of  insanity  with  other  diseases, 
known  to  depend  on  cerebral  congestion  or  inflammation.  The 
third  argument,  he  admiu,  does  not  apply  fully  to  cases  of  in- 
sanity induced  by  moral  causes.  But  many  of  the  moral  causes 
of  the  disease  are  circumstances  of  excitement,  giving  rise  to 
excessive  action  of  the  brain. 

•*  The  instances  of  mental  disorder  which  leave  the  greatest 
doubt  with  respect  to  the  presence  of  disease  in  the  brain,  are  those 
of  moral  insanity^  or  disorder  affecting  merely  the  moral  character, 
tlie  propensities^  habits,  temper,  and  feelings,  without  involving 
any  notable  lesion  of  the  understanding,  in  such  cases,  what 
proof  have  we  that  the  brain  is  disordered  ?  The  complaint  is 
often  brought  on  by  moral  causes  alone ;  it  lasts  for  a  time,  and 
disappears  without  the  aid  of  physical  remedies,  through  the  effect 
of  time,  and  by  the  influence  of  circumstances  which  act  upon  the 
mind  alone.  If  we  were  assured  that  the  brain  is  what  some  Ger- 
man physicians  term  it,  the  seelenorgan,  or  instrument  in  all  the 
manifestations  of  the  mind,  or  the  attributes  of  the  soul,  we  might 
be  at  liberty  to  conclude,  that  disorders  in  the  affections  and  feel- 
ings, imply,  not  less  than  intellectual  disturbances,  some  disorder 
in  the  brain.  But  this  preliminary  step  has  not  been  gained.  *  * 
*  *  Without  attempting  a  solution  of  this  general  question 
of  physiology,  we  may  collect  some  facts  which  render  it  probable 
that  moral  insanity  depends,  in  some  instances  at  least,  on  disease 
of  the  brain." 

**  1.  The  characteristics  of  moral  insanity,  obliquity  of  character, 
perversion  of  the  natural  temper  and  disposition,  without  any  aber- 
ration of  intellect,  occasionally  supervene  on  manifest  cerebral  dis- 
orders. 

*'  S.  Similar  phenomepa,  with  eccentricity  of  conduct  and  habit, 


Dr  Prichard  on  Insanity.  977 

belong  sometimes  to  individuals  in  families  in  which  intellectual 
miiidness  and  other  cerebral  diseases  are  hereditary, 

"  S.  ^>ome  cases  of  mond  insanity  are  manifestly  connected  with 
diseases  affecting  the  bodily  constitution,  and  particularly  the  brain. 
^  *  *  Cases  in  which  such  a  connection  is  apparent,  and  may  be 
demonstrated,  are  probably  by  no  means  tlie  majority  among  the 
instances  of  disordered  propensity,  but  from  these  we  may  draw 
an  inference  by  analogy  to  the  retaiainder,  and  this,  I  apprehend,  is 
all  the  evidence  that  can  be  furnished  of  the  existence  of  cerebral 
or  other  bodily  disease  in  many  examples  of  moral  insanity. 

**  I  shall  close  these  remarks  on  the  proofs  of  cerebral  inflamma* 
tion  in  mental  derangement,  with  one  observation  which  will  be 
found  important  in  a  practical  point  of  view.  If  jt  were  allowed 
that  the  proximate  cause  of  this  disease,  or  the  state  of  the  brain  on 
which  it  depends  in  its  origin  or  first  accession  is  not  proved  to  be, 
generally  speaking,  of  the  nature  of  inflammation,  still  we  know 
sufiBciently  from  necroscopy,  that  the  results  of  inflammatory  action 
take  place  in  cases  which  have  any  considerable  duration,  and  that 
the  disorganized  state  of  the  brain,  which  renders  recovery  impos- 
sible, or  generally  precludes  it,  in  the  advanced  stage,  is  produced 
by  inflammation.  We  have,  then,  in  practice,  nearly  as  strong  in- 
ducement for  treating  the  disease  on  antiphlogistic  principles,  as 
if  we  were  sure  that  cerebral  inflammation,  i^  the  strict  sense 
of  the  terms,  was  its  proximate  cause." 

Sympathetic  or  secondary  affections  of  the  brain,  manifested 
by  derangement  of  the  mind,  he  considers  to  be  more  fre- 
quent than  is  generally  admitted.  It  is  easy  to  see  how  dis- 
orders of  the  alimentary  canal  should  have  this  effect.  But 
**  the  theory  of  mental  disorders  arising  from  morbid  states  of 
other  viscera,  is  more  obscure  than  what  regards  the  stomach,  be* 
cause  these  instances  are  more  removed  from  immediate  observa- 
tions and  experiment ;  but  that  diseases  of  the  liver,  the  lungs, 
and  other  viscera,  are  connected  under  a  similar  relation  with 
affections  of  the  brain  and  consequent  disturbances  in  the  exercise 
of  the  mental  faculties,  is  a  position  which  scarcely  admits  of 
doubt.  In  all  these  instances,  the  morbid  state  of  the  brain, 
which,  though  a'  secondary  or  sympathic  affection  is  the  immediate 
cause  of  derangement  in  the  mind,  is  probably  of  the  same  nature 
in  itself  as  the  morbid  condition,  which  arises  primarily  from  causes 
acting  immediately  on  the  cerebral  and  nervous  system." 

The  remaining  chapters  are  devoted  to  the  treatment  of 
insanity,  to  puerperal  madness,  idiotism,  and  mental  deficiency, 
the  statistics  of  insanity,  the  medico-legal  questions  connect- 
ed with  insanity,  and  to  ecstatic  affections.  The  supplement 
contains  some  strictures  on  phrenology,  and  the  later  researches 
into  the  functions  of  the  brain. 

Our  notice  of  this  volume  has  been  necessarily  short,  in  con- 
sequence of  the  plan  on  which  it  is  written.     It  is  in  fact  itself 
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acritioil  aiuJyflis  of  the  works  of  otherft,  intenpened  with  guch 
▼iewg  as  the  author's  experience  and  mature  consideration  of  the 
subject  have  led  him  to  adopt,  and  thus  to  have  entered  minutely 
into  it  would  have  led  us  to  discuss  topics,  which  will  be  found 
amply  considered  in  other  volumes  of  this  Journal.  The  most 
valuable  part  of  the  work  is  that  devoted  to  moral  insanity, 
which  will  be  perused  with  advantage  by  the  non-professional 
as  well  as  the  professional  reader. 

We  think  it  but  justice  to  state  in  conclusion,  that  we  look 
upon  Dr  Prichard's  work  as  an  excellent  introduction  to  the 
study  of  this  most  important  though  obscure  department  of 
medicine. 


A&T.  VI. — Catalogue  Rnisoiinie ;  or  Classified  Arrangement 
of  the  Books  in  the  Library  of  the  Medical  Society  of  Edin- 
burgh^ instituted  1737.     Edinburgh,  1837,  8vo.  pp.  342. 

Or  this  publication,  which  promises  to  be  of  great  utility,  not 
only  to  the  members  of  the  society  of  the  library  of  which  it 
forms  the  methodised  catalogue,  but  to  others  wishing  to  culti- 
vate the  knowledge  of  particular  departments  of  medical  science, 
it  is  our  duty  to  mention  the  appearance  and  merits,  however 
shortly. 

It  is  impossible  not  to  regard  it  as  a  work,  which  is  at  once 
an  indication  of  considerable  acquaintance  with  medical  litera* 
ture,  and  a  means  of  facilitating  to  the  junior  members  of  the 
profession  generally,  that  progress  in  medical  knowledge  which 
can  alone  give  the  practitioner  the  character  of  a  well-informed 
and  intelligent  observer. 

The  catalogue  is  divided  into  four  parts, — ^the  first  relating 
to  works  on  Medicine ;  the  second  embracing  those  on  Science, 
including  Physics  and  Chemistrv,  Natural  History  and  Pyscho- 
logy ;  the  third  presenting  works  on  general  Literature ;  and 
the  fourth  Miscellaneous  Works  not  referable  to  any  of  the  pre- 
vious heads ;  and  the  Journals,  Reviews,  and  other  Periodical 
publications. 

The  Medical  Department  is  subdivided  in  the  following  or- 
der,— Anatomy,  Human  and  Comparative ;  Physiology  ;  Ma- 
teria Medica  and  Pharmacy,  including  Hygieine  and  l^hera- 
peutics ;  General  Pathology  and  Practice  of  Physic ;  Surgery ; 
Midwifery,  and  Diseases  of  Women  and  Children ;  Medical 
Jurisprudence  and  Medical  Police ;  and  Medical  Literature. 

Under  these  several  heads  the  respective  works  are  very  well 
and  ably  arranged,  in  such  a  manner  as  to  afford  the  student, 
at  a  single  glance,  the  principal  works  which  he  requires  to  con- 
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stilt  or  peruse,  in  order  to  become  well  acquainted  with  the  state 
cyf  knowledge  on  any  given  subject  in  each. 

This  undertaking  has  been  long  and  deservedly  a  favourite 
object  with  the  Medical  Society  of  Edinburgh ;  and  we  sin- 
cerely congratulate  the  Society  and  the  profession  in  seeing  it 
now  accomplished  in  a  manner  so  creditable  and  useful.  The 
work  was  so  much  more  requisite,  that  the  library  has  now,  in 
the  lapse  of  a  century,  become  one  of  the  most  extensive  and 
valuable  in  medical  writings  and  treatises,  in  the  country ;  and 
indeed,  few,  except  those  well  acquainted  with  medical  litera- 
tnre,  knew  the  exact  amount  of  its  treasures.  The  present 
catalogue,  by  presenting  a  view  of  the  works  on  each  depart<^ 
ment,  and  on  each  subject,  will  be  of  great  value  to  the  student 
and  practitioner. 

To  recommend  it  therefore  to  the  profession  is  almost  super- 
fluous. We  believe  that  its  existence  can  no  sooner  be  known, 
than  its  value  will  be  recognized. 

It  is  proper  to  say,  that  the  arrangement  is  clear  and  metho- 
dical, and  as  closely  observed,  as,  in  such  circumstances,  is 
practicable. 

It  may  not  be  unseasonable  to  remark,  that  the  arrangement 
and  composition  of  this  catalogue,  forms  an  appropriate  under* 
takbg  to  distinguish  the  centenary  period  of  the  exbtenoe  of 
this  Society.  We  shall  be  indeed  greatly  mistaken,  if  this  cata- 
Ic^e  be  not  received  by  every  Member  of  the  Society  in  the 
different  regions  of  the  habitable  globe,  as  a  proof  of  the  warm 
interest^  which  the  present  Members  still  continue  to  feel  in 
the  advancement  and  diffusion  of  medical  knowledge*  It  must 
show  that  the  Society,  though  aged,  is  neither  decrepit  nor  in- 
active, and  that  her  energies  continue  vigorous  and  unimpaired* 
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PART   III. 

MEDICAL  INTELLIGENCE. 


FHTfllOLOOY. 

Pkgsiologieal  Rgmarki  on  certain  Muscles  of  the  Upper  Extremity,  es" 
peciaUy  on  the  Pectoralis  Major,  By  F.  O.  wabd,  Esq.  King's  College, 
London.  (From  London  and  Edinburgh  Pbilosophical  Magazine,  No. 
56.) — There  is  a  remarkable  fold  jn  the  tendon  of  the  pecinralis  major 
which,  though  described  by  all  anatomists,  Mr  Ward  considers  not  to  have 
been  satisfactorily  explained.  The  muscle  consists  of  two  portions,  one 
onaller  and  upper,  arising  from  the  claricle,  and  passing  outwards  and 
downwards ;  the  other,  large  and  lower,  arising  from  the  sternum  and  ribs, 
passing  upwards  and  outwards.  The  fibres  ofthe  muscle  thus  converging 
terminate  in  a  fiat  tendon,  which  is  inserte<f  into  the  upper  purt  of  the 
humerus. 

Instead,  however,  of  having  the  insertion  usually  describedy  the  lower  part 
of  the  tendon  is  folded  up  behind  the  upper  (portion,  so  that  the  lower 
margin  appeals  above  the  upper. 

Mr  Ward  ol^ecU  to  the  usual  explanations  ofthe  use  of  this  fold,  viiL 
as  being  designed  to  diminish  the  extent  of  the  insertion,  or  to  equaliie 
the  length  of  the  muscular  fibres,  as  they  give  no  reason  why  the  lower 
part  is  inserted  above,  and  the  upper  below,  the  medium  point  of  the 
whole  insertion  ;  but  thinks  that  the  arrangement  becomes  perfectly  intel- 
ligible, when  the  actions  of  the  upper  and  lower  portions  are  considered 
separately. 

He  states  that  the  action  of  the  lower  fibres  is  to  depress  the  arm  when 
raised ;  those  of  the  upper  ones  to  raise  the  arm  when  depressed ;  and  re- 
fers for  confirmation  of  this  opinion  to  the  convulsive  contraction  of  the 
lower  fibres  sensible  to  the  touch,  while  imitating  the  action  of  hammer- 
ing, and  the  continued  tension  of  the  upper  white  raising  or  supporting  a 
weight. 

Since  the  humerus  is  a  lever  having  the  fulcrum  at  one  end,  and  the 
resistance  at  the  other,  the  velocity  it  requires  must  be  directly,  and  the 
force  inversely  proportionate  to  the  proximity  of  the  moving  power  to  the 
fulcrum.  The  most  common  use  to  which  the  depressing  fibres  are  ap- 
plied, is  that  of  bringing  down|the  arm  in  hammering,  &c ;  and  aa  here 
velocity  is  alone  required,  the  gravity  of  the  tool  giving  force  to  the  blow, 
the  lower  division  is  attached  near  the  fulcrum.  Again,  the  upper  fibres 
are  used  chiefly  in  lifb'ng,  &c.  where  force  and  not  velocity  are  required, 
and  to  effect  this  these  fibres  are  inserted  as  near  as  possible  to  the  resist- 
ance- Thus,  the  very  fksciculus  of  the  muscle  which  possesses  moot  ofthe 
action  peculiar  to  its  division,  possesses  likewise  the  very  point  of  insertion 
which  affords  it  most  of  the  leverage  it  requires,  adding  another  to  the 
innumerable  proofs  of  the  minute  accuracy  of  the  animal  organization. 

Any  action  which  requires  a  species  of  motion  contrary  to  that  which 
either  portion  is  adapted  to  produce,  as  turning  a  winch,  &c  very  soon 
fiitigues  the  muscle. 

Mr  Ward  thinks,  that  the  muscles  associated  with  each  division  of  the 
pectoralis  major,  confirm  the  truth  of  the  explanation  he  has  proposed  by 
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the  analogy  of  their  insertions,  thus  the  comco-^rac^to/M  and  anterior  fibres 
of  the  deltoid,  which  co-operate  with  the  upper  dirision  of  the  peetoralis 
mtjor,  are  attached  to  the  front  of  the  humerus  half  way  down,  for  the 
purpose  of  giving  force;  while,  on  the  contrary,  the  teres  major  and 
latisAtmus  darsi,  which  co-operate  with  the  lower  division  in  depressing 
the  humerus,  are  inserted  like  it  near  the  fulcrum  of  the  lever,  being  at- 
tached to  the  inner  margin  of  the  bicipital  groove  just  opposite  the  ten- 
don of  the  peetoralis.  These  two  muscles,  he  remarks,  are  in  several 
respects  analogous  to  the  divisions  of  the  peetoralis  maior.  The  teres 
mqjor,  which  is  superior  and  smaller,  may  be  compared  to  that  portion 
of  the  peetoralis  which  arises  from  the  clavicle,  and  the  laiissimus  dorsi, 
which  is  large  and  inferior,  that  arising  from  the  sternum  and  ribs* 
The  tendons  of  these  two  muscles,  like  the  divisions  of  the  peetora- 
lis, are  continuous  at  their  lowest  margins ;  and,  as  if  to  render  me  ana- 
logy complete,  the  lowest  fibres  of  the  laiissimus  dorsi  arc  folded  round 
those  of  the  teres,  and  inserted  above  it,  because  in  this  position  they 
are  most  efiective  in  drawing  down  the  bone,  as  when  lifted  to  strike. 
He  considers  his  explanation  still  farther  supported  by  the  arrangement  of 
the  pectoraUs  in  birds ;  in  them  there  is  no  crossing  of  the  fibres ;  they  all 
assist  in  the  performance  of  one  action,  and  hence  are  inserted  in  the  same 
order  as  they  arise. 

Mr  Ward  observes,  that  the  action  of  throwing  the  extremity  forward,  at 
in  boxing,  appears  at  first  sight  to  throw  doubt  over  the  correctness  of  his 
explanation.  This  action  requires  great  velocity ;  and  although  all  the 
fibres  of  the  peetoralis  major  are  brought  into  play,  yet  the  upper  set,  or. 
those  of  least  velocity,  are  the  princi}>al  agents.  He  observes  that,  in  this 
action,  the  space  passed  through  by  the  fore-arm  considerably  exceeds  that 
passed  through  by  the  arm  ;  and  that,  as  the  motion  of  the  fore-arm  is  fh>m 
above  downwards,  its  extensors  are  assisted  by  gravity  ;  whereas  the  hume- 
rus, though  it  moves  through  a  shorter  distance,  moves  upwards,  and 
carries  with  it  the  fore-arm,  so  that  its  elevators  have  to  raise  a  consider- 
able weight ;  and  in  order  that  these  two  motioils  may  take  place  within 
the  same  time,  the  former  requires  the  greater  velocity,  the  latter  the 
greater  force.  Accordingly,  the  triceps,  &c.  act  on  the  ulna  by  a  lerer 
two  inches  long,  while  the  elevators  of  the  humerus  act  by  levers  whose 
respective  lengths  are  about  four,  five,  and  six  inches.  Thus*  the  leverage 
of  the  upper  and  lower  portions  of  the  peetoralis  are  accurately  adapted  to 
the  actions  of  lifting,  &c.  and  also  co-operates  harmoniously  with  the  tri- 
ceps in  striking  forwards ;  unequal  spaces  being  traversed,  and  unequal 
resistances  overcome,  in  the  same  period  of  time,  so  that  the  resulting 
position  of  the  limb  is  precisely  the  one  required ;  while  the  strength  of  the 
one  set  of  muscles  bears  such  a  proportion  to  that  of  the  set  with  which  it 
acts  in  concert,  that  both  remain  unfatlgued  for  the  same  number  of  ac- 
tions. 

CHEMISTRY. 

JN'ew  method  of  preparing  Iodic  Acid.  By  Lewis  Thompson,  Esq. 
(From  the  Lond.  ana  Edinb.  Fhilosoph.  Magazine,  December,  1836.) 
Put  one  atom,  or  126  grains  of  iodine,  into  a  proper  bottle,  with  24  ounces 
of  water,  and  pass  chlorine  previously  washed  in  cold  water  through  the 
mixture,  until  it  shall  have  become  colourless;  set  the  solution  aside  for 
an  hour ;  then  heat  it  to  212^  Fah.  to  disengage  the  uncombined  chlorine, 
and  add  2^  atoms,  or  295  grains,  of  recently  precipitated  oxide  of  silver ; 
boil  the  whole  for  ten  minutes,  filter  and  evaporate  carefully  to  dryness. 
The  product  is  pure  anhydrous  iodic  acid. 

Mr  Thompson  concludes,  from  the  above  process,  that  there  is  no  such 
acid  as  the  cnloriodic,  the  acid  so  called  being  in  fact  merely  a  chloride  of 
icdine,  which,  when  dissolved}  is  converted  into  muriatic  and  iodic  acids, 
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aad  a  variable  quantity  of  iodine.  He  has  never  been  able  to  unite  ciilorioe 
and  iodine  in  ttie  proportion!  neoesaarv  to  form  these  adds  without  the  in* 
terventiou  of  water,  and  an  exoeas  of  iodine  ;  but  he  believes  it  may  be 
effected  in  a  sufficiently  reduced  temperature.  In  one  experiment,  50  grains 
of  iodine  were  combined  with  41^  cubic  inches,  or  about  30  grains  of 
chlorine ;  the  substance  thus  formed  when  put  into  a  Lirge  quantity  of 
water,  and  exposed  for  some  days  to  the  sunshine,  deposited  8  grains  of 
iodine,  and  became  of  a  pale  yellow  colour* 

Mr  Thompson  ia  oonvinoed  that  the  muriatic  and  iodic  acids  exist  ready 
fi>rmed  in  the  solution,  not  only  from  the  uste  and  smell,  but  because  he 
obuined  free  muriatic  acid  ftt»m  ii  by  distillation,  although^  when  this  was 
continued  until  the  solution  became  a  good  deal  concentrated,  these  adda 
re-acted  on  one  another,  producing  chlorine  and  iodine. 

The  iodate  of  ammonia,  he  states  to  be  a  highly  crystalline  granular 
powder,  po8»essed  of  but  little  solubility  ;  it  is  prepared  by  saturating  the 
solution  of  the  muriatic  and  iodic  ucids  with  ammonia  when  it  falls  down, 
leaving  the  muriate  in  solution.  He  finds  that  the  iodic  acid  is  decom* 
poeed  by  s*ilpho*cyanic  acid,  and  the  sulpho-cyauates  of  poussa  and  soda, 
and  also  that  saliva,  in  consequence  probably  of  the  sulpho-cyanate  of  po* 
taasa  which  it  contains,  decomposes  iodic  acid,  and  produces  with  it,  and 
starch  a  blue  precipiute,  not  distinguishable  from  that  produced  under 
similar  drcumsunoes  by  morphia. 

The  importance  of  this  discovery,  in  a  medico-legal  point  of  view,  ia 
considerable,  since  iodic  acid  is  now  relied  on  by  many  as  a  test  for  mor- 
I^ia. 

Mr  Thompson  thinks  the  above  method  for  preparing  iodic  acid  cheaper 
and  safer  than  that  of  Sir  Humphry  Oavy,  and  that  it  affords  a  purer  add 
than  that  of  Say  Lussac  He  agrees  with  Davy  in  thinking,  that  Gay 
Lttsaac's  acid  is  sulpho-iodic  ami  not  iodic  add. 

Amdffiuof  Tartar  Emetic.  By  Mr  RiCHAanaoN.  (From  theRecwdsof 
Sdenoe  for  October  1836.)^Mr  Philips'  analysis  of  this  salt,  differing  from 
Dr  Thomson's  in  the  proportion  of  the  water  which  itconuins,  Mr  Richard- 
son repeated  the  experiments  of  the  latter,  employing  the  same  spedmen. 
The  analysis  was  conducted  in  the  following  manner:  23  grains  were 
heated  for  a  considerable  time  on  the  sand-bath,  at  a  temperatuae  of  about 
400°  F.  and  lost  1.21  grains,  or  4.84  per  cent.  The  residuum  was  disaolv- 
ed  in  water,  and  the  antimony  precipitated  by  sulphuretted  hydrogen. 
The  precipiute,  after  being  washed  and  dried,  weighed  13.3  grains.  But 
11  sesqui-snlphuret  of  antimony,  :  8  antimony,  : :  13.3  :  9.67  grains, 
=  11.48  grains  oxide  of  antimony.  The  liquid  and  washings  from  the 
above  predpitate  were  careftilly  evaporated  to  dryness,  and  the  residual  salt 
weighiMl;13.SS  grains.  From  the  composition  of  bitartrate  of  potassa,  it  fol- 
lows tliat  the  result  is 

Oxide  of  antimony,  -  45.92 

Potassa,  ...      12.80 

Tartaric  acid,  -  -  S5.2d 

Water,  ...       4.84 

These  being  resolved  into  atoms,  gives  the  following  constitution. 
Oxide  of  antimony,  -  4.83  2.26  atoms. 

Potassa,         -  -  -      2.13  1.00 

Tartaric  add,        -  -  4.27  2.00 

Water,  -  -  -      4,30  2.01 

The  result  of  Dr  Thomson's  analysis  was 

1.997  at.  tartaric  add. 

1 .92         protoxide  of  antimony. 

1.  potassa. 

2.139        water. 
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The  mean  of  the  two  analyses. 

Oxide  of  antimony,              •  9.13 

Potassa,            -            -            -  1.00 

Tartaric  acid,          .            •  1.96 
Water,              ...        «.07 
Leaving  no  doubt  of  the  true  composition  of  the  salt, 

being  2  at.  oxide  of  antimony  19.00 

1         potassa,              -  6.00 

S        Urt.  acid            -  16.50 

8        water,        -         -  8.S5 

43.75 

ivaoeaT. 

Ca»e  cfJkUfrom  a  great  height,  with  various  injuriee^oUowed  by  reco* 
f«fy>  by  .kPatekson,  Esq.  Surgeon.— Private  Thomas  Gough,  4S;cr Royal 
Highlanders,  aged  19|  years,  on  the  29th  of  August,  whilst  In  a  state  of  in-* 
toxication,  attempted  to  escape  from  the  castle  of  £dinbureh,  in  consequence 
of  being  reftised  leave  to  risit  the  city.  For  this  purpose  he  chose  the  south 
sidCf  and  made  his  exit  through  a  amall  embrasure  overlooking  the  most  pre- 
cipitous and  rugged  fiice  of  the.castle  rock.  His  intention  was,  to  Jump 
upon  a  projecting  ledge,  from  which  he  imagined  he  could  scramble  down 
the  remaining  part  of  the  descent ;  but  in  doing  so  he  broke  his  left  leg ;  and 
in  his  own  words,  *'  stotted  from  rock  to  rock,  till  the  road  keppet  him." 
He  fell  the  astonishing  height  of  170  feet  almost  perpendicular :  and  was 
found  on  the  road  immediately  after  his  fall,  quite  insensible,  and  bleed- 
ing profusely. 

He  was  instantly  carried  into  the  Castle,  and  on  examination  it  was 
fband  he  had  received  the  following  injuries ;  riz.  three  deep  wounds  on 
the  head,  in  two  of  which  the  bone  was  exposed,  and  there  was  a  fracture 
o^er  the  right  frontal  sinus ; — the  left  claricle  was  fractured  about  one  inch 
fVmn  the  sternal  articulation  ;-->tbe  right  wrist-joint  was  dislocated  back- 
wards, and  both  the  radius  and  ulna  of  the  same  side  were  fractured ; — 
there  was  an  extensive  bruised  wound  in  the  right  ilium  ; — ^and  the  left 
tibia  and  fibula  were  f^ctured  about  two  inches  above  the  ancle-joint ! 

He  was  occasionally  delirious  fbr  several  days  :  but,  with  this  exception. 
not  a  bad  symptom  appeared.  He  is  now  (2d  Oct.)  nearly  well,  and 
there  is  every  prospect  of  his  resuming  his  military  duties  in  a  very  short 
time. 

Dec.  14.— The  wrist-joint  remained  weak  and  enlarged  for  some  time. 
He  has  now  been  discharged  from  the  Hospital;  for  a  month  has  resumed 
all  his  duties  as  an  efficient  soldier. 

MUCELtANEOUa. 

London  UmvBaitTT. — In  our  last  number,  we  gave  a  draft  of  the 
charier  proposed  to  be  granted.  Since  then  it  has  received  the  sign  manual, 
and  has  been  published  in  its  completed  form.  The  only  alterations  ap- 
pear to  be  in  two  of  the  paragraphs  near  the  end,  which  we  now  give  m 
thfir  amended  form  : — 

"  And  for  the  purpose  of  granting  the  degrees  of  Bachelor  of  Medicine, 
and  Doctor  of  Medicine^  and  for  the  improvement  of  medical  education  in 
all  its  branches,  as  well  in  medicine  as  in  surgery,  midwiferv,  and  phar- 
macy. We  do  further  hereby  will  and  ordain  that  the  said  Chancellor, 
Vice- Chancellor,  and  Fellows,  shall  from  time  to  time  report  to  one  of  our 
principal  Secretaries  of  State,  what  appear  to  them  to  be  the  medical  in- 
stitutions and  schools,  whether  corporate  or  unincorporated,  in  this  our 
metropolis,  or  in  other  narts  of  our  united  kingdom,  from  which  either 
sin^y  or  jointly  with  other  medical  institutions  and  schools  in  the  country, 
or  in  foreign  parts,  it  may  be  fit  and  expedient  in  the  Judgment  of  the 
said  Chancellor,  Vioe-Chancellor,  and  Fellows,  to  admit  candidates  for 
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medical  degrees,  and  on  approval  of  such  report  by  our  said  Secretary  of 
State,  shall  adroit  all  persons  as  candidates  for  the  respective  d^ees  of 
Bachelor  of  Medicine,  and  Doctor  of  Medicine/'  &c. 

**  That  the  said  Chancellor,  Vice- Chancellor,  and  Fellows,  shall  have 
power,  after  examination,  to  confer  the  several  degrees  of  Bachelor  of  Arts, 
Master  of  Arts,  Bachelor  of  Laws,  Doctor  of  Laws,  Bachelor  of  Medicine^ 
Doctor  of  Medicine,  and  to  examine  fbr  medical  degrees  in  the  four 
branches  of  medicine,  surgery,  midwifery,  and  pharmacy,  and  that  such 
reasonable  fees  shall  be  charged  for  the  degrees  so  conferred  at  the  said 
Chancellor,  Vice- Chancellor,  and  Fellows,  with  the  approbation  of  the 
Commissioners  of  our  Treasury,  shall  from  time  to  time  direct." 
The  following  are  the  Chancellor,  Vice-chancellor,  and  Fellows  named. 

*'  Our  right  trusty  and  well  beloved  cousin,  William  Cavendish,  Earl 
of  Burlington  (Chancellor.)  The  Right  Rev.  Father  in  God  Edward 
Lord  Bishop  of  Durham.  The  Right  Rev.  Father  in  God  William  Lord 
Bishop  of  Chichester.  Our  right  trusty  and  well  beloved  councillor  Henry 
Baron  Brougham  and  Vaux,  and  our  trustv  and  well  beloved  Gkoi^  Biddel 
Airy,  Esq.  our  Astronomer  Royal,  and  Fellow  of  the  Royal  Society;  Andrew 
Amos,  Esq.  Barister-at^Law.  Thomas  Arnold,  Doctor  in  Divinity,  John 
Austin,  Esq.  Barrister-at-Law,  Neil  Amot,  Esq.  Doctor  in  Medicine.  John 
Bacot»  Esq.  Francis  Beaufort,  Esq.  Captain  in  our  Royal  Navy,  Hydro- 
nrapher  of  the  Admiralty,  and  Fellow  of  the  Royal  Society.  Archibald 
Billing,  Esq.  Doctor  in  Medicine,  and  Fellow  of  the  Royal  College  of 
Physicians.  William  Thomas  Brande,  Esq.  Vice-President  of  the  Royal 
Society.  James  Clarke,  Esq.  Doctor  in  Medicine,  Fellow  of  the  Royal 
College  of  Physicians,  and  of  the  Roval  Society.  Philip  Cecil  Crampton, 
Esq.  Doctor  of  Civil  Law,  Fellow  of  the  Royal  Society,  and  our  Surgeon* 
General  in  Ireland.  John  Dalton,  Esq.  Doctor  of  Civil  Law,  and  Fellow 
of  the  Royal  Society.  William  Empson,  Esq.  Barrister-at-Law,  Pro- 
fessor of  General  Polity,  and  the  Laws  of  Cfngland  at  the  East  India 
College.  Michael  Faraday,  Esq.  Doctor  of  Civil  Law,  and  Fellow  of  the 
Royal  Society.  Sir  Stephen  Love  Hammick,  Bart.  Doctor  in  Medicine, 
Fellow  of  the  Royal  College  of  Physicians,  and  Fellow  of  the  Royal  Society* 
John  Stephens  Henslow  Clerk,  Master  of  Arts,  Professor  of  Botany  in  the 
University  of  Cambridge.  Cornelius  Hewett,  Esq.  Doctor  in  Medicine  and 
Downing  Professor  of  Medicine  in  the  University  of  Cambridge.  Thomas 
Hodgkin,  Esq.  Doctor  in  Medicine.  Francis  Kieman,  Esq.  John  George 
Shaw  Lefevre,  Esq.  Fellow  of  the  Royal  Society.  John  William  Lub« 
bock,  Vice-President  and  Treasurer  of  the  Royal  Society,  (first  Vice- 
Chancellor).  Sir  James  M'Grigor,  Bart.  Doctor  in  Medicine,  Doctor  of 
Civil  Law,  Fellow  of  the  Royal  Society,  Fellow  of  the  College  of  Physi- 
cians, one  of  our  Physicians  Extraordinary,  and  Director-General  of  the 
Army  Medical  Board.  Richard  Rainy  Pennington,  Esq.  Jones  Quain, 
Esq,  Doctor  in  Medicine.  John  Rideout,  Esq.  Peter  Mark  Roget,  Esq. 
Doctor  in  Medicine,  Secretary  of  the  Royal  Society.  Nassau  William 
Senior,  Esq.  one  of  die  Masters  of  our  High  Court  of  Chancery,  and  Fd- 
low  of  the  Royal  Society.  Joseph  Henrv  Gerrard,  Doctor  of  Laws,  Princi- 
pal of  the  Bristol  Couege.  Richard  Sheepshanks,  Clerk,  Fellow  of  the 
Royal  Society.  John  Sims,  Esq.  Doctor  in  Medicine.  Connop  ThirwaU, 
clerk.  Fellow  of  the  Trinity  College*  Cambridge.  James  Walker,  Esq. 
Fellow  of  the  Royal  Society ;  and  Henry  Warburton,  Esq.  Member  of 
the  Commons  House  of  Parliament ;  and  Fellow  of  the  Royal  Society. 

Centenary  of  the  Medical  Society  of  Edinburgh, — The  Centenary  of  the 
Medical  Society  of  Edinburgh  will  be  celebrated  by  a  dinner,  to  take  place 
at  the  Hopetoun  Rooms,  on  Friday  the  17th  of  February,  Dr  Hope, 
V.  p.  R.  S*  E.,  Professor  of  Chemistry  in  the  University  of  Edinburgh,  in 
the  Chair.  The  Society  will  meet  an  hour  before  dinner,  to  hear  an  ora- 
tion by  the  Senior  President. 

rXlNTZD  BT  JOHK  STARK,  XOIKBUXGU. 
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than  has  Mtherto  appeared  in  Publications  of  this  description.  While  it  indades  every  aeeus- 
tomed  List  of  general  interest  and  utility,  all  of  which  have  been  derived  from  mOheniie,  and 
iome  of  them  from  exelunoe  sources,  it  has  been  rendered  more  comprehensive  in  its  plan,  and 
more  eopionsin  its  information,  by  the  addition  of  various  new  features,  which  cannot  fail  greatly 

to  add  to  iU  Valoe  as  a  MANUAL  of  UNIVERSAL  REFERENCE The  arrangement  of 

the  Tables  has  also  in  many  cases  been  altered,  so  as  to  fiusilitate  oonsoltation ;  and  the  Index 
has  been  extended  and  remodelled,  with  the  same  riew.  The  Proprietors,  therefore,  encourage 
the  hope,  that  the  exertions  they  have  made  to  render  the  Work  worthy  of  the  advanced  intel- 
ligence of  the  Times,  will  secure  for  it  a  greater  degree  of  Public  Favour  and  Success  than  can 
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Courts  and  Law  Bodies,  as  well  as  Ample  Lists  of  the  various  Practitioners  in  Town  and  Country. 
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A  condensed  view  of  the  Public  Income  and  Expenditure. — List  qf  Acts  of  ParUameui  reUa- 

ing  to  Scotland^  passed  during  Last  Session,  with  Abstrtiets  of  the  more  important.  In  a  word, 
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as  nuch  matter  o(  general  interest  as  is  contsistent  vrith  the  requisite  copiousness  of  loco/  detaiL 
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adding  to  its  value,  has  been  excluded.  With  this  view  the  Proprietors  have  been  induced  to 
forego  the  pecuniary  advantage  arising  from  the  conversion  of  their  Almanac  into  a  vehicle  for 
Advertisements,  that  they  might  thus  secure  the  greater  space  for  valuable  information. 

N.  B The  EnniBuaGu  Almanac  may  be  had  of  the  Publishers,  and  all  other  Booksellers, 

bound  wHh  the  PaovmcLAL  Lists  or  SurrLSMSMTS  published  at  Glasgow,  Aberdeen,  Inverness, 
Perth,  Haddington,  Cupar,  Montrose,  Dunfermline,  and  Wick. 
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BOOKSELLERS  AND  PUBLISHERS  TO  THE  UNIVERSITY  OF  LONDON. 


ANATOMY. 


ELEMENTS  OP  ANATOMY  for  thk  USE  OP  STUDENTS.  By 

JoNBs  QuAiN,  M.D.  Late  Professor  of  Anatomy  and  Physiology  in  the  UniTersity 
of  London.    Third  Edition,  revised  and  enlarged.     One  thick  volume  8vo,  ISi. 

"  This  Work  may  be,  in  thort,  recommended  for  giving  a  very  jut  view  of  Uie  present  state 
of  Anatomical  knowledge,  and  patting  Uie  English  Student  in  possession  of  tlie  most  important 
points  of  information  contained  in  tlie  best  Continental  Treatises.  It  oonstitates,  farther,  a 
very  valuable  and  asefnl  goide  to  the  dissecting-room,  by  the  nnmber  of  specimens  which  it 
coBtoins  of  the  descriptive  Anatomy  of  the  parU  as  they  are  brought  into  view."  —  EdMurgh 
Medkai  amd  Surgical  Jowmal,  JvC  1, 183A. 

THE  MUSCLES  op  the  HUMAN  BODY.    In  a  Series  of  Plates 

in  Lithography.  With  References  and  Physiological  Comments.  Edited  by  Jonbs 
QuAiH,  M.D.,  late  Professor  of  Anatomy  and  Physiology  in  the  University  of  London. 
One  volamey  royal  folio,  containing  Fifty-one  Plates,  price  2U  16f .  cloth  lettered. 

A  CoLOVRBo  Edition  is  just  publisbxo,  prick  bl.  5s.  cloth  lsttrrbd. 

THE  ARTERIES  op  the  HUMAN  BODY.    In  a  Series  of  Plates 

in  Lithography.    With  References  and  Physiological  Comments.     Edited  by  Jones 

•      QuAiN,  M.D.,  and  Wiluam  J.  E.  Wilson.    Complete  in  Seventeen  Fasciculi,  each 

2j.  plain  or  3<.  ooloued.    This  portion  may  also  be  had  sewed  in  a  stiff  cloth  cover, 

plain  1^.  14f.  oolonied  2i.  lOj. 

•^»  The  Veins  (mm  publishing)  and  Lymphatic  and  Lacteal  Vessels  will  com- 
plete the  Second  Division  of 

A  SERIES  OF  ANATOMICAL  PLATES,  In  Five  Divisions. 

First.— The  Muscles. 

Second. — ^The  Arteries,  Veins,  and  Lymphatic  and  Lacteal  Vessels. 
Tbiro.— The  Brain  and  Spinal  Marrow  ;  the  Nerves  and  Organs  of  Sense. 
Fourth. — ^The  Organs  of  Digestion,  Respiration,  and  Secretion. 
Fifth. — ^The  Bones  and  Ligaments. 

As  the  order  in  which  the  Divisions  shall  appear  is  of  secondary  consequence, 
those  are  taken  first  which  are  most  wanted  by  Students,  and  which  are  most  inte- 
resting in  themselves.  Each  Fasciculus,  consisting  of  Two  Plates,  with  the  8c« 
companying  letter-press,  will  cost  Two  Shillings,  plain. 


WorkiprinUdfor  Taylor  and  WaUon. 

CHEMISTRY. 

ELEMENTS  OF  CHEMISTRY,  including  the  Recent  Discoveries 

and  Doctrines  of  the  Scienc*.  By  Edward  Turnsb,  M.D.  Profemr  of  Chemktry 
in  the  Univenity  of  London*  Fifth  Edition,  enlarged  and  revised.  One  thick 
▼olnme  Sto,  price  \L  U. 

"  lliii  Work  poweiwi  cTery  quUfleatlon  la  point  of  mtthodieal  urraogMBeBt,  coBdeBwtion 
of  MaterUlif  correct  lUtemeoli  of  Facts  sod  Tbcoriei*  and  penpiciiity  iDd  rimpltdty  of 
style,  which  csn  render  it  ralamUe  ss  s  dldsstie  SlemcBtary  Trcstlae,  sad,  si  Mch,  dewnres  the 
stroageat  reoommeadatloa  which  can  be  given  to  the  Geaeral  as  well  as  to  the  Medical  Reader, 
to  the  ColtiTator  of  Physical  as  well  as  of  Ghemicsl  Science." 

"  On  the  appearance  of  the  First  Editton  we  reeommeaded  the  Work  as  the  best  Elemeatary 
Trestise  on  Chemistry  in  the  Englith  langnage ;  and  in  every  nibaeqnent  edition  the  Author  has 
exerted  himielf  with  the  most  Indelhtigable  diligence,  snd  with  great  Judgment  and  mecesa, 
in  rendering  this  character  strictly  applicable  to  his  work."— £A'iiiwyh  Uadiad  mU  Surgical 
JowiM/fJan.  1,1839. 

A  SERIES  OF  CHEMICAL  TABLES,  arranged  for  the  use  of  the 

Chemical  Student.    By  R.  Waringtom.    Oblong,  folded  for  the  pocket.    3i.  cbth. 

PHYSIOLOeY. 

MULLER'S  PHYSIOLOGY  OP  MAN.  Translated  from  the  Ger- 
man. By  W.  Balv,  M.D.  M.R.C.S.  Graduate  of  the  Univenity  of  Berlin,  Svo. 
(PrefMring.) 

SURGERY. 

THE  SURGEON'S  PRACTICAL  GUIDE  IN  DRESSING,  and 

in  the  Methodic  Application  of  Bandages.  By  Thomas  CtrrLSR,  M.D.,  late  Staff 
Surgeon  in  the  Belgian  Army.  Illustrated  by  numerous  fingravings  on  wood.  Fools- 
cap Svo,  6s,  6d,  cloth. 

«  This  appears  to  be  a  valuable  little  treatise.  The  Anthor  seems  to  have  sparsd  no  palas  la 
procnring  correct  descriptions  of  all  the  surgical  apparatus  at  present  employed  in  bandaging 
and  dressing,  both  at  home  and  abroad.  He  has  given  nameroos  illnstrations  in  the  form  of 
well-execnted  woodcots,  and  has  altogether  prodaced  what  we  conceive  to  be  a  very  nseM 
and  by  no  means  an  expensive  pnblicatloB." — Meikal  Gnetu,  November  15, 1BS4. 

"  The  descriptions  are  perspicaoas  and  succinct,  and  the  eats  are  admirably  adapted  toUlna- 
trate  the  text.  It  is  a  work  that  must  prove  useful  not  only  to  the  student  but  to  the  general 
pracUUoner."— £tfraiMry*  Medical  arndSargiaaJomnal,  Oct.  1835. 

"The  work  is  a  very  valuable  pocket  manual  to  the  student,  the  general  practitioner,  to  the 
army,  navy,  and  hoafrftal  surgeon."— Jtyan's  Joumo/,  April  18, 1835. 

PRINCIPLES  OF  OPHTHALMIC  SURGERY ;  being  an  Intro- 
duction to  a  knowledge  of  the  Structure,  Functions,  and  Diseases  of  the  Eye  ;  em- 
bracing New  Views  of  the  Physiology  of  the  Organ  of  Vision.  By  John  Walker, 
Assistant-Snrgeon  to  the  Manchester  Eye  Institution.    Foolscap  Svo,  5f.  6d»  cloth. 

"  An  exceedingly  concise  and  comprehensive  little  volume.  It  takes  in  all  the  chief  Ikcta 
relating  to  the  structure  and  fonetions  of  the  Eye,  as  well  as  everything  really  valuable  con- 
nected with  the  treatment  of  eye  disease." — i^oa^m  JTfA'cel  (7«ictts. 

"  We  recommend  Mr.  Walker's  book  as  a  very  meritorious  performance ;  every  sulit|ccC 
which  he  has  discussed  is  treated  clearly  and  with  good  setise." — Lneet,  OcU  17, 1835. 


upper  Gcwer  StreeL 

SURGERY. 

FRACTURES  OP  THE  EXTREMITIES.  Exhibited  in  Twenty 
Plates ;  ihowing  the  causes  of  Displacement.  With  an  Explanation  of  the  Appear- 
ances and  Mode  of  Treatment.  By  G.  W.  Hind,  M.R.C.S.  fonnerly  House- Surgeon 
to  the  Middlesex  Hospital,  and  late  Curator  of  the  Museum  of  Anatomy  in  the  Uni- 
Yersity  'of  London.  Second  Edition,  with  wood-duts,  showing  the  Appearances  and 
Mode  of  Bandaging.    One  vol.  folio. 

"Tbit  Tolune  fonns  a  very  tpkndid  book,  the  Rsolt  of  macb  laboar,  and  it  caleolated  to 
answer  every  purpose  tbat  the  practitioaer  can  desire  in  a  work  of  this  kind." — Xocct. 

«<  Hits  nay  give  some  idea  of  the  daty  ondertaken  by  Mr.  Hind,  who  gives  views  of  the  dls- 
plaeemenU  which  have  occurred  in  actnai  ftactiu es  in  the  bones  of  the  living  body,  and  still 
nnder  the  inflaence  of  the  mnscles ;  and  it  is  interesting  to  observe  how  completely  the  displace- 
ments, represented  in  these  figures  accord  with  the  condnslinis  which  result  flrom  anatomical 
principles  only.  The  surgical  student,  however,  is  not  left  to  the  information  commnnieated  by 
the  figures  fo  understanding  the  various  displacements  and  their  causes;  but  Mr.  Hind  has  ex- 
plained, with  much  attention  and  perspicuity,  the  anatomical  and  mechanical  causes  of  displace- 
ment."— £tfMKryk  Mtikat  aad  Swgiaa  Jonnal,  Oct.  1935. 

*^*  A  Volume  on  Dislocations,  similarly  Illustrated,  is  preparing  for  Publication. 
MEDICINE. 

HOGG'S  (JOHN)  TABLES  OP  CHEMISTRY,  MATERIA  ME- 
DICA,  PHARMACY,  AND  NOSOLOGY.    Eight  Folio  Sheets,  4s.  6d.  sewed. 

CONOLLY'S    (JOHN,  M.D.)   INQUIRY  CONCERNING   THE 

INDICATIONS  OF  INSANITY,  with  Suggestions  for  the  better  Protection  and 
Care  of  the  Insane.    One  vol.  8vo,  I2s. 

TOWNSHEND'S    (Db.)    CHART    OP   THE    STETHOSCOPE. 

Folded  into  foolscap  8vo,  3s.  doth. 

PHARMACOPCEIA,  In  usam  Nosocomii  Academise  Londinensis. 

12mo,  Is.  6d.  cloth. 


On  the  1st  of  every  Month,  price  2s.  6d, 

THE  RECORDS  OP  GENERAL  SCIENCE.    By  R.  D.  Thomson, 

M.D.  Physidan  to  the  Free  Dispensaiy  Blenheim  Street,  and  Lecturer  on  Chemistry, 
assisted  by  Professor  Thomson  of  Glasgow. 

The  object  of  this  Work  is  to  supply  the  English  reader  with  the  most  recent  in- 
telligence of  the  progress  of  Chemistry,  Pharmacy,  Manufactures,  Physics,  and  the 
Collateral  Sciences,  irom  rarious  original  and  foreign  sources.  In  each  Number  is 
generally  introduced  the  biography  of  some  distinguished  individual.  The  first 
three  volumes,  and  the  fourth,  which  is  now  in  the  couim  of  publication,  contain 
the  lives  of  Volta,  Desfontaines,  Flamsteed,  Napier,  Young,  Davy,  and  Lagrange. 
In  the  October  number  will  be  found  the  Papers  of  Dr.  Thomson,  (refuting  the 
Theory  of  Irvine,)  and  Mr.  Exley  on  bis  remarkable  Chemical  Theory,  which  were 
read  at  the  British  Assodation  -,  together  with  notices  of  the  Papers  communicated 
to  the  various  Sections. 


DR.  DAVIS  ON  THE  DISEASES  OF  WOMEN  AND  CHILDREN. 

Just  completed,  in  2  vols.  4to.  with  a  General  Index,  and  illnatrated  by  65  Plates 
in  Lithography,  Price  4/.  4<.  cloth  lettered, 

THE 

PRINCIPLES   AND    PRACTICE 


OBSTETRIC     MEDICINE. 

IN  A  SERIES   OF  SYSTEMATIC   DISSERTATIONS  ON   MIDWIFERY, 
AND   ON  THE   DISEASES   OF  WOMEN   AND   CHILDREN. 

By  DAVID  D.  DAVIS,  M.D.  M.R.S.L^ 

PROFESSOR   OP  OBSTBTRIC   MEDICINE   IM   THE  ONIVERSITT    OP   LONDON,   AND 
ONE  OP   THE   PHYSICIANS  TO   THE   NORTH   LONDON    HOSPriAL. 

"  On  undertaldng  this  Work  the  Author  proposed  to  himself  to  furnish  the  Pro- 
fession with  a  Text  Book  which  should  contain  a  moderately-extended  view  of  the 
Elements  of  Obstetric  Medicine,  together  with  references  to  the  best  authorities  for 
the  facts  upon  which  have  been  founded  both  its  Theoiy  and  Practice.  It  may  be 
proper  to  remark,  that  the  materiab  of  which  these  volumes  are  composed  are  the 
accumulation  of  many  years,  the  result  of  knowledge  acquired  both  by  extensive 
practice  and  by  almost  exclusive  reading  on  the  subject  of  the  work.  The  greatest 
care  has  been  exercised  to  authenticate  the  numerous  Pathological  histories  referred 
to  throughout  the  work,  a  great  majority  of  the  cases  having  been  entirely  perused  by 
the  Author  for  that  purpose,  and  so  much  of  all  of  them  as  the  point  or  doctrine  to 
be  proved  seemetf  especially  to  require. — In  conclusion,  the  Author  trusts  that  the 
work,  now  brought  to  a  close,  will  gain  for  him  the  honest  approbation  of  his 
readers,  as  having  furnished  for  the  student,  by  its  direct  instruction,  the  means  of 
acquiring  an  accurate  knowledge  of  a  very  important  department  of  Medical  Science ; 
and  for  gentlemen  already  established  and  experienced  in  practice,  facilities  by  its 
numerous  references  for  acquiring  a  more  substantial  and  profound  acquaintance 
with  any  division,  or  with  the  entire  range  of  subjects  of  which  it  treats,  than  is 
usually  considered  necessaiy.  for  the  general  purposes  of  the  profession."— Prsfoc*. 

This  Work  is  now  in  course  of  republication  in  Sixteen  Monthly  Sections,  Fif- 
teen of  which  are  published,  price  5f.  each. 

The  General  Index  is  sold  separately,  price  2s. 

*^*  Subscribers  are  recommended  immediately  to  complete  their  sets,  as  the 
Publishers  cannot  engage  to  continue  to  supply  single  parts,  of  some  of  which  very 
few  remain,  for  separate  sale. 

A  cancel  has  been  printed  for  pages  743  and  744,  which  may  be  had  on  application 
at  the  publishers*. 

PRINTED   FOR  TAYLOR  AND  WALTON, 

BOOKSELLERS   AND  PUBLISHERS  TO  THE   UNIVERSITY   OF   LONDON, 
30,  UPPER  GOWER  STREET. 
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PART  L 

ORIGINAL  COMMUNICATIONS. 


Art.  I.— C/tntcaZ  Report  of  the  Cases  treated  in  the  Fefoer* 
Ward,  No.  9»  of  the  Royal  Infirmary^  Edhiburgh^  during 
/Ae^ar  1836-1837.  By  David  Ckaigie,  M^D.,  F.R.  S.  E. 
Physician  to  the  Royal  Infirmary.  (Published  by  permission 
of  the  Honoarable  the  Board  of  Managers.) 

Circumstances  which  it  is  unnecessary  to  detail,  required 
me  this  season  to  resume  my  attendance  at  the  Royal  Infirmary 
on  the  28th  of  June  1836,  at  a  period  nearly  four  months  ear- 
lier than  the  ordinary  date;  and  as  this  will  have  the  effect,  not 
only  of  enlarging  considerably  the  period  of  attendance  for  this 
year,  but  of  increasing  the  number  of  cases  treated,  it  appeared 
to  me  to  be  most  convenient  to  subdivide  the  report  of  the  Fe- 
ver cases  into  two  divisions,  each  embracing,  as  near  as  may  be, 
the  period  of  about  eight  months.  In  the  present  report,  I  pro- 
pose to  give  a  general  sketch  of  the  cases  treated  from  the  28th 
of  June  1886  to  the  12th  of  February  1837,  which  will  nearly 
include  one-half  of  the  whole  cases  treated. 

Though  in  these  cases  the  disease  presented  the  general  cha- 
racters of  SynochiiS  or  Typhus  as  it  takes  place  in  this  country, 
yet  it  was  attended  with  some  peculiarities  which  deserve  atten- 
tion. Though  these  will  partly  appear  in  the  course  of  the 
necToscopic  reports  and  the  concluding  summary,  others  are 
such  that  they  require  to  be  previously  noticed* 
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.  L  It  itt  generally  maintained  that  typhous  fever  is  a  disease 
chiefly  of  cold  seasons,  and  is  much  more  prevalent  in  the  win- 
ter than  in  the  summer  or  autumnal  months.  This  did  not  seem 
to  be  the  case  in  the  summer  and  autumn  of  1836,  during  which 
fever  was  very  abundant  in  the  months  of  June,  July,  and  Au- 
gust, in  various  localities  in  Edinburgh  and  its  suburbs,  and  par- 
ticularly so  in  Stockbridge,  and  various  parts  in  the  northern 
boundary  of  the  city.  Thus  the  tables  show  that  cases  came 
from  various  parts  of  Stockbridge,  from  Pitt  Street,  Leith  Walk^ 
and  other  well-ventilated  situations,  as  well  as  from  the  crowd- 
ed  and  densely  inhabited  abodes  of  the  Canongate,  the  Cowgate, 
the  Grassmarket,  and  the  closes  between  the  Cowgate  and  the 
High  Street 

A  few  cases  also  came  from  various  country  districts,  as  Peni- 
cuick,  Lasswade,  Liberton,  and  similar  situations,  where  there 
was  no  reason  to  believe,  that  there  could  be  any  deficiency  of 
ventilation ;  and  at  a  later  period,  various  cases  of  unequivocal 
Synochus  have  appeared  in  other  country  localities,  as  Peebles, 
the  occurrence  of  which  is  equally  unfavourable  to  the  notion  of 
imperfect  ventilation.  These  and  similar  facts  lead  to  the  con- 
clusion, that  the  cause  of  typhous  fever,  whatever  it  be,  is  not 
so  much  under  the  influence  of  cold  weather  and  confined  air, 
or  imperfect  ventilation,  as  is  commonly  imagined.  It  must  not 
be  concealed,  however,  that,  as  the  season  was  extremely  wet,  it 
is  possible  that  the  humidity  of  the  soil,  or  the  atmosphere,  or 
both  conjoined,  may  have  had  some  influence  in  the  production 
and  diffused  prevalence  of  the  disease. 

The  tables  show  that  a  manifest  increase  in  the  prevalence  of 
the  fever  took  place  during  the  harvest,  not  only  among  the 
Irish  reapers,  but  among  those  of  all  soru.  But  it  was  further 
observed,  that  the  wet  weather,  and  the  practice  of  laying  down 
on  the  ground  when  overheated,  produced  a  greater  number, 
both  of  febrile  and  of  inflammatory  affections.  At  this  time,  for 
instance,  several  cases  presented  either  rheumatic  symptoms  com* 
plicating  the  fever,  or  pneumonic,  bronchial,  or  peritoneal  at- 
tacks ;  and  in  three  cases,  the  pneumonic  symptoms  were  so  in- 
tense as  to  prove  fatal;  while  in  one,  though  the  immediate 
symptoms  of  pneumonic  inflammation  were  subdued  by  repeat- 
ed blood-letting,  general  and  local,  antimonials,  and  the  appli- 
cation of  blisters,  yet  the  presence  of  disease  of  the  kidney  in- 
duced general  drop^,  which  proved  fatal  above  three  months 
after,  on  the  12th  of  January  1837.     (Amott) 

Besides  various  cases  presenting  symptoms  of  bronchial  ir- 
ritation and  deranged  secretion  so  moderate  as  not  to  require 
particular  remedies,  symptoms  of  bronchial  irritation  and  in- 
flammation, either  tubular  or  vesicular  or  both,  and  symptoms 
of  pneumonic  inflammation  took  place  in  the  following  cases* 
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Table  IIL  Cases  with  Disorder  of  the  Organs  of  ReqnntioiL 

Date  of  ad*     Patient's 

Age.        Form  of  ihe  disease.  Bnent, 

13  Tubular  bronchitis  Cared 

23  Tubulo-yesicular  bronchitis       do 
31  Bronchiiis  and  pneumonia  Died 
18  VesieuUur  bronchiiis  Cured 
87  Pneumonia  Died 
95            do  do 
20  Tubulo-vericttlar  ^owcAiVw  Cured 
12  Tubular  bronchitis                     do 
22  Pneumonia  Died 
35  Tubular  bronchitis  Cored 

24  Hepatization  of  lung  Died 
56  Gangrene  of  lung  do 

54  Tubular  bronchitis  do 
II  Tobulo- vesicular  bronchiiis  CuKd 
37  Tub.  bronch.  Sc  heart  diaeaae  Died 
56  Bronchitis  do 

55  Bronchiiis  Cured 

49  Tubular  Bronchitis  do 
9  Bronchitis  do 

25  Tubular  Bronchitis  do 
37  Tubulo-yesicular  bronchitis       do 
60  Vesic.  bronchitis  &  pneumon.  Died 
27  Pneumonia  Cured 
18  Tubulo-yesicular  bronchitis      do 
24  Tubular  bronchitis  Died 

50  Tub.  brooch. ;  diseased  heart    do 

Of  these  cases,  it  cannot  be  doubted  that  at  least  the  ten 
marked  with  the  asterisk  were  cases  of  primary  or  idiopathic  in- 
flammation of  the  bronchial  tubes  or  lungs,  while  in  the  remain- 
ing sixteen,  the  symptoms  were  such  as  to  justify  the  conclu* 
sion,  that  they  were  cases  in  which  the  symptoms  of  fever  had 
been  complicated  with  the  affection  of  the  respiratory  organs. 
In  the  former  class  of  cases,  all  the  febrile  symptoms  under  which 
the  patients  laboured,  were  such  as  evidently  depended  on  the 
local  disorder ;  and  when  this  was  subdued  or  alleviated  by  ap- 
propriate  remedial  measures,  these  febrile  symptoms  entirely  dis- 
appeared. In  the  latter  class  of  cases  it  was  somewhat  different. 
The  history  of  the  approach  of  the  disease  led  to  the  opinion, 
that  the  febrile  symptoms  appeared  first,  and  that  the  bronchial 
affection,  tubular  or  vesicular,  ensued  afterwards.  In  several  of 
these,  also,  as  8,  10, 12,  15,  16,  17,  22,  24,  25,  and  26,  the 
skin  presented  the  petechial  eruption,  which  has  generally  been 
regarded  with  justice  as  characteristic  of  the  presence  of  typhous 
fever. 

These  cases  I  have  mentioned  in  a  general  manner  at  this 
part,  chiefly  to  give  the  reader  some  idea  of  the  nature  and  pr&. 
dominant  character  of  the  fever  during  the  time  specified. 

3 


No,  mission. 

names. 

1     Aug. 

I 

H.  Webster 

8    Aug. 

16 

J.  Mackinnea. 

3*  Sept. 

6 

J.  Welsh 

4»  Sept 

18 

H.  Wood 

5*  Sept 

20 

J.  Arnott 

6»  Sept 

24 

P.  Clark 

?•  Sept 

25 

J.  CoUina 

8     Oct 

1 

J.  Gorman 

»•  Oct. 

7 

J.  Tolby 
A.  Lauder 

10    Oct 

8 

11    Oct 

10 

J.  Napier 

12    Oct 

18 

D.  Murphy 

IS    Noy. 

5 

J.  Logan 

14    Noy. 

20 

J.  Campbell 

15    Noy. 

26 

J.  Monro 

16    Noy. 

28 

C.  Chalmers 

17»  Dec 

10 

J.  Macqueen 

19»  Dec. 

15 

Ja.  Campbell 
J.  Campbell 

19 

90    Dec. 

29 

D.  Trainer 

21»  Jan. 

3 

J.  Caaey 

92    Jan. 

17 

A.  Robertson 

83»  Jan. 

27 

Jn.  Ziiacgregor 

24    Jan. 

28 

W.  Picken 

25    Feb. 

4 

26    Feb. 

9 

J.  Ramsay 
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Thoagh  the  majority  of  caaeg,  amounting  to  106,  certainly  pre- 
sented the  symptomR  of  the  usual  affection  of  the  brain  and  spi- 
nal chord  and  their  envelopes,  either  alone,  or  with  more  or  less 
affection  of  the  epigastric  and  umbilical  organs,  yet  there  was  also 
a  marked  and  palpable  tendency  to  disorder  of  the  organs  of  res- 
piration and  their  mucous  surfaces.  I  shall  probably  t^  a  subse- 
quent opportunity  to  show,  that  in  all  cases  of  feverthere  is  strong 
reason  to  believe,  that  in  the  mucous  surfaces  of  the  respiratory 

S^ns  there  takes  place  a  peculiar  morbid  state,  which  has  thie 
ect  of  impeding  respiration,  preventing  the  requisite  changes 
from  being  effected  in  the  blood,  and  thereby  either  transmitting 
to  the  different  organs  blood  not  sufficiently  aerated,  and  conse- 
quently poisonous,  or  not  receiving  from  them  blood  which  is  no 
longer  capable  of  maintaining  the  energy  of  each.  At  present^ 
I  shall  merely  observe,  that,  besides  the  26  cases  already  speci- 
fied as  examples  of  distinct  and  unequivocal  disorder  of  the  or- 
gans of  respiration,  this  tendency  was  evinced  in  a  manner  not 
less  distinct,  though  perhaps  with  different  effects,  in  the  cases 
of  Andrew  Mack,  Donald  Murphy,  George  Russell,  and  Alei^- 
aoder  Montgomery.  Of  the  case  of  Murphy,  I  shall  afterwards 
speak  as  a  remarkable  and  interesting  example  of  gangrend 
of  the  lungs.  The  case  of  Russell,  who  was  a  plethoric  stout 
young  man  of  23,  a  brewer^s  servant,  admitted  on  the  tenth  day 
of  the  disease,  was  remarkable  for  presenting  the  most  intense 
symptoms  of  impeded  circulation.  At  admission  the  pulse  was 
132,  small,  feeble,  and  oppressed ;  the  countenance  was  dingy, 
with  livescence  of  the  cheeks,  lips,  and  nose ;  the  eyes  were  col- 
lapsed in  the  orbits ;  the  extremities  were  cold ;  and  he  seemed 
unable  to  comprehend  questions,  or  give  any  articulate  answer. 
The  pulse  fell  successively  to  100, 88, 64>,  56, 72,  and  was  very 
irregular ;  but  the  stupor  and  inability  to  articulate  continued, 
with  increasing  restlessness  and  jactitation ;  the  voice  was  feeble, 
husky,  and  whispering,  similar  to  that  of  intense  cholera,  with 
the  eyes  shrunk  in  the  orbits ;  the  hands  and  feet  continued  cold 
and  bluish ;  and,  the  respiration  becoming  hurried  and  irr^ular, 
but  feeble,  death  took  place  on  the  sixth  day  after  admission,  and 
on  the  sixteenth  day  of  the  disease. 

In  the  case  of  Alexander  Montgomery,  aged  25,  admitted 
on  the  fifth  day  of  the  disease,  similar  livescence  took  place  in 
the  nose,  lips,  and  extremities,  with  great  coldness  of  the  lat- 
ter ;  the  respiration  rose  to  48  in  the  minute,  while  the  pulse  at 
the  heart  was  104,  but  could  not  be  felt  at  the  wrist ;  and  death 
took  place  on  the  fourth  day  after  admission,  or  the  ninth  day 
of  the  disease. 

In  neither  of  the  two  cases  now  specified  could  we  obtain  per- 
mission to  inspect  the  body ;  but  the  appearances  found  in  se- 
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veral  of  the  cases  inspected  may  be  useful  in  enabling  us  to  fimn 
some  idea  of  the  state  of  the  diifereDt  organs. 

Swellings  at  one  or  both  angles  of  the  lower  jaw,  usually  de- 
nominated parotid  tumours,  have  been  much  more  frequent  this 
season  than  at  any  other  period.  These  tumours  took  place 
in  fire  cases,  and  in  general  after  the  characteristic  febrile 
symptoms  had  begun  to  subside.  In  one  case  the  tumour 
proceeded  to  suppuration,  and  an  incision  required  to  be  made 
m  order  to  evacuate  the  matter  formed.  In  all  these  cases,  the 
swelling  at  the  angle  of  the  jaw  rose  yery  suddenly  without 
any  premonitory  indication  of  its  approach ;  and  after  a  feeling 
of  stiffiiess,  pain,  and  difficult  mobility  of  the  jaw,  the  tumour 
appeared,  and  in  the  course  of  a  few  hours,  or  a  single  night, 
attained  a  large  sixe,  and  formed  a  hard  prominait  diffiise  pain- 
ful swelling,  with  tension  of  the  skin,  at  or  beneath  the  angle  of 
the  jaw.  In  one  case,  the  appearance  of  these  tumours  at  each 
angle  of  the  jaw  was  speedily  followed  by  the  disappearance  of 
the  stupor  and  restlessness,  the  tongue  parted  with  its  fur  and 
became  clean,  the  pulse  became  slower  and  less  frequent,  and 
softer  and  fuller,  and  the  other  febrile  symptoms  disappeared. 
In  one  case,  on  the  other  hand,  in  which  these  tumours  ap- 
peared suddenly,  and  attained  a  large  sise,  impeding  deglutition, 
and  causing  secondary  febrile  disorder,  death  took  place  sudden- 
ly and  unexpectedly  on  the  first  day  thereafter.  In  another 
case,  in  which  these  swellings  appeared,  while  the  febrile 
symptoms  were  still  present,  their  appearance  was  accompanied 
by  no  alleviation  of  the  symptoms,  and  seemed  rather  to  increase 
the  stupor,  listlessness,  and  insensibility,  and  death  took  place 
on  the  third  day  after  their  appearance.  It  was  unfortunate 
that  in  neither  of  these  cases  in  which  the  disease  terminated 
&tally,  could  permission  to  inspect  the  body  be  obtained* 

In  a  fifth  case,  in  which  a  larffe  swelling,  hard  and  painful, 
took  place  at  the  left  angle  of  the  jaw,  the  febrile  symptoms, 
which  had  been  tedious  and  protracted,  with  various  oscillations 
or  periods  of  abatement  and  exacerbation,  had  entirely  disap- 
peiu^.  The  pulse  had  fallen  to  76  and  become  soft,  regular, 
and  free  firom  oppression ;  the  tongue  had  become  clean ;  the 
skin  moist ;  the  countenance  had  acquired  a  clear  natural  tran- 
sparent colour ;  and  the  patient  was  walking  about  the  ward. 
On  the  22d  day  afker  admission,  (February  1,)  and  the  third  day 
after  the  convalescent  state  was  esublished,  a  painful  hard  sweU 
ling  speared  at  the  left  angle  of  the  lower  jaw,  and  quickly 
attained  a  large  size,  with  quick  hard  pulse,  and  some  difficul- 
ty  of  deglutition.  Leeches  were  first  applied ;  then  purgatives, 
alternated  with  antimonials,  were  administered ;  next  a  blood- 
letting was  drawn  from  the  arm  ;  and  leeches  in  considerable 
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number  were  seTeral  times  applied  to  the  tumour.  These  mea- 
6ures»  and  especially  the  general  blood-letting,  were  followed  with 
som  ediminution  in  the  siae  and  hardness  of  the  tumour.  But  they 
did  not  prevent  the  extension  of  the  swelling,  and  the  forma^ 
tion  of  purulent  matter.  An  incision  was  accordingly  made 
through  the  softest  and  most  prominent  part  of  the  tumour,  on 
the  7th  of  February,  and  a  good  deal  of  purulent  matter  was 
discharged  and  continued  to  escape .  for  several  days.  Under 
this  management,  the  swelling  slowly  subsided,  and  the  hard- 
ness abated  so  much,  that  on  the  14th  February,  the  patient 
felt  no  inconvenience  or  difficulty  in  the  motions  of  the  head 
and  throat. 

It  may  not  be  improper  to  observe,  that  though  the  tumours 
now  mentioned  are  generally  called  parotids  or  parotid  buboes, 
they  have  almost  nothing  to  do  with  the  gland  from  which  they 
are  so  named.  They  are  seated  exclusively  in  th^  subcuune- 
ous  adipose  tissue,  surrounding  the  muscles  at  and  below  the 
angle  of  the  jaw  ;  and  it  is  the  inflammatory  state  of  this  tis- 
sue that  causes  the  sudden  appearance  and  rapid  progress  of 
the  swelling,  and  its  obstinate  resistance  to  remedies,  whether 
general  or  local.  The  adipose  tissue  of  that  region  is  abun- 
dant and  lax,  and  has  extensive  and  multiplied  connections 
with  the  parts  in  the  throat  and  face ;  and  like  adipose  tissue 
in  other  regions,  it  either  does  not  readily  undergo  healthy  sup- 
purative inflammation,  or  does  so  slowly.  From  being  covered 
also  by  the  platysma  myoides^  and  dipping  between  the  stemo- 
mastoid  and  digastric  muscles,  it  is  prevented  from  expanding 
itself  so  readily  as  in  other  regions,  and  hence  its  tumefaction 
gives  rise  to  great  and  unusual  pain,  which  either  impedes  much 
the  motions  of  the  head  and  throat,  especially  those  of  deglu- 
tition, or  prevents  the  latter  from  being  performed  without  very 
considerable  difficulty.  It  appeared  even  in  two  cases  in  which 
the  swelling  affiscted  both  sides  of  the  throat,  by  impeding  deglu- 
tition, and  inspiration  and  expiration,  to  be  the  cause  of  the  fatal 
event. 

The  eruption  which  takes  place  in  fever,  was  found  in  79 
among  169  cases.  It  never  appeared  at  an  earlier  period  than 
the  fourth  day  ;  unless  in  one  case.  Murphy ;  and  in  only  two 
cases  did  it  appear  on  the  tenth  day.  It  has  in  general  consist- 
ed of  a  mottled  eruption,  more  or  less  closely  set,  of  minute  spots, 
not  exactly  circular,  but  often  elliptical,  most  distinct  on  the 
back,  and  less  so  on  the  anterior  surface  of  the  trunk,  and  more 
manifest  and  crowded  on  the  surface  of  the  trunk,  than  on  that 
of  the  extremities.  The  colour  of  these  spots  varied  from  a 
faint  red,  to  a  deeper  and  more  vivid  red,  but  generally  of  a 
dirty  colour ;  and  in  several  of  the  worst  cases  in  which  the 
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bfain  was  much  oppressed,  with  suffused  watery  eyes,  and  a 
dingy  colour  of  the  countenance  approaching  to  livescent,  die 
colour  of  the  spou  was  brownish,  and  slightly  livid  This 
colour  could  scarcely  be  made  to  disappear  on  pressure;  or  if 
it  did,  the  evanescence  was  only  instantaneoua,  and  the  mottling 
immediately  returned. 

The  marffins  of  these  spots  were  never  well  or  distinctly  de- 
fined, and  they  were  in  general  ragged  and  irregular,  whatever 
was  the  size  of  the  spots.  Their  magnitude  was  various.  In 
some  instances  they  were  extremely  small,  so  as  to  give  the  skin 
the  appearance  of  minute  but  extensive  mottling.  In  oth^r  in- 
stances, they  were  as  large  as  split  tares,  especially  on  the  bacL 

In  the  great  number  of  cases  no  peroeptiUe  elevation  could 
be  recognized.  In  10  cases,  however,  or  nearly  one^eighth  of 
the  whole  in  which  the  eruption  took  place,  it  was  accompanied 
with  sensible  elevation  felt  by  the  finger,  and  some  d^ree  of 
roughening. 

In  the  disappearance  of  this  eruption,  it  was  observed  that  the 
colour  became  less  intense,  and  that  it  gradually  fiided  away, 
the  parts  which  it  occupied  becoming  much  like  the  rest  of  the 
skin.  It  has  been  stated  that  it  terminates  in  desquamation  of 
thecutide.  But  if  it  do,  this  must  have  been  so  gradual  as  not 
to  be  perceptible.  The  surface  of  the  skin  continu^  dry,  and  the 
tongue  continued  furred  for  several  days  after  its  evanescence ; 
and  a  gradual  detrition  of  the  cuticle,  similar  to  that  which  takes 
place  during  health,  may  have  been  pnDoeedtng.  But  no  exfb* 
nation  in  distinct  particles  was  recognised. 

With  regard  to  the  connection  of  this  eruption  with  the  cha- 
racters of  the  fever,  or  the  affection  of  any  particular  internal 
organ,  it  could  not  be  perceived  that  it  either  alleviated  or  ag- 
gravated the  general  or  the  local  symptoms,  nor  did  its  pre- 
sence ferm  any  contraindication  to  the  administration  of  Miy  of 
the  remedies  employed.  The  restlessness  and  tyfJwmania  were 
oeitainly  not  abated ;  nor  were  they  aggravated  by  the  appear- 
ance of  the  petechial  eruption. 

The  time  of  its  duration  it  was  difficult  to  ascertain,  as  it 
was  in  the  majority  of  cases  impracticable  to  determine  the  vm» 
at  which  it  appeared.  But  in  those  cases  in  which  the  erup- 
tion took  place  after  admission,  it  generally  disappeared  in  the 
space  of  fh)m  seven  to  eight  days. 

The  favourable  tormination  of  the  disease,  or  the  crisis,  as  it 
has  been  named,  was  in  no  case  sudden  or  well  marked.  In  ge» 
neral  its  approach  was  indicated  by  greater  tendency  to  sleep 
during  the  night,  and  by  the  pulse  falling  from  10  to  15  beats 
in  the  course  of  the  following  morning.  In  several  instances, 
however,  after  a  manifest  diminution  in  the  ficequency  of  the 
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{mbe  in  this  manner,  it  again  became  more  frequent  in  the 
course  of  a  day  or  two,  and  continued  so  till  the  full  operation 
of  laxative  medicine  had  taken  place. 

It  is  important  also  to  observe,  that  in  about  25  or  26  cases^ 
the  pulse  either  was  never  very  rapid,  «•  e.  not  above  80  in  the 
minute,  or  fell  from  96  or  11^  to  80  or  84,  or  even  to  70,  yet 
the  tongue  continued  thickly  furred,  and  the  skin  continued 
dry,  harsh,  and  imperspirable  for  several  days  afterwards ;  and 
only  after  the  repeated  use  of  laxative  medicine,  and  the  conti*- 
nuance  of  low  diet  for  several  days,  did  the  tongue  part  with 
its  fur,  and  the  skin  become  moist  In  this  class  of  cases  the 
febrile  process  seems  to  have  pre-eminently,  and  for  the  longest 
time,  affected  the  mucous  surface  of  the  alimentary  canal ;  (x 
its  irritative  cause  continued  to  act  on  the  secreting  surface  of 
the  mucous  membrane  of  the  alimentary  canal,  after  it  had  ceas- 
ed to  operate  on  the  heart  and  blood. 

Before  closing  this  part  of  the  Report,  it  is  requisite  to  give 
certain  explanations  with  r^ard  to  some  of  the  cases  which  ap- 
pear in  the  tables,  and  which  were  not  examples  of  idiopathic 
fever. 

The  case,  No.  13,  of  John  Davie,  had  been  sent  from  another 
ward  as  a  case  of  fever.  Upon  attentive  examination,  how- 
ever, it  appeared  that  the  febrile  symptoms  were  dependent  on 
peritoneal  inflammation,  not  at  first  very  well  marked.  1  he 
psti^t  had  no  pain  of  the  head,  tenderness  of  the  surface,  or 
sleeplessness,  nor  was  the  strength  impaired,  or  the  physiog- 
nomy altered.  He  had,  however,  pain  in  the  left  hypochon- 
driac and  epigastric  r^ons,  aggravated  by  pressure  and  deep 
inspiration,  occasional  vomiting*  constipated  bowels,  furred 
tongue,  dry  skin,  and  the  pulse  at  80.  A  number  of  leeches  were 
twice  applied  to  the  pained  part^of  the  belly,  and  cathartic  me- 
dicine was  given  with  the  effect  of  relieving  the  epigastric  pain, 
and  reducing  the  pulse  to  72.  After  this  he  continued  free 
from  complaint  for  two  days.  During  the  night  succeeding 
the  second  day,  however,  he  was  attacked  with  pain  in  the  um- 
bilical and  hypogastric  regions ;  and  the  next  day  this  was 
found  to  be  aggravated  by  pressure  and  inspiration,  with  some 
resistance  of  the  muscles,  dulness  on  percussion,  and  thoracic 
respiration.  The  pulse  was  84,  tense  and  contracted,  or  wiry. 
For  these  symptoms  blood-letting,  general  and  local,  followed 
by  the  use  of  opiates  and  enemata^  were  employed,  until  after  five 
day#,  all  the  urgent  symptoms  were  relieved,  the  skin  became 
moist,  the  respiration  more  abdominal,  and  the  pulse  fell  to  60 
juid6& 

The  case,  Na  1 1 2,  of  George  Moodie,  was  sent  from  the  Sur- 
gical Hospital  as  one  of  fever ;  and  the  leading  symptoms,  vis. 
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intense  frontal  headach,  furred  tongue,  and  dry  skin,  with 
much  thirst,  were  calculated  to  give  it  this  appearance.  I  knew, 
however,  that  this  man  had  suffered  a  violent  blow  on  the  head, 
for  the  effects  of  which  he  had  been  in  the  surgical  wards  in 
the  year  1818,  and  that  the  inflammatory  symptoms  which  then 
ensued,  had  left  him  hemiplegic  on  the  right  side,  and  with 
considerable  loss  of  memory,  and  slow,  imperfect  articulation. 
It  appeared  to  me  that  the  frontal  headach  was  wholly  depend- 
ent on  meningeal  inflammation.  I<arge  general  blood-letting 
was  accordingly  directed  to  be  employed,  and  was  repeated  till 
52  ounces  were  drawn  in  two  days  and  a  half,  with  cold  ap- 
plications to  the  shaven  scalp,  and  the  frequent  use  of  active 
cathartics ;  and  under  these  means,  on  the  fourth  day  after  ad- 
mission, the  pain  of  the  head  was  entirely  gone,  the  pulse  fell 
from  84  to  60,  and  became  soft,  the  tongue  became  moist,  the 
speech  more  articulate,  and  the  appetite  returned. 

I  think  it  cannot  be  doubted,  that  in  this  case  the  disposi- 
tion to  meningeal  inflammation  left  by  the  injury  of  the  head 
reproduced  the  disease  in  a  slight  degree,  after  the  lapse  of 
many  years. 

No.  82,  the  case  of  A.  O'Brien,  demands  in  one  respect  some 
particular  notice.  This  man,  an  Irish  reaper,  of  26,  admitted  on 
the  30th  September,  went  through  the  usual  symptoms  of  fe- 
ver with  affection  of  the  head  and  epigastric  region,  without 
any  remarkable  circumstance,  except  the  formation  of  a  bloody 
boil  (epinyctis)  on  the  right  leg,  so  that  he  was  convalescent 
on  the  17th  of  October,  and  had  been  allowed  common  diet 
On  the  18th,  however,  without  any  known  cause,  he  was  attack- 
ed with  a  fit  of  cold  shivering,  succeeded  by  heat  and  sweat- 
ing, but  without  local  pain ;  and  had  a  similar  fit  with  sickness, 
foul  tongue,  and  quick  pulse  on  the  21st.  For  the  first  a 
laxative  ;  for  the  second  an  emetic  succeeded  by  an  anodyne, 
and  castor  oil  was  ordered ;  and  on  the22d,  the  surface  was  still 
cold,  pale  and  clammy,  and  the  features  were  shrunk  and  con- 
tracted. Repeated  careful  examination  of  the  chest  and  ab- 
domen could  detect  nothing  wrong  in  any  of  the  organs  of 
these  cavities ;  but  the  tongue  was  still  furred,  and  the  pulse 
varied  from  88  to  92.  Sulphate  of  quinine  and  valerian  with 
a  little  aromatic  confection  was  then  given,  while  the  bowels 
were  acted  on  by  calomel  and  extract  of  colocynth,  and  the 
saline  infusion  of  senna,  according  to  the  state  of  the  tongue. 
The  dose  of  sulphate  of  quinine  was  afterwards  increased' from 
one  to  three  grains  three  times  daily.  Under  this  treatment, 
persevered  in  for  two  weeks,  the  shivering  fits  gradually  dis- 
appeared, the  pulse  fell  steadily  to  76  and  84,  and  he  slowly  re- 
gained strength. 


Dr  Craigic^s  CHnieal  Report.  305 

At  a  subsequent  period,  in  Noveinber,  the  feet  became  (ede- 
matous, with  hot  dry  skin,  and  afterwards  the  oedema  be- 
came general,  with  scanty  but  not  albuminous  urine.  Leeches 
were  at  this  time  applied  over  the  region  of  the  kidneys,  and 
Dover'^s  powder  was  exhibited  at  bed-time,  with  a  cathartic  in 
the  morning.  The  urine  then  became  abundant,  with  disap- 
pearance  of  the  oedema ;  and  after  a  tedious  convalescence,  the 
patient  went  out  well  on  the  30th  of  November,  having  been 
sixty  days  in  the  Hospital. 

This  seems  to  have  been  a  case  of  slight  and  incipient  dis- 
of  the  kidneys. 


II.  Among  the  cases  which  terminated  fatally,  inspections 
were  obtained  in  thirteen*  As  these  afforded  several  important 
points  of  instruction,  pathological  and  therapeutic,  I  shall  only 
give  a  short  abstract  of  each. 

Ca6£  1. — John  Adamson,  aged  40,  jcollar-maker,  and  resi- 
dent in  Gifford  Park,  was  admitted  on  the  ^th  August  1886, 
with  violent  pain  in  the  frontal  region,  much  thirst,  hot  dry 
skin,  general  tremors  of  the  whole  body,  and  the  pulse  at  110, 
rather  sharp.  The  countenance  was  sunk  and  oppressed,  the 
complexion  rather  dingy,  the  eye  heavy,  dull,  and  languid. 
The  tongue  was  covered  with  a  thin  whitish  fhr,  the  bowels 
were  confined,  and  the  general  strength  was  much  impaired.  It 
was  stated  that  he  had  been  ill  upwards  of  a  fortnight,  that  he 
was  addicted  to  the  use  of  spirits,  and  that  he  had  been  in  East 
^  Lothian,  where  he  had  lain  on  the  ground  five  nights  in  the 
open  air.  He  had  no  delirium,  nor  any  eruption  on  the  skin. 
Twelve  leeches  were  applied  to  the  forehead  and  temples, 
and  the  bowels  were  freely  opened  by  means  of  calomel  and  ja- 
lap, succeeded  by  the  saline  infusion  of  senna.  Next  day  (30th 
August)  the  pain  of  the  head  was  a  little  abated ;  but  the  pulse 
was  104,  tense  and  sharp;  the  eyes  were  oppressed,  and  dull; 
and  the  temporal  arteries  were  much  distended ;  and  the  epi- 
gastric and  umbilical  region  was  somewhat  painful  and  distend- 
ed, and  some  mucous  and  serous  fluid  had  been  vomited. 

The  scalp  was  ordered  to  be  shaved,  six  leeches  to  be  appli- 
ed to  each  temple,  the  effervescing  draught  was  directed  to  be 
given,  and  a  dose  of  calomel  and  jalap,  followed  by  three  of  the 
colocynth  pills. 

These  remedies  were  administered  as  directed,  but  without 
being  followed  by  any  favourable  change  in  the  symptoms.  He 
continued  in  a  state  of  great  depression  and  weakness,  with 
quick,,  hard,  small  pulse,  tremors  of  the  whole  body,  and  cold- 
ness of  the  surface,  yet  without  delirium  or  insensibility,  and 
died  about  four  on  the  morning  of  the  31st,  forty  hours  after 
his  admission. 
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Upon  inspectiiig  the  head  on  the  tid  of  AugnU,  a  cono- 
derable  quantity  of  opaque,  yellowish  firm  lymph  was  found 
effused,  both  on  the  free  sudTace  of  the  arachnoid  membrane 
and  into  the  subarachnoid  tissue,  along  the  sides  of  the  median 
fissure  of  the  hemispheres,  both  anteriorly,  superiorly,  and  back- 
wards, to  the  posterior  end  of  the  hemispheres.  .  The  pia  nwier 
and  arachnoid  membrane  were  also  thickened,  firm,  and  opaque, 
and  yellowish  lymph  was  observed  on  the  subarachnoid  tissue, 
over  the  Bulciy  near  the  fissure,  and  more  remotely  a  quantity  of 
serous  fluid. 

A  small  quantity  of  serous  fluid,  rather  muddy,  was  found 
within  the  lateral  ventricles. 

The  substance  of  the  brain  was  a  little  vascular.  At  the 
base  of  the  brain  from  the  junction' of  the  q)tic  nerves,  badc- 
wards  to  the  angle  between  the  crura  and  annular  protuberance, 
a  thick  layer  of  firm  straw-yellow  lymph  was  fisund  covering 
the  arachnoid  membrane,  and  completely  concealing  the  sul^ 
jaoent  parts.  The  pia  mater  and  arachnoid  membrane  were 
also  firm  and  thick,  and  the  intermediate  filamentous  tissue  was 
filled  with  lymph. 

The  parietes  of  the  ventricles  were  softened ;  the  substanee  of 
the  fornix  and  septum  was  much  broken  and  softened ;  and  the 
foramen  of  Monro  was  efiaoed. 

CA^«/*— The  lungs  were  sound. 

The  heart  was  soft  and  flabby  ;  the  paHeiee  of  the  ventricles 
thinned  and  softened,  and  the  substance  of  a  pale  buff-colour. 
The  lining  membrane  was  tinged  with  blood. 

Particular  circumstances  prevented  complete  examination  of 
the  abdominal  viscera;  but  on  a  superficial  view  they  appeared 
to  be  healthy. 

Epicrisis. — In  this  case,  it  is  remarkable  that  there  was  no 
delirium  or  any  other  disorder  of  the  judgment,  though  the  evi. 
dence  of  meningeal  inflammation  after  death  was  as  distinct 
and  unequivocal  as  could  be  required.  The  sensibility  of  the 
patient  was  certainly  impaired,  and  I  am  not  sure  whether  his 
recollection  also  was  not  a  little  disordered;  for  though  he  stat- 
ed that  he  had  been  unwell  for  fourteen  days,  there  was  strong 
reason  to  believe,  that  the  commencement  of  his  illness  was  much 
more  recent. 

That  the  disease  was  not  idiopathic  fever,  is  rendered  proba- 
ble if  not  certain,  by  the  total  absence  of  eruption  on  the  skin, 
and  more  especially  by  the  want  of  delirium,  and  by  the  tension 
and  rapidity  of  the  pulse. 

The  symptom  of  epigastric  and  umbilical  tension  and  tender- 
ness with  vomiting,  might  either  take  place  in  fever,  or  in  memn^ 
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giti$9  thongh  it  u  much  more  freqaent  in  the  tetter  disease  than 
in  Uie  fbrmer. 

Had  ibis  nan  applied  a  day  or  two  earlier,  and  had  the  firon. 
tal  headach  and  tense  pulse  been  equally  well  markedt  I  should 
have  directed  him  to  be  largely  blooded  from  the  arm  ;  as  this, 
with  the  use  of  cold  to  the  head  and  cathartics,  afforded  the 
only  hope  of  alleviating  the  symptoms  and  averting  the  fatal 
termination  of  the  disease.  But  when  he  appeared  in  the  wait- 
ing-room, he  seemed  to  be  so  feeble,  his  eye  and  look  so  oppre^ 
aed  and  languid,  and  his  general  strength  was  so  much  impair- 
ed, with  incessant  muspujar  tremors,  that  he  appeared  to  have 
but  a  few  hours  to  live.  This  remedy  was  therefore  believed 
inadmissible,  and  calculated  more  to  impair  the  strength,  than 
tp  subdue  a  disease  evidently  too  far  gone.  The  inspection 
showed  that  at  that  period  the  time  for  active  measures  had 
elapsed,  as  it  was  impossible  to  imagine  that  the  lymph  bad  been 
effiised  duringtbe  forty  hours  that  elapsed  between  admission  and 
death. 

The  absence  of  coma  at  the  close,  as  well  as  delirium  at  the 
commencement,  forms  a  peculiar  feature  in  the  syipptoms  of 
this  case,  and  tends  to  derange  much,  if  not  to  overturn  entire- 
ly, many  of  the  received  notions  r^arding  the  nature  aud  de- 
gree of  the  symptoms,  believed  to  be  connected  with  the  pre- 
sence of  menifigiHs,  The  case  shows  that  a  very  serious  le«> 
aion  of  the  cerebral  membranes  may  not  only  exist,  but  may 
give  rise  to  the  formation  of  morbid  products,  not  only  withouti 
delirium  at  the  commencement,  and  coma  at  the  close  of  the 
disease,  or  convulsive  motions  throughout  its  course,  but  with- 
pnt  any  other  evident  symptoms  except  those  of  gre^t  feebleness 
and  unsteadiness  in  the  voluntary  motions,  and  the  general  as- 
pect of  languor  and  oppression  so  common  in  febrile  disorders. 

Cask  2.  John  Welsh,  aged  81,  a  native  of  Donegal,  but  re- 
cently residing  at  Liberton,  as  a  labouring  servant,  was  admit- 
ted on  the  6th  September,  with  an  oppressed  dingy  aspect  of 
the  countenance,  a  dull  heavy  eye,  a  yellow  furred  tongue,  an 
oppressed  pulse  at  96,  dry  hot  skin,  and  some  oppression  in  the 
respiration,  but  without  pain  in  the  chest.  The  skin  was  free 
from  eruption,  and  the  epigastric  and  umbilical  region  from  pain 
Qr  tension. 

For  these  symptoms  cathartic  medicines. were  ordered,  with 
aome  benefit;  and  the  patient  was  easier  next  day.  On  the  10th, 
however,  while  the  pulse  was  still  at  100,  with  some  degree  of 
stupor,  there  was  cough  with  expectoration  of  viscid  jelly-like 
mucus.  On  the  ISl^,  percussion  elicited  a  good  sound,  except 
•t  the  lower  part  of  the  right  side,  where  vesicular  respiration 
wiw  extinct,  and  one  part  <^  the  left  side  of  the  chest,  where  the 
crepitous  rattle  was  heard,  while  the  respiration  was  48  in  the 
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minute.  The  patient  made,  however,  no  complaint  of  pain  in 
any  part  of  the  chest  or  side.  A  large  blister  was  applied  to  the 
left  side,  and  six  grains  of  tartrate  of  antimony  in  two  oonces 
of  water,  were  directed  to  be  immediately  given. 

This  was  followed  by  slight  retching  and  considerable  relief 
to  the  labour  and  oppression  of  the  respiratory  motions,  which 
i^ain  fell  to  S%  while  the  pulse  was  reduced  to  90 ;  and  for 
two  days  the  symptoms  were  stationary.  On  the  15th,  how- 
ever,  the  general  weakness  seemed  so  considerable,  that  the  gen- 
tleman who  had  charge  thought  it  necessary  to  give  six  ounces 
of  wine,  and  two  of  spirits.  Next  day  (the  16th,)  after  little 
sleep,  the  countenance  was  dingy  and  livescent,  the  lips  livid, 
and  the  tongue  was  covered  with  a  moist  dark  leaden-coloured 
fur.  The  left  eye  was  suffused,  and  both  spasmodically  and 
involuntarily  turned  upwards.  The  urine  was  extremely  scan- 
tily, and  the  bowels  had  been  sparingly  moved.  The  pulse  was 
again  100,  of  good  strength.  The  wine  and  spirits  were  stopped; 
and  frequent  small  doses  of  tincture  of  digitalis  were  ordered, 
with  a  blister  to  the  right  side,  and  sinapisms  to  the  legs. 

Next  day  the  pulse  had  fallen  to  84,  but  was  feeble;  the  res- 
piration was  3S,  performed  with  some  labour,  and  feebly,  and  the 
urine  had  been  voided  pretty  freely.  These  symptoms,  however, 
instead  of  being  indications  of  improvement,  were  the  marks 
of  the  relaxation  of  approaching  dissolution.  The  lower  jaw 
was  depressed  and  relaxed,  and  the  extremities  were  cold.  All 
medicines  were  given  up ;  and  death  took  place  next  morning. 

On  inspecting  the  chest,  old  firm  adhesions  were  found  con- 
necting the  right  pleura  pulmoniUis  and  pleura  castaUe.  The 
right  lung  was  solidified  and  uncrepitating  in  its  inferior  lobe, 
and  above  the  bronchial  tubes  were  filled  with  jelly-like  viscid 
mucus,  and  the  bronchial  membrane  was  reddened.  Much  frothy 
serum  escaped  from  the  cut  lung,  both  above  and  below.  On 
the  left  side,  part  was  indurated,  and  parts  were  soft  and  lace- 
rable,  and  extensively  penetrated  by  foul  ash-coloured  bloody 
purulent  fluid.  The  bronchial  tubes  above  were  filled  with  more 
fluid  dense  mucus,  and  the  membrane  was  red,  rough,  and  em- 
browned. 

The  liver  was  much  indurated.  Particular  circumstances  pre- 
vented full  examination  of  the  other  abdominal  viscera,  and  of 
the  head. 

£/;tmm.— In  this  case  the  absence  of  all  appearance  of 
eruption,  and  the  circumstance  that  the  individual  had  not  been 
exposed  to  any  known  source  of  contagion,  were  favourable  to 
the  idea,  that  the  disease  had  been  from  the  commencement  an 
attack  of  pneumonia  supervening  on  bronchial  disorder.  The 
listlessness,  languor,  and  approach  to  stupor,  by  reason  of  which 
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the  patient  could  give  no  distinct  account  either  of  his  own  sen- 
sations, or  of  the  origin  and  course  of  his  disease,  might  arise 
from  the  impeded  circulation  through  tl|e  head,  induced  by  the 
previous  disordered  and  interrupted  state  of  respiration,  and  the 
motion  of  the  blood  through  the  pulmonary  artery.  The  dis-> 
ease  had  never  through  any  part  of  its  course  presented  an  open 
or  distinct  character ;  and  from  the  period  of  admission  to  that 
of  death,  it  proceeded  in  an  insidious  manner,  smouldering  in 
the  lungs,  yet  with  the  external  signs  of  a  disease  of  great  de- 
bility and  depression.  At  no  time  subsequent  to  admission  was 
it  possible  to  recognise  any  indication  for  the  use  of  active  an- 
tiphlogistic measures ;  and  when  it  was  manifest  by  auscultation 
that  the  substance  of  the  lungs  was  inflamed,  it  was  at  the  same 
evident  that  general  blood-letting  was  at  that  sti^e  of  the  dis- 
ease inadmissible,  and  incapable  of  averting  the  disorganization 
of  the  organs.  On  this  account  the  remedial  measures  were 
restricted  to  the  use  of  antimony  in  the  large  contra-stimulant 
dose,  and  the  application  of  blisters. 

Had  the  usual  eruption  of  typhous  fever  been  present  in  this 
case,  I  should  not  have  hesitated  to  regard  the  disease  as  an  in- 
stance of  typhoid /meufTtonia;  and  perhaps,  by  many  of  those  who 
have  described  this  disease,  it  would  have  been  without  scruple 
referred  to  the  same  head.  To  this  view,  however,  the  absence 
of  the  petechial  eruption  was  rather  an  objection,  and  perhaps 
it  is  more  rational  to  view  it  as  a  case  of  latent  pneumonia  super- 
vening on  bronchitis,  and  gradually  allowed  to  proceed  to  mor- 
bid effusion,  without  the  seasonable  use  of  appropriate  remedies. 
Daily  experience,  both  in  private  and  hospital  practice,  shows  that 
pneumonia  may  be  developed,  and  pass  in  this  insidious  man- 
ner through  all  its  stages,  until^  the  lung  is  extensively  hepatic* 
ed,  yet  without  other  inconvenience  on  the  part  of  the  patient, 
except  cough  and  occasional  breathlessness,  and  of  the  latter 
very  little,  until  the  advanced  degree  of  the  disorganiied  state 
of  the  lung  of  itself  terminates  life,  or  the  supervention  of  some 
acute  disorder  concurs  with  this  disorganization  to  produce  the 
same  issue*  Of  this  the  two  following  cases  afford  good  exam- 
ples. 

Case  3.  Andrew  Jansen  a  Danish  seaman,  was  brought  from 
a  Danish  vessel  at  Fisherrow  to  the  Royal  Inflrmary,  on  the 
16th  June,  previous  to  the  period  of  my  attendance,  labouring  un- 
der febrile  symptoms,  with  substernal  pain,  clean  tongue,  pulse 
at  84,  and  with  slight  cough,  but  easy  respiration  When  I  first 
saw  him  at  the  end  of  June,  the  pulse  was  never  below  112,  often 
120,  the  tongue  was  furred,  the  strength  impaired,  and  he  had 
shivering  during  the  day,  and  sweatings  during  the  night,  but 
without  cough,  difficult  breathing,  or  expectoration.  He  was  tak. 
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ing  sulphate  of  quinine;  aQdldidnotthinkit  proper  at  once  to 
change  the  treatment,  under  which  he  was  said  to  have  been  im. 
proving.  On  the  15th  of  July,  he  had  no  compUint,  was  impor- 
tunate for  animal  food,  though  the  pulse  was  180,  and  the  tongue 
was  still  furred.  He  was  accordingly  allowed  a  little  animal  food; 
but  was  at  the  same  time  ordered  a  dose  of  DoTer^s  powder  at 
bed-time,  and  the  saline  infusion  of  senna  in  the  morning. 

On  the  18th  the  pulse  was  at  108 ;  but  the  sonorous  rhonchui 
and  sibilous  whe^  were  heard  over  the  anterior  surfiuse  of 
both  sides  of  the  chest,  with  bronchial  respiration  over  the  right; 
and  the  right  side  was  behind  and  at  its  under  part  dull  on  per* 
oussion  below.  He  also  admitted  that  he  oougned  during  the 
night.  Ten  ounces  of  blood  were  directed  to  be  taken  by  cup- 
ping from  the  interscapular  space ;  a  blister  was  ordeied  over  the 
anterior  part  of  the  right  side  of  the  chest,  and  a  mixture,  con* 
aisting  of  syrup  of  squills,  and  solution  of  muriate  of  morphia, 
was  directed  to  be  given.  The  cupping  was  not  performed  in 
consequence  of  the  accession  of  a  fit,  paruking  partly  of  the  cha* 
racter  of  fainting  and  convulsion.  The  stethoscopic  signs  oon- 
tinued  the  same,  with  moist  mucous  rattle  in  the  centre  of  the 
right  side,  and  the  crepitous  rattle  in  some  paru  below. 
Leeches  were  applied ;  minute  doses  of  ipecacuan  with  hyoscya. 
mus  were  given ;  the  bowels  were  r^^lated  by  laxatives ;  and 
he  was  confined  to  diet  of  milk  and  fruit.  The  rattles  wero  less 
intense,  and  the  cough  underwent  abatement ;  but  the  pulse  oon- 
tinned  as  rapid  as  ever ;  frequent  sweatings  took  place ;  the 
countenance  assun&ed  the  waxy  yellow  tint  of  organic  diseaae ; 
and  death  took  place  on  the  SOth  of  July  1836. 

Upon  inspection  of  the  body,  the  whole  of  the  right  lung, 
and  especially  the  two  lower  lobes,  were  completely  solidified  and 
void  of  crepitousness  and  elasticity ;  and  upon  dividing  them, 
foul,  puriform,  opaque  blood-stained  serum  flowed  abundantly 
from  the  cut  surfaces.  It  was  then  seen  that  the  whole  sub- 
stance of  the  lung  was  in  a  state  of  red  and  gray  hepatiaation ; 
granular,  solid  and  resisting,  and  portions  sunk  in  water.  The 
iMvnchial  tubes  contabed  a  good  deal  of  opaque  mucus ;  and  the 
mucous  membrane  was  reddened  and  roughened.  The  left  lung 
was  crepitating  and  of  natural  elasticity  anteriorly;  hut  behind 
and  at  its  inferior  part  there  was  considerable  red,  soft,  pulpy, 
solidification,  not  granular  as  in  the  right,  but  efiusing  much 
bloody  frothy  serum.  The  bronchial  tubes  also  contained  viscid 
jelly-like  mucus,  and  the  bronohial  membrane  was  embrowned. 

Some  serous  fluid  was  contained  in  the  cavity  of  the  pleura 
on  both  sides. 

The  pericardium  contained  about  six  draohms  of  serous  fluid. 

The  right  auricle  wd  ventricle  wero  much  enlaigtd  and 
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distended  with  clots  of  blood ;  and  the  ventricle  was  rather  hy- 
pertrophied.  The  left  was  empty « and  not  particularly  changed ; 
the  substance  of  the  heart,  however,  was  pale,  rather  soft  and 
laoerable,  and  its  fibres  had  a  light  orange  tint,  instead  of  the 
usual  red  colour. 

In  this  case  it  is  most  probable  that  the  right  lung  had  be» 
come  inflamed  and  indurated  previous  to  the  time  when  the  pa- 
tient was  brought  to  the  house.  There  was  all  along  a  want  of 
acute  symptoms,  or  much  embarrassment  in  breathing,  to  lead  the 
attendant  physician  to  suspect  a  lesion  of  the  lungs ;  and  it  was 
only  after  careful  examination  by  means  of  the  stethoscope  that 
the  morbid  condition  of  the  right  lung  was  detected.  At  this 
time,  however,  the  disease  had  evidently  made  too  great  pro. 
gress  to  admit  of  the  employment  of  general  blood-letdng ;  and 
local  antiphlogistic  remedies  chiefly  were  indicated. 

It  is  not  unimportant  to  observe,  that,  from  the  man  being  a 
JUane,  and  not  understanding  a  word  of  English,  it  was  diflL 
cult  to  procure  from  him  any  useful  information  regarding  the 
history  and  origin  of  his  complaints,  or  the  nature  of  his  actual 
sensations  when  in  the  hospital. 

A  case  of  which  I  can  speak  in  terms  more  undoubted  is  the 
fiidlowing. 

Case  4u— ^ames  Napier,  a  bloated  young  man  of  84,  resi- 
dent in  the  High  Street,  but  employed  as  a  servant  in  a  large 
brewery,  where  he  had  firee  access  to  malt  liquors  of  the  strong- 
est quality,  had  been  complaining  of  bad  cough  for  fully  three 
mcyntbs  previous  to  October.  On  the  6th  of  that  month,  in 
moving  some  beer  casks,  he  had  received  a  severe  hurt  in  the  left 
iliac  region ;  and  in  the  course  of  the  same  evening  he  felt  in  the 
part  much  pain,  with  general  uneasiness,  and  considerable 
thirst,  which  he  attempted,  though  ineffectually,  to  quench  by 
copious  draughts  of  rather  strong  malt  liquor.  These  symp- 
toms had  proceeded  in  much  the  same  tenor  till  the  10th, 
when  one  of  his  fellow  workmen  went  with  him  to  the  In. 
finnary  for  advice.  At  this  time  he  was  rather  confused,  spoke 
incoherently,  and  after  being  sent  to  the  ward,  became  ill 
humoured,  and  refiised  to  remain,  chiefly  because  he  had 
heard  directions  given  that  he  should  lose  some  blood.  He 
itetumed,  however,  in  the  course  of  the  same  evening,  and 
was  still  more  confused  and  incoherent,  with  strong  full  pulse 
at  06.  He  complained,  ftirther,  distinctly  of  pain  in  the  left 
iliac  r^on,  thirst,  headach,  and  some  pain  in  the  chest.  The 
eves  were  sufiiised  and  injected;  and  the  face  bloated  and 
flushed.  The  respiration  was  hurried,  with  slight  cough,  but 
without  any  expectoration  having  been  seen.    The  tongue  waa 
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covered  with  a  loose  risrid  fiir,  and  tbe  skin  was  partially  moiat 
The  violence  and  restlessness  rendered  ausculutionimpracticAUe. 
Blood  was  drawn  immediately  from  the  arm  to  the  extent  of 
twenty-five  ounces;  six  grains  of  calomel  with  twelve  of  jalap 
were  given,  followed  by  the  saline  infusion  of  senna ;  and  an  ounce 
of  the  antimonial  solution  was  ordered  every  hour. 

The  blood  was  very  much  buifed  and  even  cupped ;  but  be 
had  become  so  violent,  that  it  was  found  requisite  to  restrain 
him  by  means  of  tbe  strait-jacket.  He  had  enjoyed  no  sleep,  but 
continued  to  speak  incessantly,  with  great  incoherence  and  con- 
fusion.  The  eyes  were  red  and  injected ;  the  face  was  fluah- 
ed  ;  and  the  pulse  was  100,  and  sharp.  He  was  still  violent, 
and  resisted  every  attempt  to  ascertain  the  state  of  the  organs 
of  respiration. 

Twenty  ounces  of  blood  were  taken  from  the  arm  ;  and  six 
grains  of  tartrate  of  antimony  in  two  ounces  of  water  were 
administered,  but  without  producing  vomiting  or  purging ;  and 
in  the  course  of  two  hours  he  became  much  calmer ;  and  about 
half-past  five,  after  allowing  to  the  nurse  that  he  Mt  much 
better,  he  immediately  fell  backwards  in  bed  and  ceased  to 
breathe. 

Inspection  36  hours  after  death. — There  was  little  or  no  se- 
rous fiuid  effused  in  the  subarachnoid  tissue,  but  the  surface 
was  slightly  opaque  and  dry.  A  considerable  quantity  of  aeroua 
fluid  within  the  ventricles  distended  these  cavities  to  a  great 
degree.  The  intermediate  septum  was  stretched  and  sofkened ; 
the  famtjc  was  torn  upwards  and  softened  ;  the  walls  of  the  ven- 
tricles  were  soft  and  pulpy  ;  and  the  vessels  lining  them  were 
large  and  numerous,  and  much  distended  with  dark-coloured 
blood. 

The  pleura  of  the  right  lung  adhered  firmly  and  generally 
to  the  costal  pleura.  The  substance  of  the  right  lung  was  soft, 
uncrepitating,  and  inelastic ;  behind  and  below  it  was  red,  con- 
gested, and  throughout  in  various  points  lacerable.  When  di- 
vid^d  by  the  knife  much  sanguinolent  frothy  serum  escaped 
from  the  incised  surfaces. 

In  the  left  lung  the  upper  lobe  was  red,  congested,  and  soli- 
dified. The  lower  lobe  was  much  less  red,  but  firfn,  uncrepi- 
tating in  several  points,  slightly  granular,  and  in  others  it  was 
softened  from  infiltration  of  reddish  yellow  opaque  fluid,  which 
escaped  copiously  from  the  cut  surfaces.  Portions  of  the  lung 
in  the  centre  of  the  lower  lobe  and  near  its  lower  margin  were 
solid,  and  sunk  in  water. 

Between  the  left  pulmonary  and  costal  pleura  were  a  few  ad- 
hesions, and  in  the  cavity  some  serum  with  flakes  of  lymph. 
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Tbe  bronchial  tubes  in  both  lungs  contained  viscid  opaque 
mucus,  and  the  membrane  was  red,  rough,  and  embrowned. 

The  heart  was  healthy. 

The  liver  was  larger  than  usual,  of  a  pale  yellow  colour,  but 
not  greasy  to  the  knife. 

JEpicrisia. — In  this  case  the  left  lung  was  in  a  more  advan- 
ced state  of  disease  than  the  right.  Some  portions  presented 
the  incipient  gray  granular  deposit ;  others  presented  softened 
portions,  which  seemed  to  be  a  more  advanced  stage  still  of  the 
disorganising  process.  These  changes  were  remote  effects  of 
the  inflammatory  process  attacking  the  substance  of  the  lung, 
and  doubtless  occupied  the  space  of  several  weeks  or  months. 
The  changes  in  the  right  lung  were  indicative  of  pneumonia 
in  a  less  advanced  stage,  and  of  more  recent  date. 

This  case  might  give  rise  to  two  questions.  The  first  is,  were 
the  symptoms  of  deranged  cerebral  action  those  of  fever,  of 
meninffitiSf  or  of  delifium  tremens  ?  The  appearances  found 
in  the  brain  after  death  are  such  as  have  been  observed  in  the 
bodies  of  those  cut  off  by  either  of  these  diseases.  The  central 
softening  is  certainly  more  usually  and  more  constantly  an  ef« 
feet  of  meningitiSi  affecting  especially  the  choroid  plexus,  than 
of  fever,  though  it  is  observed  to  take  place  also  in  tbe  latter 
disorder.  It  may  also  be  argued  in  favour  of  the  idea,  that  the 
nervous  symptoms  depended  on  meningitis  rather  than  fever, 
that  there  was  no  petechial  eruption ;  but  to  this  it  must  be 
answered,  that  death  took  place  before  the  eruption  had  time  to 
appear ;  and  in  some  cases  of  fever  no  eruption  is  perceptible. 
The  only  argument  in  favour  of  the  case  being  one  of  delirium 
tremens^  consists  in  the  fact  that  the  individual  was  habituallv 
addicted  to  the  use  of  fermented  liquors,  and  probably  took 
spirits  at  the  same  time,  and  that  he  had  kept  himself  for  a 
considerable  time  in  a  state  of  constant  excitement  by  their  use. 
It  must  be  remarked,  however,  in  opposition  to  this,  that  though 
there  was  delirium^  no  spectral  illusions  took  place,  nor  did  the 
patient  present  throughout  any  tremulousness  or  agitation  in 
the  muscular  motions. 

It  may  become  a  second  question,  if  the  symptoms  depended 
either  on  fever  or  mentvgitis^  whether  they  were  not  aggravat- 
ed by  the  previous  pulmonary  lesion  ?  All  that  can  be  said  on 
this  bead  is,  that  the  extensive  hepatization  of  the  left  lung, 
especially  with  the  considerable  softening  of  the  right,  evidently 
added  to  the  severity  of  the  acute  symptoms,  and  accelerated  the 
approach  of  the  fatal  event 

Case  5. — Archibald  Hodge,  aged  30,  butcher,  resident  in 
Stockbridge,  was  admitted  on  the  19th  October  on  the  fifth  day 
of  fever,  with  frontal  headach,  flushed  face,  sufiused  turbid  eyes. 
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bii»wn4iirred  toiqpe,  mnch  thirat,  and  considerable  tendernen 
in  the  epigastric  and  nmbilical  regions,  which  were  intoleraoa 
of  pressure.  The  usual  mottled  eruption  appeared  on  the  sixth 
day  of  the  disease  on  the  surface  of  the  trunk  and  extremities  ; 
delirium  ensued  in  the  night  of  the  seventh,  and  was  aocompa* 
nied  with  typhomania  (coma  nigU  of  Willis)  during  that  of 
the  eighth ;  and  coma  supervening  on  the  evening  of  the  ninth, 
terminated  in  death  next  morning  at  seven  (24th  October,)  the 
tenth  day  of  the  disease. 

The  remedies  employed  were  cathartics,  antimonials,  bleed- 
ing from  the  temples  by  means  of  leeches,  cold  to  the  shaven 
scalp,  the  cold  affusion  to  the  head,  a  blister  to  the  occipito- 
cervical region,  and  fomentation  of  the  lower  extremities  with 
warm  water. 

Inspection  disclosed  the  following  appearances.— A  consider- 
able quantity  of  serum  was  effused  into  the  subarachnoid  fila- 
mentous tissue.  The  vessels  of  the  pia  nuUer  were  much  dis* 
tended  with  fluid  blood ;  the  vertebral,  basilar,  and  internal  ca- 
rotid arteries  and  their  branches  were  also  distended  with  dark- 
coloured  semifluid  uncoagulated  blood ;  and  the  longitudinal 
sinus,  though  empty  anteriorly  and  superiorly,  contained  at  its 
posterior  end  a  considerable  quantity  of  dark^coloured  grumous 
blood,  which  was  also  sound  in  the  lateral  sinuses.  The  sub- 
stance of  the  brain  presented  numerous  black  streaks  and  points  ; 
and  the  vessels  of  the  choroid  plexus  were  much  distended. 
Little  fluid,  however,  was  found  within  the  ventricles. 

The  lungs  presented  externally  a  healthy  appearance ;  but 
the  bronchial  tubes  were  filled  with  a  good  deal  of  viscid  jelly- 
like mucus. 

The  liver  was  triangular  in  shape,  the  left  lobe  being  not 
larger  than  a  walnut,  flattened,  and  imitating  the  shape  of  the 
human  patella.  The  substance  of  the  organ  was  injected,  fri- 
able and  indurated. 

The  mucous  membrane  of  the  stomach  was  of  a  slate-gray 
colour,  presented  mammillated  patches,  opaque,  and  somewhat 
tough.  The  rtsffoe  were  obliterated.  The  membrane  was 
thickened,  vascular,  and  injected  at  the  cardiac  extremity. 

The  spleen  was  considerably  enlarged,  was  about  7  inches 
long,  4  broad,  2  thick,  and  weighed  20^  ounces.  Its  substance 
was  much  softened,  being  reduced  to  a  pulpy  mass,  infiltrated 
with  bloody  semifluid  claret-coloured  matter,  with  no  trace  of  or- 
ganization. 

Case  6.  Thomas  Harris,  aged  38,  hawker,  of  irregular  ha*- 
bits,  lastly  residing  in  the  Grassmarket,  was  admitted  on  the  87th 
day  of  October,  in  the  eighth  day  of  fever,  with  thirst,  epigas- 
tric pain,  tenderness  and  diatension,  pain  in  the  right  side,  cough 
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and  expeetontioii  of  frothy  muous,  the  complexion  dingy,  the 
eye  turbid  and  hollow,  and  the  features  shrunk  and  contracted, 
and  great  general  debility. 

The  symptoms  proceeded ;  and,  though  the  epigastric  pain  was 
relieved  by  the  means  employed,  on  the  ninth  day  after  admis- 
sion, the  respiration  was  at  48  in  the  minute,  with  incipient 
tracheo-bronchial  rattling ;  and,  with  increased  difficulty  and 
labour  in  the  breathing,  death  took  place  the  same  day  at  hal& 
past  5  p.  M. 

The  treatment  consisted  of  an  emetic  at  admission,  followed 
by  isathartics,  antimonials,  leeches  applied  twice  to  the  epigpu* 
trie  region,  blood  drawn  from  the  right  side  by  cupping,  and  at 
the  close  when  the  extremities  became  cold,  and  the  respiration 
rapid,  a  large  dose  of  tartrate  of  antimony  (4  grains,)  spirits, 
aiul  sinapisms  to  the  calves  of  the  legs. 

Inspection  disclosed  the  following  appearances. 

Head.  A  considerable  quantity  of  serous  fluid  was  effused  be- 
neath the  subarachnoid  membrane;  and  its  vessels,  with  those  of 
the  pia  maierj  were  distended  with  dark-coloured  viscid  blood. 
The  cerebral  arteries  also  contained  the  same  kind  of  blood,  and 
their  coats  were  slightly  opaque,  by  means  of  steatoroatous  deposit 
tion.  The  substance  of  the  brain  presented  numerous  dark-colour* 
ed  spots,  and  transverse  streaks;  and  the  lateral  ventricles  con- 
tained a  quantity  of  serous  fluid. 

Chest — Of  the  right  lung,  the^substance  was  dense,  firm,  and 
OfMOBolidated,  and  a  section  of  the  superior  lobe  presented  nume- 
rous white  specks  mixed  with  blade ;  both  being  dirisions  of 
minute  granular  bodies,  which  gave  the  lung  a  hai^  feeling,  and 
a  vari^ated  granular  aspect.  The  substance  of  the  lung  was^ 
infiltrated  with  dark-coloured  serous  fluid.  The  lower  lobes 
were  free  from  the  granular  appearance ;  but  their  substance 
was  occupied  by  numerous  tubercles,  and  the  intermediate  tissue 
was  of  a  reddish  brown  colour,  and  effused  copiously  red  frothy 
serum.  The  substance  did  not  crepitate  on  pressure,  and  sunk 
in  water. 

The  summit  of  the  left  lung  presented  a  puckered  shrivelled 
appearance  of  the  pleura^  with  considerable  induration  of  the 
subjacent  lung ;  and  when  this  was  divided  a  small  cavity,  the 
sise  of  a  filbert,  was  exposed.  The  interior  was  completely  emp- 
ty;  its  surface  was  covered  by  whitish  viscid  matter,  of  the  con* 
sistence  of  soft  chalk,  moistened  with  water;  and  when  this  was 
removed,  it  was  found  to  cover  a  smooth  newly  formed  membra* 
nous  surface,  formed  by  a  firm  whitish  cartilaginous  matter. 
No  bronchial  tube  or  vessel  communicated  with  the  interior  of 
the  cavity.  Tubercular  bodies  in  the  second  stage  were  disse- 
minated through  the  lung,  but  not  very  numerou^y. 
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Abchmen.'^The  liver  was  much  enlarged,  pale,  and  fiiable 
The  spleen  was  large,  and  of  natural  firmness. 

The  mucous  membrane  of  the  stomach  was  of  a  pale  fawn 
colour,  variegated  with  a  few  red  patches  along  the  small  arch. 

The  duodenal  mucous  membrane  was  granulated  and  firm. 
The  ileum  contained  near  its  lower  end  several  minute  ulcers, 
several  of  which  were  the  abraded  summits  of  enlarged  muci- 
parous glands.  The  other  foUicles  in  the  neighbourhood  were 
enlarged  but  not  ulcerated. 

EpicrUis. — In  this  case  it  is  interesting  to  remark  the  extent 
to  wnich  both  the  lungs  and  intestinal  tube  were  diseased, — 
the  latter  in  all  probability  in  consequence  of  the  disease  of  the 
lungs,  or  at  least  from  the  same  constitutional  cause  as  the  dis- 
ease  of  the  lungs.  The  individual  was  phthisical,  though  the 
tubercular  disease  seemed  at  the  time  to  have  become  station- 
ary. The  closed  cavity  in  the  upper  lobe  of  the  left  lung  was 
lined  by  a  new  membrane,  the  thickness  and  firmness  of  which 
showed  that  it  must  have  been  of  some  standing ;  while  the  puck- 
ered appearance  of  the  pleura^  the  indurated  character  of  the 
surrounding  lung,  and  the  thickened  chalky-like  matter,  with 
which  the  membrane  was  covered,  with  the  obliteration  of  the 
emergent  bronchial  tubes,  showed  clearly  that  the  process  of 
contraction  had  commenced,  and  was  far  advanced,  and  that,  had 
life  been  prolonged,  the  cavity  would  have  been  obliterated,  and 
in  its  place  there  would  have  been  substituted  a  chalky  mass, 
enclosed  in  a  membranous  capsule,  either  solid  or  containing 
only  a  minute  cavity. 

The  dissection  of  the  right  lung  showed  that  it  was  affected 
by  a  granular  tubercular  deposit,  which  was  beginning  to  create 
secondary  bronchitis  and  pneumonia^  and  which  would  proba- 
bly have  proceeded  to  the  fatal  termination  at  no  remote  period. 
The  pain  which  the  patient  .during  life  referred  to  the  right 
side  was  evidently  occasioned  by  the  establishment  of  the  latter 
disease  in  the  lower  part  of  the  right  lobe. 

This  case  illustrates  the  effect  which  the  previous  lesion  of 
the  lung,  and  the  consequent  lesion  of  respiration  exercised 
upon  the  febrile  attack.  Where  the  lungs  are  healthy,  the  ca- 
pillaries make  a  strong  and  often  successful  resistance  to  the 
noxious  influence  of  the  typhoid  poison.  Where  these  organs 
are  diseased,  and  consequently  little  able  to  renovate  the  blood 
after  it  has  circulated  through  the  system,  and  been  returned  to 
the  right  auricle,  the  poison  operates  with  a  rapid  and  irresistible 
energy  in  extinguishing  the  powers  of  the  different  organs.  The 
dingy  livid  colour  of  the  countenance,  the  hollow  turbid  eye,  and 
the  remarkable  debility  in  this  case,  more  resembled  the  state  of 
fever  in  the  third  week  than  on  the  eighth  day. 

Another  example  of  the  influence  of  disease  of  the  lungs  on 
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'  feyer»  and  also  of  the  influence  of  fever  in  modifying  disease  of 
the  lungs,  is  to  be  found  in  the  following  case. 

Case  7.  Gangrene  of  the  lungs. — Donald  Murphy,  aged  56, 
porter,  resident  in  the  Cowgate,  addicted  to  the  habitual,  though 
not  excessive,  use  of  spirits,  had  been  wetted  when  over-heated 
on  the  15th  of  October ;  and  in  the  course  of  the  same  evening 
be  was  attacked  with  violent  shivering,  alternating  with  heat  of 
skin,  urgent  thirst,  and  loss  of  muscular  power.  On  the  18th, 
when  he  was  admitted,  the  counteuance  was  dingy  and  leaden* 
coloured,  the  eyes  hollow,  sunk,  but  glassy,  the  extremities  cold 
and  blue,  the  tongue  covered  with  a  dark  slate-coloured  fur,  ra- 
ther dry,  and  tremulous  when  protruded,  and  the  pulse  weak  and 
variable,  being  at  one  time  80^  and  at  another  44,  and  irregular. 
A  faint  eruption  of  dark-coloured  spots  was  perceptible  on  the 
skin. 

The  only  remedies  ordered  were  cathartics,  and  antimonials, 
and  afterwards  some  porter  and  spirits,  with  warmth  to  the  ex- 
tremities. 

Two  days  afterwards  he  complained  of  cough,  and  pain  in 
the  left  side,  in  which  vesicular  respiration  was  inaudible.  No 
expectoration  was  visible.  A  blister  was  applied ;  the  squill  mix- 
ture was  prescribed ;  the  bowels  were  opened  by  means  of  calo- 
mel and  jalap,  and  he  was  allowed  some  ale  instead  of  the  por- 
ter. 

On  the  23d  October,  the  eighth  day  of  the  disease,  though 
the  cough  was  easier  and  pain  of  the  side  was  abated,  he  com- 
plained of  breathlessness,  the  extremities  were  cold,  livescent, 
and  marked  with  bluish  patches,  and  the  pulse  was  92,  more 
regular  but  small.  Four  grains  of  tartar  emetic  were  admini- 
stered in  two  ounces  of  water,  sinapisms  were  applied  to  the  legs, 
and  warmth  to  the  feet ;  and  tea  and  warm  diluents  he  was  allow- 
ed freely.  He  had  hitherto- no  delirium,  or  any  symptom  de- 
noting unequivocal  disorder  of  the  brain. 

The  antimonial  was  followed  by  neither  squeamishness  nor 
vomiting,  but  by  three  copious  motions,  with  relief  of  the  cough 
and  breathlessness,  and  disappearance  of  the  pain.  The  sur- 
face, however,  was  still  cold ;  the  pulse  was  100,  feeble ;  and 
the  patient  complained  of  great  weakness.  The  sinapisms  were 
not  felt ;  they  were  therefore  directed  to  be  applied  next  day, 
when  they  produced  intense  pain,  and  with  the  aid  of  the  warm 
bath  a  good  night  followed,  the  skin  became  warm,  the  pulse 
fell  to  88,  and  was  pretty  firm,  and  the  expression  of  the  coun- 
tenance was  better,  and  the  colour  less  leaden.  The  expecto- 
ration, however,  which  was  now  coming. up,  consisted  of  viscid 
brownish  mucus  streaked  with  blood,  and  some  subcrepitous 
rattle  was  audible  at  the  convex  part  of  the  right  side  of  the 
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chest,  and  two  days  afterwards  a  mixture  of  the  crepitoos  and 
mucous  rattle  was  recognised.  Blood  was  drawn  from  the  inter- 
scapular region  by  means  of  cupping,  and  a  blister  w«s  applied, 
the  antimonial  solution  was  ordered,  and  leeches  were  afterwards 
applied.  These  symptoms  continued  much  in  the  same  state  till 
the  16th,  when  the  mucous  rattle  with  large  bells  was  beard  in 
the  right  subscapular  region,  and  strong  bronchial  respiration 
above  that;  and  on  the  left  side,  dulness  on  percussion  in  the 
posterior  subscapular  and  infra-axillary  regions,  with  crepitoos 
rattle  in  the  subscapular  region  of  the  same  side.  The  large 
dose  of  antimony  was  repeated  with  relief  to  the  respiration  and 
cough  ;  but  next  day  he  had  more  hiccup,  for  which,  with  the 
weakness,  wine  and  sulphate  of  quinine,  with  small  doses  of  car- 
bonate of  soda,  were  prescribed. 

On  the  18th  of  November,  the  thirty-fourth  day  from  the  date 
of  attack,  he  complained  much  of  breathlessness,  though  not 
of  cough  ;  and  expiration  was  accompanied  with  tracheo-bron- 
chial  mucous  rattle,  the  breath  emitted  a  heavy  fetid  odour,  and 
the  expectoration  consisted  of  serous  ash-coloured  mucus,  slight- 
ly streaked  with  brownish  matter.  The  pulse  bad  risen  to  120, 
and  become  small  and  feeble ;  the  features  were  shrunk  ;  and 
the  lips  were  livescent.  These  symptoms  continued,  and  the 
surface  and  extremities  becoming  cold  and  blue,  with  rapid  la- 
borious respiration,  death  took  place  at  twelve  the  same  night, 
being  the  end  of  the  thirty-fourth  day  from  the  date  of  attack. 

Inspection  on  the  21st  of  November  disclosed  the  following 
changes  in  the  lungs.— -The  pleura  of  the  right  lung  adhered 
extensively  to  the  costal  pUura.  The  upper  lobe  of  the  lung 
was  sound ;  but  the  substance  of  the  lung  was  more  dense  and 
heavy  than  natural,  especially  that  of  the  middle  lobe,  and  when 
divided  it  was  red,  uncrepitating,  and  inelastic,  and  allowed 
much  red-coloured  frothy  serum  to  escape ;  various  parts  were 
softened.  The  other  parts  of  the  lung  were  more  crepitant ; 
but  the  whole  lung  was  more  or  less  infiltrated  with  reddish 
frothy  serum.  The  lai^e  bronchial  tubes  were  filled  with  viscid 
mucus,  the  smaller  with  more  fluid  mucus ;  and  the  membrane 
was  embrowned. 

On  the  left  side  of  the  chest  the  pleura  pulmonalis  also  ad- 
hered extensively  to  the  pleura  coHalis.  The  upper  lobe  of  the 
left  lung  was  condensed  and  inelastic ;  and  its  substance  was 
of  a  brownish  colour,  interspersed  with  portions  of  a  reddish 
tmt;  and  much  sanious  dark  blood-coloured  serum  escaped 
from  the  incisions.  The  upper  and  lower  lobe  adhered  by  old 
interlobular  exudation.  Near  the  lower  margin  of  the  upper  lobe 
at  its  convex  region,  rather  posteriorly,  was  a  soft  pulpy  spot, 
giving  the  sensation  of  a  fluid ;  and  when  divided  by  an  inci- 
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sion,  the  portion  of  lung,  to  the  extent  of  about  a  cubic  inch, 
but  rounded  in  outline,  was  softened,  dissolved,  and  putrila- 
ginous,  emitting  a  fetid  heavy  odour.  When  the  soft  semi- 
fluid dark-coloured  matter  was  gently  removed  by  washing,  the 
imrt  presented  an  irregular  hollow  surface,  with  flocculent  shreds 
and  filaments. 

At  the  anterior  and  internal  part  of  the  inferior  lobe,  where 
It  corresponds  to  the  pericardium^  was  found  a  loose  open  ca- 
vity, with  a  flocculent  shreddy  bottom,  presenting  fragments  of 
bronchial  tubes  and  blood-vessels,  intermixed  with  dark  violet- 
coloured  semifluid  matter,  and  emitting  also  a  fetid  heavy  odour. 
The  shape  of  this  softened  portion  was  irregular,  and  its  margins 
were  ill-defined. 

The  outer  surface  of  the  inferior  lobe  presented  a  cup>like 
cavity,  of  a  circular  shape,  and  with  well-marked,  abruptly  cut 
edges.  The  diameter  was  at  least  one  inch  and  a  half,  about  the 
size  of  a  half-crown  piece ;  and  its  bottom  was  perfectly  clean,  and 
free  from  sanious  fluid,  hard,  and  presented  many  closed  bron- 
chial tubes  and  blood-vessels ;  while  beyond  the  edges,  which 
were  firm,  sharp,  and  well-defined,  the  lung  was  sound  and  na- 
tural in  aspect.  From  the  surface  of  this  cup-like  cavity, 
neither  air  nor  blood  escaped, 

£picriHs. — This  case  presented  a  most  perfect  and  instruc- 
tive example  of  gangrene  of  the  lungs,  at  once  difluse  and  cir- 
cumscribed. The  difiused  gangrene  was  found  in  the  softened 
patch,  at  the  lower  margin  of  the  upper  lobe,  and  the  large  loose 
pulpy  cavity  at  the  inner  and  anterior  surface  of  the  lower  lobe. 
Of  circumscribed  gangrene,  the  globular  cavity  on  the  outer  sur- 
face  of  the  same  lobe  was  a  good  example.  The  mechanism  of 
the  former  it  is  not  easy  to  explain.  With  regard  to  the  latter, 
it  bad  every  appearance  of  a  surface  from  which  a  mortified 
eschar  had  been  detached,  as  the  adjoining  and  surrounding  por- 
tion of  lung  showed  no  gradual  transition  from  gangrenous  soft- 
ening to  sound  consistence. 

Regarding  the  origin  of  this  gangrenous  afiection  of  the  lung, 
it  is  not  easy  to  assign  any  probable  cause.  Idiopathically  it 
is  a  very  rare  disease.  Morgagni  mentions  only  one  example, 
which  is  probably  referable  to  this  head.  Broussais  adduces  a 
very  good  history  of  the  disease,  which  had  come  under  his  eye. 
Laennec  specifies  fbur  cases,  one  communicated  by  M.  Cayol, 
one  from  the  manuscripts  of  Bayle,  and  two  others  from  perso- 
nal observation.  Lorinser  had  seen  several  cases  of  the  disease. 
Three  cases,  given  by  M.  Schroeder  Van  der  Kolk,  I  have  de- 
scribed in  the  forty-sixth  volume  of  this  Journal,  p.  17^.  The 
observations  of  the  whole  of  the  authors  now  mentioned  lead  to 
the  inference,  that  it  is  a  rarcf  disease.  It  is  remarkable,  how. 
ever,  that  one  case  occurred  in  the  hospital  about  ten  days  pre- 


330  Dr  C;raigie'8  Clinical  Report. 

▼iou8  to  that  which  I  have  detailed,  and  another  took  place  a 
few  days  after,  in  the  body  of  a  woman,  labouring  under  fever, 
under  the  care  of  Dr  Alison. 

The  peculiarity  in  the  case  now  detailed  is,  that  the  left  lung 
presented  an  example  of  uncircumscribed  and  circumscribed 
gangrene  at  the  same  time.  The  two  softened  black  portions 
were  instances  of  uncircumscribed  gangrene  ;  and  the  circular 
cup-like  cavity  in  the  outer  surface  of  the  lower  lobe  of  the  lung 
was  a  distinct  and  well-marked  instance  of  circumscribed  gan- 
grene. 

That  the  case  was  one  of  typhous  fever,  the  chief  evidence 
was  in  the  eruption,  and  in  the  mode  of  attack.  I  should  men- 
tion, however,  that  this  man  had  no  pain  of  the  head,  mutter- 
ing, or  any  of  those  nervous  affections  which  indicate  the  pre- 
sence of  typhous  fever.  The  dingy  appearance  of  the  face,  and 
the  coldness  and  blueness  of  the  extremities,  might  have  pro- 
ceeded from  the  lesion  first  induced  by  the  affection  of  the  lungs 
at  the  commencement.  If  the  evidence  be  sufficient  to  establish 
the  inference,  that  it  was  a  case  of  typhous  fever,  it  must  also 
be  allowed  that  it  was  from  the  commencement  complicated  with 
pneumonia^  or  that  it  was  a  case  of  the  pneumonia  iyphodea. 

Several  cases  of  this  complication,  Dr  Alison  informs  me,  have 
come  under  his  observation,  during  the  lapse  of  some  years,  in 
the  practice  in  the  Clinical  Wards. 

The  next  was  a  case  still  more  r.emarkable,  in  presenting  at 
once  traces  of  disease  in  the  brain,  lungs,  heart,  and  spleen. 

Case  8.— Tt/itt/ar  BrofwhitiSj  and  diseased  Heart — 
James  Monro,  aged  37,  maltman,  residing  at  Dalkeith,  was  ad- 
mitted on  the  26th  November,  after  febrile  symptoms  had  con- 
tinued for  eight  days,  with  frontal  headach,  suffused  turbid  eyes, 
flushed  countenance,  distension  of  the  temporal  arteries,  the 
pulse  at  112,  dry  brown-furred  tongue,  and  the  skin  mottled 
with  an  eruption  of  bright-coloured  minute  spots.  Previous  to 
admission,  blood  had  been  drawn  from  the  arm,  with  the  effect 
of  alleviating  the  frontel  headach;  and  after  admission  the  head 
was  shaved,  sixteen  leeches  were  twice  applied  to  the  temples, 
and  laxatives  and'antimonials  were  administered,  and  the  cold 
affusion  to  the  head  was  employed. 

On  the  29th,  however,  the  third  day  after  admission,  and  the 
eleventh  of  the  disease,  when  the  headach  was  entirely  gone,  it 
was  observed  that  he  was  coughing  agood  deal,  and  expectorating 
much  viscid  jelly-like  mucus  streaked  with  blood ;  and  upon 
examining  the  chest,  the  sonorous  rhonchus  was  heard  before 
and  behind  on  both  sides,  but  most  intensely  in  the  right,  with 
a  good  deal  of  resonance  of  the  voice  behind.  Six  ounces  of 
blood  were  drawn  by  ^cupping,  from  the  right  subscapular  region, 
and  the  rhonchus  disappeared  next  day,  but  mucous  rattle  was 
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heard*  Cough,  however,  continued,  and  the  expectoration  was 
increased  in  quantity,  rather  more  opaque,  and  still  tinged  with 
blood.  The  eyes  gradually  became  clear ;  the  cough  abated 
much  ;  and  the  expectoration,  though  still  streaked  with  blood, 
was  less  opaque  and  less  abundant.  A  boil,  rather  of  a  carbun- 
cular  appearance,  took  place  on  the  nape  of  the  neck,  and  was 
opened  by  a  crucial  incision.  On  the  4th  of  December,  the 
tongue  was  clean  and  moist,  the  eyes  clear,  the  pulse  9^,  soft 
and  regular,  and  he  had  no  complaint.  About  rather  less  than 
an  hour  after  the  visit,  on  turning  suddenly  in  bed,  he  fell  back 
to  all  appearance  lifeless.  The  nurse  instantly  went  for  Dr 
Stokes,  the  clerk ;  but  breathing  and  the  action  of  the  heart  had 
entirely  ceased ;  and  life  was  extinct. 

The  body  was  inspected  on  the  6th  of  December,  and  the 
following  was  the  state  of  the  different  organs. 

Much  fluid  was  effused  into  the  subarachnoid  tissue,  espe- 
cially on  both  sides  of  the  falx,  superiorly  and  posteriorly  to  the 
posterior  end  of  the  hemispheres.  The  vessels  of  the  pia  ma- 
ter were  numerous,  large,  and  distended  with  dark-coloured 
blood.  The  pia  mater  and  arachnoid  membrane  were  thicker 
and  firmer  than  usail.  The  substance  of  the  brain  was  soft, 
and  oedematous  from  infiltration  of  watery  fluid,  and  it  present- 
ed numerous  bloody  streaks  and  points.  The  lateral  ventricles 
contained  a  considerable  quantity  of  serous  fluid ;  and  the  sep^ 
turn  axkdforniv  were  softened.  Much  serous  fluid  also  escap- 
ed from  the  spinal  theca.  The  cerebellum  and  the  annular 
protuberance  were  very  vascular ;  and  the  substance  of  the  latter 
when  divided  was  of  a  pink  colour,  from  the  congested  state  of 
the  vessels  distributed  through  it 

Chest, — The  bronchial  tubes  were  everywhere  on  both  sides 
filled  with  much  viscid  mucus,  which  was  streaked  and  tinged 
with  blood,  and  which  adhered  firmly  to  the  bronchial  mem- 
brane. When  this  was  removed,  the  membrane  was  found  red- 
dened, embrowned,  and  roughened.  The  substance  of  the 
lungs  was  gorged  with  bloody  serum  and  blood ;  and  the  ves- 
sels contained  universally  dark-coloured  semifluid  viscid  blood. 
The  lungs  were  soft  and  lacerable. 

The  heart  was  rather  small  in  size,  of  a  pale-red  or  fawn-co- 
lour,  soft,  flaccid,  and  lacerable.  The  chambers  were  rather 
small,  excepting  the  left,  which  was  a  little  dilated,  with  at- 
tenuation of  the  walls  and  softening  of  their  substance.  At  the 
base  of  one  of  the  aortic  semilunar  valves,  in  the  angle  between 
the  valve  and  the  artery,  was  a  minute  growth  of  a  vegetative 
granular  appearance.  This  was  found  covering  completely  the 
origin  of  one  of  the  coronary  arteries,  and  previous  to  cutting 
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open  the  artery,  the  other  extremity  of  the  Tcgetation  most  haTe 
covered  the  other  coronary  artery. 

The  spleen  was  softened,  and  reduced  to  a  putrilaginous  mass. 

The  stomach  and  intestinal  tube  were  comparatively  healthy. 

£ptcrim.-— This  case  suggests  several  important  topics  for 
remark  and  consideration. 

1.  It  is,  in  the^r^/ place,  singular,  that  though  the  subaracfa* 
noid  and  intra-cerebral  effusion  was  so  condderable,  and  the 
foniiw  and  septum  were  softened,  yet  neith^  delirium  nor  re- 
markable stupor  had  taken  place ;  and  the  patient  seemed  to  be 
slowly  recovering,  though  a  lesion  in  the  brain  so  serious  existed. 

2.  In  the  second  place,  it  is  important  to  observe,  that  in  this 
case  the  febrile  symptoms  were  complicated  by  the  simultaneous 
existence  of  a  very  serious  form  of  tubular  bronchitis^  or  inflam- 
mation of  the  mucous  membrane  of  the  bronchi^  proceeding  to 
the  formation  of  viscid  jelly-like  mucus  streaked  with  blood. 
There  is  reason  to  believe  that  this  man  had  laboured  under 
some  bronchial  affection  previous  to  the  appearance  of  the  fe- 
brile symptoms. 

3.  The  immediate  cause  of  death,  nevertheless,  was  neither 
the  affection  of  the  brain  nor  that  of  the  lungs ;  but  the  disease 
of  the  heart ;  and,  indeed,  death  took  place  exactly  as  it  ever 
does  in  diseases  of  the  heart,  that  is,  suddenly  and  instantane- 
ously. The  patient  was  the  one  minute  comparatively  well,  and 
apparently  recovering,  and  the  other  he  was  a  lifeless  corpse. 

With  regard  to  the  exact  mode  in  which  death  took  place,  I 
think  it  is  well  explained  by  the  appearances  found  on  dissec^ 
tion.  The  vegetating  product  had  covered  the  orifice,  of  at  least 
one,  perhaps  thatof  both  coronary  arteries,  and  instantly  produced 
anaemia  of  the  heart,  and  immediate  fatal  syncope  of  that  organ. 
The  heart  was  besides  in  a  state  of  atrophy  ;  and  this  seems  to 
have  arisen  from  the  growth  frequently  preventing  the  influx  of 
a  sufficient  quantity  of  blood  into  the  coronary  arteries.  The 
substance  of  the  heart  had  the  usual  pale  fawn-coloured  tint, 
and  softened  consistence  observed  in  atrophied  heart. 

Case  9— Crich ton  Chalmers,  aged56,  coachman,  was  admitted 
on  the  28th  of  November,  after  having  been  ill  with  symptoms 
of  fever  for  six  days.  He  had  frontal  headach,  sufiused  wa- 
tery eyes,  bloated  livid  countenance,  a  moist  viscid  slate-colour- 
ed fur  on  the  tongue,  with  an  eruption  of  red  spots  on  the  skin. 
The  respiration  was  short  and  rapid,  with  a  sense  of  tightness 
across  the  chest,  scanty  expectoration  of  viscid  frothy  mucus, 
the  respiratory  murmur  inaudible  over  the  greater  part  of  the 
chest  below,  and  in  the  centre,  sonorous  rhonchus  in  the  sub* 
mammary  regions,  and  epigastric  pain  aggravated  by  coughing 
and  pressure. 
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The  head  was  shaved,  blood  drawn  from  the  arm  to  ten 
canoes,  and  laiiative  medicine  was  given.  Next  day  after  a  rest- 
less night,  and  with  delirium,  the  countenance  was  quite  livid, 
the  pupils  contracted  and  insensible  to  light ;  he  was  quite  un« 
conscious  of  external  ol:gects  and  insen3iUe  to  all  impressions; 
the  respiration  was  48«  very  laborious ;  and  at  each  expiration 
the  right  angle  of  the  mouth  was  unconsciously  and  involun<» 
tartly  inflat^,  while  he  inclined  to  the  right  side. 

Twelve  ounces  of  blood  were  drawn  from  the  head  by  cup- 
ping, a  purgative  enema  was  administered,  and  sinapisms  to  the 
legs  were  applied.  He  was  less  insensible  and  unconscious  next 
day ;  but  the  paralytic  inflation  of  the  right  cheek  and  angle  of 
the  mouth  (fumer  la  pipe)  continued.  Leeches  were  appUed  to 
the  head,  with  little  impression  on  the  symptoms,  and  after  in- 
crease of  insensibility  and  rapid  laborious  respiration,  death  took 
place  on  the  evening  of  the  30tb,  at  8  p.  m. 

Inspection  disclosed  the  following  state  of  the  organs. 

Head. — Much  subarachnoid  effusion  over  the  whole  of  the 
superior,  posterior,  and  inferior  part  of  the  brain.  The  vessels 
of  the  pia  mater  were  perfectly  loaded  with  dark-coloured  se^ 
mifluid  viscid  blood. 

Between  two  and  three  ounces  of  serous  fluid  were  contained 
in  the  lateral  ventricles,  mostly  in  the  posterior  comu^  which 
was  much  dilated  posteriorly ;  and  some  serous  fluid  was  found 
at  the  base  of  the  brain,  and  escaped  from  the  spinal  theca.  The 
substance  of  the  brain  presented  many  dark  red  streaks  and 
spots ;  and  that  of  the  cerebellum^  and  especially  of  the  annular 
protuberance,  had  acquired  a  bluish  pink  colour.  The  arteries 
were  distended  with  dark-coloured  blood ;  and  their  coats  wero 
slightly  opaque. 

Chest, — The  lungs  were  much  loaded  with  dark-coloured 
blood  on  both  sides,  but  especially  on  the  right,  incisions  of 
which  allowed  much  bloody  frothy  serum  to  escape.  The  sub- 
stance of  the  lung  was  softened,  oedematous,  and  pulpy.  The 
bronchial  membrane  was  very  much  embrowned ;  and  the  tubes 
contained  a  good  deal  of  viscid  mucus.  The  vessels  were  gorged 
and  distended  with  dark-coloured  blood. 

The  heart  was  enlarged,  but  flaccid,  and  its  substance  was 
soft  and  lacerable.  The  valves  were  quite  natural ;  but  inci- 
pient steatomatous  deposition  was  seen  at  the  commencement 
of  the  aorta. 

JMom^n.—- The  mucous  membrane  of  the  stomach  over  the 
whole  cardiac  end,  and  along  the  small  arch,  and  to  some  dis- 
tance on  both  sides,  was  completely  softened,  and  came  away 
by  the  slightest  touch  and  by  washing,  exposing  the -submucous 
and  muscular  coat.  The  colour  of  the  membrane  was  a  red«- 
dish  gray,  varying  to  deep  brown,  especially  in  the  neighbour* 
hood  of  veins.     At  one  part  of  the  small  arch,  about  an  inch 
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and  a  half  from  the  py  loras,  a  part  of  the  membrane  was  so  com- 
pletely removed  in  an  elliptical  shape,  that  it  seemed  like  the 
remains  of  an  old,  and  perhaps  cicatrised  ulcer.  The  softened 
portion  of  the  gastric  villous  membrane  was  distinguished  from 
the  unsoftened  by  a  visible  line,  the  mucous  membrane  adher- 
ing well  at  the  healthy  portion,  near  the  pyloric  end  of  the  or- 
gan. 

The  spleen  was  enlarged  to  twice  its  natural  sise,  and  was 
reduced  to  a  soft  pulpy  claret-coloured  semifluid  mass,  without 
trace  of  organisation. 

The  duodenal  mucous  membrane  was  rough,  6rm,  and  gra- 
nular. 

The  kidneys  were  congested  with  dark*coloured  blood,  but 
not  diseased. 

JEJpicmttf.—- This  man  had  long  laboured  under  cough  ;  and 
was  one  of  those  deluded  persons  who  make  a  point  of  taking  a 
certain  proportion  of  spirits  daily.  He  appears  by  this  means 
to  have  destroyed  the  energy  of  the  vascular  system,  and  to 
have  established  a  sort  of  habitually  irritative  state  of  the  bron* 
chial  membrane.  When  the  fever  attacked  him,  it  operated 
immediately  in  changing  the  qualities  of  the  blood,  by  destroy* 
ing  the  little  poiver  left  the  lungs  of  aerating  the  blood ;  and 
the  result  was,  that,  on  the  seventh  day  of  the  disease,  the  brain, 
deluged  with  a  load  of  unaerated  blood,  was  exactly  in  the 
same  state  as  that  of  a  person  who  had  been  breathing  carbonic 
acid  gas,  or  carbonic  oxide  for  several  hours.  The  brain  and 
the  ivhole  of  the  organs  indeed  were  speedily  poisoned  by  the 
presence  of  a  quantity  of  dark- coloured  unchanged  blood. 

The  next  case  would  be  that  of  J.  Sutherland.  But  as  this 
was  an  instance  of  ulcer  of  the  stomach,  I  propose  to  defer  it  to 
another  opportunity. 

Case  10.  James  Graham,  aged  12,  residing  in  the  Canon- 
gate,  was  admitted  on  the  8th  January,  on  the  sixth  day  of  fever, 
with  frontal  headach,  approaching  insensibility,  heavy  turbid 
eyes,  muscular  tremors,  inability  to  articulate,  epigastric  tender- 
ness, much  thirst,  pulse  at  104,  small  and  oppressed,  and  a 
dark-coloured  eruption  on  the  skin.  The  symptoms  of  general 
oppression  and  loss  of  nervous  and  muscular  power  increased, 
notwithstanding  the  active  use  of  all  the  usual  remedies ;  and 
stupor  with  subsulttM  ensuing  on  the  lltb,  terminated  in  death 
the  same  evening,  at  5  p.  m. 

Inspection  disclosed  the  following  appearances. 

Head. — Much  subarachnoid  effusion,  dark  vascularity  of  the 
pia  tnaier^  thickening  of  the  membranes,  and  flattening  of  the 
convolutions ;  a  little  fluid  in  the  posterior  cornu  ;  and  the  an- 
nular protuberance  and  cerebellum  tinged  of  a  pink  colour,  with 
a  quantity  of  dark  blood  in  their  minute  vessels. 
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CkesL-^OlA  adhesions  on  both  sides  of  the  chest.  The 
lungs  were  gorged  with  blood ;  and  the  bronchial  tubes  were 
filled  with  viscid  adherent  mucus,  and  the  membrane  was  red- 
dened, embrowned,  and  roughened. 

The  heart  was  firm,  otherwise  not  unnatural. 

^Mcmie».— >The  rugae  of  the  stomach  were  strongly  mark- 
ed ;  and  the  membrane  was  healthy  and  firm,  though  vascular, 
and  a  little  thickened  and  rough  with  adherent  mucus,  and 
much  indigested  food. 

The  aggregated  glands  of  the  Ueum  were  large,  distinct,  and 
hypertropbied ;  and  a  small  portion  of  the  membrane  was  abrad- 
ed and  ulcerated  at  the  caput  ccecum ;  and  in  the  ascending 
colon  was  a  patch  of  ulceration,  extending  transversely  round 
the  bowel  nearly  its  whole  circumference. 

The  other  organs  were  healthy. 

Case  11. — The  case  of  Alexander  Robertson,  aged  50,  ad- 
mitted on  the  17th  January  in  the  seventh  day  of  fever,  and  who 
died  on  the  18th,  may  be  merely  noticed.  From  particular  cir- 
cumstances, it  was  impracticable  to  see  more  than  the  mucous 
membrane  of  the  stomach,  and  the  lower  part  of  the  right  lung. 
The  former  was  extensively  softened ;  and  the  latter  was  soften- 
ed and  infiltrated  with  semifluid  pulpy  matter. 

Case  12. — ^William  Macgregor,  aged  S4,  resident  in  Leith 
Wynd,  shoemaker,  was  admitted  on  the  4th  February,  after  hav-. 
ing  been  ill  for  eight  days  with  febrile  symptoms*  This  man, 
whose  habits  were  extremely  bad,  had  been  in  a  state  of  unin- 
terrupted intoxication  firom  the  1st  of  January  1837.  At  ad- 
mission he  had  slight  headach,  dull  turbid  eyes,  approaching  in- 
sensibility, a  dingy  colour  of  the  complexion  and  surface,  much* 
epigastric  and  umbilical  tenderness,  a  small  oppressed  pulse  at 
116,  cold  extremities,  and  the  skin  mottled  with  a  dark-coloured 
eruption. 

Death  took  pkce  by  coma  the  third  day  afterwards. 

Inspection. — Most  copious  sero-albuminous  effusion  was 
found  in  the  subarachnoid  tissue,  all  over  the  hemispheres,  es- 
pecially over  the  sulci.  The  vessels  of  the  pia  mater  were 
much  loaded  with  dark-coloured  blood.  The  sinuses  were 
empty,  unless  the  lateral,  which  contained  also  dark  semifluid 
blood ;  and  the  cerebral  arteries  generally  were  distended  with 
fluid  of  the  same  kind. 

The  ventricles  contained  much  serous  fluid,  estimated  at  from 
one  ounce  and  a-half  to  two  ounces ;  and  thefomiw  was  soften- 
ed. The  brain  was  oedematous,  and  traversed  with  numerous 
dark  streaks  and  points ;  and  the  cerebellum  and  annular  pro- 
tuberance were  of  a  decided  pale  pink  colour.  Much  fluid  es- 
caped from  the  spinal  theca. 

The  bronchial  tubes  were  much  loaded  with  dark  viscid  ad- 
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herent  mucust  and  beneath  this  the  membrane  was  embrowned 
and  rough.  The  lungs  were  loaded  with  Uood ;  and  their  Tea- 
sels contained  a  great  deal  of  semifluid  viscid  dark-coiouxed 
blood. 

The  mucous  membrane  of  the  stomach  presented  Tarious  pale 
thickened  patches,  about  the  sise  of  a  sixpenny  piece,  and  some 
not  laiger  than  a  fourpenny  piece.  In  other  respects  the  mem- 
brane was  not  softened  or  unsound. 

The  mucous  membrane  of  the  duodenum  was  firm  and  gra- 
nular. 

The  liver  was  of  a  nutm^-colour. 

The  spleen  was  large,  and  completely  reduced  to  a  dark-co- 
loured semifluid  putrilaginoos  mass. 

Case  13. — Joseph  Ramsay,  aged  60,  labourer,  resident  in 
Causewayside,  was  admitted  on  the  9th  Februaiy,  on  the  eighth 
day  of  fever,  with  oppressed  aspect,  frontal  headach,  proceeding 
to  insensibility,  dingy  colour  of  the  surface,  dingy  countenance, 
suffused  turbid  eye,  extremely  feeble  pulse,  and  cold  livid  ex- 
tremities. He  had  also  cough,  pain  of  the  right  side,  and  the 
sonorous  rhonchus  so  distinct  that  the  vibration  could  be  felt 
through  the  intercostal  muscles  by  the  fingers.  The  surface 
was  covered  with  an  extensive  dose-set  eruption  of  faint  livid* 
coloured  spots.  The  symptoms  proceeded,  with  subsultus,  floc^ 
citation,  constant  restlessness,  and  a  desire  to  get  out  of  bed ; 
and  these  were  succeeded  on  the  second  day  by  stupor  and 
feebleness,  terminating  in  death  on  the  third  day  after  admission. 

Inspection  took  place  on  the  14th  of  February. 

Very  extensive  and  copious  effusion  of  sero-albuminous  fluid 
was  found  in  the  subarachnoid  tissue.  The  vessels  of  the  pia 
mater  were  loaded.  The  glands  of  Pacchioni  were  large  and 
distinct,  and  the  dura  mater  adhered  firmly  to  the  arachnoid 
and  pia  mater*  A  considerable  quantity  of  serous  fluid  was 
found  in  the  ventricles,  which  were  much  dilated  and  distend- 
ed, and  the  whole  brain  was  cedematous  with  infiltration  of 
serum.  The  longitudinal  sinus  was  empty  above,  but  the  la- 
teral sinus  was  filled  with  dark-coloured  semifluid  blood ;  and 
the  arteries  at  the  base  of  the  brain  were  in  like  manner  filled 
with  the  same  species  of  blood.  The  cerebellum  and  annular 
protuberance  were  tinged  with  a  slight  pink-colour. 

The  right  lung  was  much  goiged  with  blood,  dense  and  un- 
erepitating  in  the  middle  and  inferior  lobes,  and  when  divided 
allowed  much  dark-coloured  frothy  viscid  serum  to  escape  from 
it.  The  anterior  part  of  the  lower  lobe  was  emphysematous^ 
The  bronchial  tubes  were  filled  with  viscid  adherent  mucus, 
and  the  subjacent  membrane  red,  embrowned,  and  rough.  The 
blood-vessels  contained  much  viscid  semifluid  blood. 

The  left  lung  was  less  dense  than  the  right,  and  still  crepi- 
tated when  pressed.   The  posterior  part,  however,  especially  of 
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the  lower  lobe,  was  gorged  with  blood,  of  dark-brown  colour, 
and  when  divided  it  allowed  some  blood-coloured  frothy  serum 
to  escape.  The  larger  bronchial  tubes  contained  viscid  adherent 
mucus;  and  the  bronchial  membrane  was  dark  red  and  roughened. 
The  cavity  of  each  pleura  contained  at  least  S^lb^  of  bloody 
aerum. 

The  pericardium  contained  between  six  drachms  and  an  ounce 
of  s^ous  fluid. 

The  heart  was  enlarged  in  all  its  dimensions,  from  the  base 
to  the  apex,  which  was  obtuse  and  rounded,  and  transversely 
across  the  base  from  the  right  acute  margin,  to  the  left  obtuse 
margin. 

The  right  auricle  was  distended  with  blood.  The  right  ven- 
tricle was  thickened  in  its  parieteSy  and  enlarged  in  capacity. 

The  left  auricle  was  rather  larger  than  usual.  The  left  ven- 
tricle was  enlarged  and  considerably  thickened,  and  indurated 
in  its  parietes.  The  valves  were  a  little  indurated.  The  co- 
ronary arteries  were  banning  to  be  opaque  and  ossified. 

The  mucous  membrane  of  the  stomach  was  a  little  thicken- 
ed and  variegated,  but  not  softened. 

The  spleen  was  large,  and  its  substance  was  reduced  to  a 
soft,  semifluid  wine-lee  coloured  mass,  without  Miy  trace  of  or- 
ganization. ...  ,  . 
General  Summary. 

III.  The  whole  number  of  cases  treated  between  the  S6th  June 
1836,  and  the  12th  February  1837,  amounts  to  181.     But 
from  this  number  the  following  deductions  must  be  made.    181 
Cases  of  primary,  bronchial,  or  pneumonic  inflamma- 
tion, already  stated,  marked  *,  excluding  Amott,        9 
Cases  of  meningitis,  one  idiopathic.  No.  34  [  Adamson,] 

one  secondary  or  traumatic,  N.  139  [Moodie,]      .      3 
Case  of  peritonitis  in  No.  13,  J.  Davie,  •  ] 


15 

169 
The  number  of  fatal  cases  amount  to  31 .     But  these  it  is  re- 
quisite to  class  in  the  following  manner ;  as  the  termination  was 
not  in  all  necessarily  connected  with  the  febrile  disorder.     81 
One  menvifiUiSj  (Adamson,)  .  I 

Three  pneumonia,  .  •  8 

One  hepatiased  lung,  (Napier,)  .  1 

One  gangrene  of  the  lung,  f  Murphy,)  .  1 

One  disease  of  the  semilunar  valves,  producing  in- 
stant death,  (Monro,)  .  •  1 
One,  ulcer  of  the  stomach,  (Sutherland,)        •         1 

8    as 

Afler  making  the  deduction  necessary  for  these  cases,  the  j 
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number  of  fatal  cases  amounts  to  28  in  169  cases,  or  1  in  7},  or 
1 35  per  1 000.  This  rate  of  mortality  is,  as  nearly  as  possible,  the 
same  as  it  appeared  to  be  in  last  Report,  Is  the  small  difference 
to  be  ascribed  to  the  difference  in  the  character  of  the  epidemic, 
as  showing  a  greater  tendency  to  affect  the  lungs,  and  thus  poi. 
son  the  blood  at  an  earlier  period,  and  to  a  more  intense  degree  ? 
Among  the  whole  1699  in  only  54  cases  could  the  disease  be 
with  probability  traced  to  contagion ;  in  one  it  was  traced  to 
contagion  and  a  blow  on  the  head ;  in  two  to  contagion  doubt- 
fully ;  in  47  cases  the  disease  was  imputed  to  cold  or  to  oold 
and  moisture ;  in  three  to  fatigue ;  and  in  two  it  was  traced 
to  drinking. 

The  day  of  the  disease  on  which  the  patients  applied  for  ad- 
mission was  very  various ;  in  few  cases  early,  in  general,  after 
several  days  illness.  In  all  instances  it  is  difficult  to  ascertain 
the  exact  day  of  attack,  as  one  of  the  most  common  symptoms 
of  mental  disorder  in  fever  is  impaired  memory,  and  inabili^ 
to  mark  the  duration  of  time ;  and  in  the  instances  in  which 
the  inquiry  is  attempted  by  questions  put  to  friends  or  compa- 
nions, their  inability  to  observe  the  first  indication  of  sickness 
renders  them  unfit  to  give  accurate  information.  In  the  instan- 
ces in  which  the  information  was  collected,  as  carefully  as  pos- 
sible, the  following  results  were  obtained : 

On  the  l8t  day  of  the  disease    1  was  admitted. 

2d,         -  -  8 

Sd,  .  7 

4th,         -  -20 

5th,  .  14 

6th,         -  -24 

7th,  -  14 

8th,         -  -        S7 

9th,  -  6 

10th,        -  -  5 

nth,  -  1 

12th,        .  -  2 

13th,  -  S 

14th,         -  .  6 

and  beyond  the  second  week         •  i 

From  this  table  it  appears  that  the  largest  number  of  cases 
was  admitted  on  the  eighth  day  of  the  disease;  and  when  it  is 
remembered  that  at  this  period  the  active  stage  of  the  disease  is 
past,  and  has  given  place  to  the  stage  of  congestion,  oppression, 
and  debility,  it  will  be  at  once  manifest  how  much  this  circum- 
stance must  oppose  any  active  measures  of  depletion,  aj^lied 
either  generally  or  locally.  Though  the  symptoms  in  some  in- 
stances demanded  depletion  after  the  commencement  of  the  se- 
cond septenary  period,  yet  I  always  found  that  the  depletory 
measures  had  much  less  remedial  influence,  and  were  more  in 
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« 
danger  of  inducing  feebleness,  than  before  the  commencement 
of  this  period. 

On  the  respective  ages  at  which  fever  chiefly  selects  its  vic- 
tims, perhaps  the  number  reported  is  too  limited  to  afford  yerj 
correct  or  positive  conclusions.  Among  the  cases  admitted, 
the  ages  arc  divided  in  the  following  manner  and  proportions : 


Below  the  age  of  1 0^ 

12  cases  were  admitted. 

Between  the  ages  of  10  and  20, 

m 

57 

20  and  30, 

. 

48 

SO  and  40, 

. 

23 

40  and  50, 

• 

14 

50  and  60, 

• 

12 

166 

From  this  table  it  appears  that  the  greatest  number  of  cases 
vras  admitted  between  the  ages  of  10  and  20,  and  20  and  30, 
that  those  between  30  and  40  amounted  to  not  quite  one-half 
of  the  latter;  and  that  the  numbers  admitted  below  10  and 
above  40  were  very  nearly  the  same.  It  is  remarkable,  and 
may  be  esteemed  a  proof  of  the  general  tendency  of  the  disease 
to  prevail  at  the  same  rate,  or  in  persons  of  the  same  ages,  that 
these  numbers  accord  in  general  accuracy  with  those  furnished 
by  the  last  Report  of  1834^-1835. 

Upon  examining  the  cases,  with  the  view  of  ascertaining  to 
what  extent  local  affections  of  particular  regions  and  organs  pre- 
vailed, and  classifying  the  cases  treated  according  to  the  affec- 
tion of  particular  organs,  we  find  that,  in  a  very  small  number  of 
instances  (2)  was  the  febrile  disorder  free  from  symptoms  of  lo- 
cal complaint,  and  that  in  many  cases  more  than  one  organ  was 
affected.  To  give  some  idea  of  the  complication  of  the  febrile 
process,  I  have  classified  the  whole  of  the  cases  treated  and 
presenting  symptoms  of  fever,  in  the  following  manner : 

Cases. 
Sjrmptoms  of  affection  of  the  head  alone  occurred  in  47 

Symptoms  of  affection  of  the  thoracic  viscera,  chiefly  the 

lungs  alone,  occurred  in  -  -  -  5 

Symptoms  of  affection  of  the  epigastric  organs  alone  occurred  in  7 
Symptoms  of  affection  of  the  throat  alone  occurred  in  1 

Symptoms  of  affection  of  the  abdominal  organs  without  diar- 
rhoea occurred  in  .  .  .  .  j 
Symptoms  of  affection  of  the  abdominal  organs  with  diar- 
rhoea occurred  in  ---.--2 
Symptoms  of  affection  of  the  head  and  chest,  occurred  in  S3 
Symptoms  of  afiection  of  the  head  and  epigastric  region  in  59 
Symptoms  of  afi^ection  of  the  chest  and  epigastric  in  1 
Symptoms  of  the  head,  chest,  and  epigastric  region  in  -  6 
Typboroania  and  gangrene  of  the  toes  took  place  in        -        ^ 
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Caaes. 

Gangrene  of  the  lungs  took  place,  in  -  -  1 

Symptoms  of  head  disorder  with  double  parotidsi  took  place  in  3 
Symptoms  of  head  disorder  with  single  parotids,  in  «  3 
Symptoms  of  afiection  of  the  head,  throat,  chests  and  belly, 

(Tierney)  -  -  -  -        .  1 

Symptoms  of  affection  of  the  head,  throat  and  chest,  in  8 

Symptoms  of  affection  of  the  head,  throat  and  epigastrium,  in  S 
Symptoms  of  affection  of  the  head  with  diarrhoea,  -  1 
Fever  without  local  affection,  ...  2 

Fever  with  anorexia  and  articular  pains,  -  -  I 

From  these  numerical  statements  several  important  conclu- 
sions, illustrating  the  predominant  characters  of  fever  in  this 
country,  may  be  deduct. 

1.  The  first  proposition  to  which  these  statements  lead,  is,  that 
by  far  the  most  frequent  form  which  fever  assumes  in  this  coun- 
try consists  in  more  or  less  pain  of  the  head,  generally  referred 
to  the  frontal  region,  with  suffusion  of  the  eyes,  which  are  tur- 
bid and  watery,  and  more  or  less  intolerant  of  light, — accom* 
panied,  further,  with  tenderness  or  pain  in  the  epigastric  or 
umbilical  region  or  both,  some  tension  in  that  region,  sometimes 
commencing  with  the  frontal  headach,  sometimes  following  it, 
but  always  felt  more  or  less  intensely  in  the  course  of  the  dis- 
ease. This  combination  of  symptoms  took  place  in  more  than 
one-third  of  the  whole  number  of  cases. 

2.  The  second  proposition  which  results (rom  the  comparison  of 
the  numbers  now  given,  is,  that  the  next  frequent  form  which 
fever  assumes,  is  that  in  which  symptoms  of  derangement  in 
the  cerebro-meningeal  circulation  take  place,  either  alone,  or  in 
such  an  intense  form  as  to  obscure  or  mask  every  other  local 
disorder.  This  form  of  the  disease  occurred  in  about  two-se- 
venths of  the  whole  number  of  cases. 

8.  The  complication  which  follows  next  in  point  of  frequency  is 
that  in  which  the  symptoms  of  fever  are  associated  with  those  of 
disorder  of  the  cerebro-meningeal  circulation,  and  at  the  same 
time  of  some  affection  of  the  bronchial  membrane,  tubular  or 
vesicular,  or  of  the  lungs.  This  complication  took  place  in  more 
than  one-seventh  of  the  cases;  It  wiU  afterwards  appear  that 
the  numbers  show  that  this  is  by  far  the  most  fatal  variety  of 
complication. 

4.  The  class  of  cases  next  in  frequency  consists  of  those  in 
which  there  were  symptoms  of  tenderness  or  pain,  with  or  with- 
out tension  in  the  epigastric  or  umbilical  region.  This  took 
place  in  one-twenty-fourth  part  of  the  cases. 

5«  Not  very  different  is  the  proportion  of  cases  which  present 
at  once  symptoms  of  disorder  in  the  head,  chest,  and  epigastric 
region,  being  about  one- twenty-eighth  part  of  the  whole  amount. 
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Lastly^  it  appears  that  the  number  of  intestinal  affections  is 
exceedingly  small,  since  symptoms  of  disorder  in  the  intestinal 
mucous  membrane  took  place  in  two  cases  only,  and  of  uneasi* 
ness  of  the  abdomen  with  stridor  dentium^  probably  from  irrita- 
tion of  the  intestinal  membrane,  appeared  in  one  case  only. 

From  these  numerical  statements  several  important  results,  as 
to  the  occurrence  of  fatal  cases,  and  the  circumstances  by  which 
the  fatal  termination  is  influenced,  may  yet  be  deduced. 

In  the  first  place,  it  appears  that  by  far  the  largest  proportion 
of  fatal  cases  is  found  in  that  class  which  presented  the  two- 
fold affection  of  the  head  and  chest.  Of  the  twenty-three  cases 
constitating  this  class,  there  are  not  fewer  than  seven  fatal  cases, 
or  one-thiid-— and  constituting  one-third  of  the  whole  mortality. 
In  the  next  place,  it  appears  that  a  large  proportion  of  fac- 
ial cases  is  found  among  those  in  which  the  symptoms  of  disor- 
der of  the  head,  chest,  and  epigastric  r^ion  were  associated. 
Of  the  six  cases  arranged  under  this  head,  three  or  one-half  were 
fatal.  This  constitutes  nearly  one-eighth  part  of  the  whole  mor- 
tality. Under  the  same  head  may  be  arranged  the  only  case 
in  which  the  symptoms  of  disorder  were  referred  at  once  to  the 
head,  throat,  chest,  and  belly,  and  which  also  proved  fatal. 

It  is  remarkable,  on  the  other  hand,  that,  among  the  cases  in 
which  the  symptoms  of  local  disorder  were  confined  to  the  head 
alone,  the  proportion  of  fatal  cases  is  smaller  than  in  either  of 
the  two  other  classes.  Among  the  fortynBeven  cases  referred 
to  this  head  are  found  five  fatal  cases,  or  about  one-ninth,  and 
forming  of  the  whole  mortality  less  than  one-fourth. 

Among  the  large  class  of  cases,  again,  amounting  to  fifly«nine, 
in  which  the  leading  symptoms  were  referred  to  the  head,  and 
epigastric  region,  the  fatal  cases  were  not  more  than  seven  er 
rather  fewer  than  one-eighth,  but  forming  one  third  nearly  of  the 
whole  mortality. 

The  only  class  of  cases  in  which  no  fatal  case  is  found,  is  that 
in  which  the  symptoms  were  confined  to  uneasiness,  tenderness 
or  pain  in  the  epigastric  region  with  or  without  distension. 

To  confirm  the  accuracy  of  the  inferences  now  stated,  it 
will  be  necessary  to  institute  similar  calculations  and  compari- 
sons with  lists  of  cases  not  less,  perhaps  more  numerous.  In 
the  meantime  it  is  proper  to  observe,  that  in  the  cases  from  whidi 
the  deductions  now  stated  are  framed,  the  degree  and  existence 
of  the  different  orders  of  symptoms  presenting  themselves  in  the 
respective  organs,  and  Aincttons  were  observed  and  reported  at 
the  time  with  particular  care. 

I  cannot  conclude  without  expressing  my  thanks  to  my  clerk, 
Dr  J.  M.  Stokes,  for  the  accuracy  with  which  the  histories  of 
the  cases  were  taken,  and  the  care  with  which  they  were  arrang- 
ed in  tables,  and  his  uniform  attention  in  carrying  into  effect  idl 
the  measures  required. 


^8  Ca&es  fn  JiiUUary  and  Naval  Surgery. 

Art  II. — Cases  and  Communications  illustraiive  of  subjects 
in  Military  and  Naval  Surgery.  Communicated  by  Sir 
George  Ballingall,  Regius  Professor  of  Military  Sur- 
gery in  the  University,  and  Senior  Surgeon  to  the  Royal 
Infirmary  of  Edinburgh. 

My  Dear  Sir,  Edinburgh,  15th  Nooember  189a 

From  my  oflBcial  situation  in  this  University,  I  have  become 
thedepositary  of  numerous  interesting  cases  and  communications, 
which  have  been  furnished  to  me  successively,  for  a  series  of 
years,  by  the  kindness  of  my  pupils  and  professional  friends. 
Of  these  1  now  forward  to  you  some  cases,  illustrative,  chiefly, 
of  the  reunion  of  parts  separated  by  sabre  or  incised  wounds, 
implicating  the  bones. 

Should  these  be  deemed  worthy  of  a  place  in  the  Edinburgh 
JVf  edical  and  Surgical  Journal,  I  shall  have  much  pleasure  in 
forwarding  to  you,  from  time  to  time,  several  others,  illustra- 
tive of  various  points  in  the  practice  of  Military  and  Naval  Sur- 
gery.— I  remain,  my  Dear  Sir,  your's  very  truly, 

Dr  Craigie.  Geo.  Ballingall 

Cases  I.  and  II. — Communicated  by  Alexavdee  S.  Al- 
len, M.  D.,  Surgeon  Royal  Navy. 

Induced  by  your  late  invitation  to  your  pupils,  to  fiimish 
you  with  the  details  of  any  cases  they  might  possess  confirma- 
tive  of  the  principles  of  Military  Surgery  taught  by  you,  I  re- 
gret much  that  it  is  not  in  my  power  to  ofier  you  a  more  minute 
account  of  two,  which  came  under  my  observation,  while  sta- 
tioned at  Tripoli,  on  the  Coast  of  Barbary,  bearing  on  two 
points  particularly  mentioned  in  your  lecture  on  l^ednesday 
last,  viz.  The  occasional  reunion  of  bones  afWr  their  division 
by  sabre  wounds,— and  the  obliteration  of  the  principal  artery 
of  a  limb,  consequent  on  mortification,  to  some  distance  above 
the  line  of  separation. 

The  case  illustrative  of  the  first  point  occurred  in  a  young 
Arab,  who,  during  an  engagement  in  the  interior  of  the  country, 
while  endeavouring  to  unbuckle  his  waist>belt  with  both  hands, 
their  backs  being  opposed  to  each  other,  and  their  ulnar  mar- 
gins turned  to  the  front,  received  a  sabre  wound,  which  traver- 
sed the  heads  of  the  metacarpal  bones  of  the  little,  rin?,  and  mid- 
die  fingers  of  one  hand,  and  the  same  bones  of  the  opposite 
hand,  about  an  inch  nearer  their  digital  extremities,  dividing  at 
the  same  time  all  the  arteries,  veins,  nerves,  &c.  in  its  course. 
I  first  saw  the  patient  six  or  seven  weeks  after  the  receipt  of 
the  injury,  labouring  under  no  constitutional  irritation,  with 
his  hands  pronated  and  secured,  as  well  as  the  fore-arms,  by 
strings,  to  flat  pieces  of  board,  extendbg  fiom  the  elbows  be- 
yond the  tips  of  the  fingers.     He  had  no  power  of  motion  in 
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any  of  the  fingers,  while  sensation  was  confined  to  the  thumbs 
and  fore-fingers.  Both  hands  were  slightly  (edematous,  and 
the  external  track  of  the  wounds  across  the  palms  and  backs  of 
the  hands  marked  by  fungous  granulations.  The  hemorrhage 
had  been  considerable  in  the  first  instance,  but  was  ultimately 
restrained  by  the  tight  application  of  bandages,  soaked  in  a  te* 
nacious  tar-like  fluid.  No  interference  on  my  part  was  allowed. 
But  I  again  saw  the  man  three  months  from  the  date  of  the  in- 
jury,  when  1  found  that  cicatrization  had  made  considerable 
progress ;  and  reunion  of  the  bones  had  taken  place. 

The  second  case  was  that  of  an  Arab,  brought  to  me  from  a 
village  in  the  neighbourhood,  who  presented  a  long  stump  of 
the  right  thigh,  the  surface  of  which,  at  first  sight,  bore  much 
the  appearance  of  one  in  which  no  eflbrt  had  been  made  to 
unite  by  the  first  intention  after  amputation.  It  was,  how- 
ever, on  examination,  easily  discovered  to  consist  of  the  condyles 
of  the  femur,  covered  with  large  spongy  granuUtions,  secreting 
good-looking  purulent  matter,  with  the  integuments  retracted, 
and  sinuses  varying  in  extent  from  an  inch  to  two  inches  between 
some  of  the  tendons.  The  patient  stated  that,  about  six  months 
before  the  period  at  which  I  first  saw  him,  on  walking  one  morning, 
after  having  passed  the  night  under  a  tree,  he  fi^und  his  leg  and 
foot  swollen,  painfrd,  and  discoloured,  that  the  swelling  quickly  in* 
creased,  and  that  in  a  few  days  the  leg  began  to  separate  at  the 
knee  joint,  until  at  last  it  was  attached  to  the  thigh  merely  by  a 
small  slip  of  integument,  which  be  divided  with  his  knife.  As  there 
appeared  to  be  no  enlargement  of  the  bone,  nor  disease  of  the  soft 
parts  surrounding  it,  I  amputated,  sawing  through  the  bone 
about  an  inch  above  its  middle.  Two  small  arteries,  branches  of 
the  profunda,  required  ligatures ;  while  in  the  situation  of  the 
femoral  artery,  nothing  could  be  observed  but  a  small  mass  of 
firmly  condensed  cellular  membrane.  The  good  state  of  the 
pulse,  the  absence  of  hemorrhage  after  the  removal  of  the 
tourniquet,  and  the  history  of  the  case,  might  have  satisfied 
me  that  the  vessel  had  been  obliterated  thus  far ;  but  being  per- 
haps over  anxious,  I  dissected  around  this  condensed  cellular 
membrane  for  the  space  of  half  an  inch,  where  I  cut  it  across, 
and  soon  found  that  I  had  opened  a  pervious  part  of  the  ar- 
tery, which  was  thickened  in  its  coats,  and  its  calibre  diminish- 
ed considerably.  A  ligature  was  applied,  the  stump  dres- 
sed, and  the  patient  soon  enabled  to  return  to  his  home  in  a 
more  comfortable  state  than  he  had  left  it. 

Albx.  S.  Allen,  M.D.  Surgeon  R.  N. 

Case  III.  Communicated  by  J.  Stevenson,  Esq.  Surgeon  in 
the  Honourable  East  India  Company's  Service. 

The  subject  of  your  lecture  yesterday  recalled  to  my  reoollec> 
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tion  a  curious  case  of  the  suppression  of  henKNrrhage  firom  a 
large  artery,  not  similar  to  those  cases  in  which  the  vessel  has 
been  bruised  or  lacerated,  but  actually  made  by  a  cutting  instru- 
ment. 

The  outlines  of  the  case  are  the  following.  August  SO*  182^. 
Abdoo  Braheem,  Jemadar  of  the  Nabob  of  Masulipatam,  re- 
^ceived  in  an  affray  a  large  sabre  wound  across  the  arm,  com- 
mencing a  little  below  the  outer  edge  of  the  deltoid  muscle,  and 
running  obliquely  downwards  across  the  belly  of  the  biceps, 
which  appeared  completely  divided ;  the  os  humeri  at  that  part 
was  also  cut  across.  The  attendants  described  the  stream  of 
blood  as  very  profuse,  and  projecting  many  feet.  A  turban  had 
been  tied  round  the  wound  with  great  tightness,  which  com- 
pletely arrested  the  hemorrhage.  On  examination  the  biceps  was 
found  to  be  completely  severed  and  the  bone  fractured;  no 
pulsation  was  discernible  at  the  wrist  of  the  affected  arm.  It 
was  at  first  determined  to  amputate  his  limb ;  but  to  this  mea- 
sure the  Nabob  was  firmly  opposed,  and  was  desirous  that  an 
attempt  should  be  made  to  save  it. 

Under  these  unfavourable  circumstances,  Mr  Paterson  and 
myself  thought  it  extremely  improbable  that  the  attempt  would 
succeed;  and  as  it  was  considered  extraordinary  that  the 
hemorrhage  from  so  large  an  artery  should  have^  been  arrest- 
ed so  simply,  we  resolved  to  see  whether  it  would  recur  or 
not,  and  as  a  precaution,  had  a  tourniquet  kept  loosely  on  the 
upper  part  of  the  limb,  directing  the  assistants  to  tighten  it 
in  the  event  of  hemorrhage.  The  turban  was  cautiously  remov- 
ed, and  the  lips  of  the  wound  were  approximated  as  near  as  they 
would  admit.  A  splint  was  placed  under  the  limb.  No  he- 
morrhage supervened,  and  the  pulse  in  the  wounded  arm  at  the 
wrist,  on  the  third  day,  was  barely  perceptible  and  tremulous, 
that  of  the  opposite  1 00.  On  the  13th  day  the  pulse  was  rather 
stronger,  only  68,  while  in  the  sound  arm  it  was  82.  The 
Wound  was  nearly  all  cicatrized  on  the  26th  day,  and  on  the 
45th  the  bone  was  firmly  united. 

As  might' have  been  expected,  the  arm  proved  of  little  use  to 
him.  I  only  mention  it  as  affording  a  very  extraordinary  in- 
stance of  the  powers  of  nature  in  regard  to  recovery  from  wounds 
in  the  natives  of  India.  I  have  a  mi^iute  diary  of  the  case,  but 
was  afraid  it  would  have  been  too  tedious  to  have  detailed  it  to 
you  at  length. 

J.  Stevxkson,  Surgeon,  Madras  Army. 

Case  IV.  Communicated  by  Mr  Stratton,  a  Pupil  of  the  Class 
of  Military  Surgery. 

A.  B.  aged  29,  a  seaman  belonging  to  the  Norfolk  whale 
ship,  was  accidentally  struck  on  the  right  thumb  by  one  of  his 
comrades  with  a  straight  heavy  knife  fixed  in  a  long  handle. 
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The  bone  of  the  proximal  phalanx  was  entirely  cut  through, 
and  all  the  soft  parts,  except  a  slip  of  the  common  integument 
on  the  ulnar  side  of  the  phalanx.  The  incision  passed  oblique- 
ly from  the  radial  to  the  ulnar  side  of  the  first  phalanx,  begin- 
ning at  the  distal  extremity  of  it,  and  terminating  about  an  eighth 
of  an  inch  from  its  proximal  end. 

The  opposite  cut  surfaces  were  placed  and  retained  in  appo- 
sition ;  they  adhered,  and  in  six  weeks  the  man  was  at  work,  and 
using  the  right  thumb  as  freely  as  the  left.  The  joint  between 
the  two  phalanges  of  the  thumb  was  stiff;  it  was  slightly  flexed, 
but  the  patient  was  able  to  follow  his  occupation  as  a  sailor, 
which  he  could  not  have  well  done  wanting  his  right  thumb. 

Thomas  Stratton. 

Case  v.  Communicated  by  the  late  Dr  Mackenzie,  former- 
ly of  Irvine. 

In  conversing  with  you  a  few  weeks  since  on  the  subject  of 
wounds,  I  stated  to  you  that,  in  November  178S,  Thomas  Ron* 
aid,  a  cart  and  plough  wright,  came  to  me  about  8  oVlock  p.  m., 
with  a  portion  of  his  left  thumb  in  his  pocket,  it  having  been  di- 
vided about  the  middle  of  the  first  phalanx.  TJpon  looking  at  the 
thumb,  and  seeing  that  it  was  very  cleanly  divided  and  smooth,  I 
told  him,  as  no  part  of  the  remaining  bone  appeared  to  be  shat- 
tered or  in  any  degree  injured,  that  I  had  no  doubt  but  it  would 
heal  very  kindly.  He  observed  that  he  had  kept  the  part  which 
was  chopped  ofi^,  and,  if  I  thought  that  it  would  again  unite,  he 
would  like  me  to  try  it.  Upon  looking  at  it,  after  taking  it  out 
of  his  pocket,  and  finding  it  uninjured,  I  applied  it  very  accu- 
rately, and  then  secured  it  by  careful  bandaging.  I  did  not  open 
it  for  the  space  of  three  weeks,  when  I  found  it  perfectly  re- 
united. Hesaid  the  only  inconvenience  beexperiencedfromitwas, 
that  it  felt  colder  than  the  other  in  very  severe  weather.  Ronald 
at  that  time  was  45  years  of  age,  and  the  father  of  six  chil- 
dren. He  lived  a  considerable  number  of  years  after  the  acci- 
dent, and  it  is  now  fifty-two  years  at  Martinmas  last 

The  figures  in  the  date  are  so  much  eiFaced,  that  I  cannot 
make  them  out,  but  I  recollect  perfectly  that  it  was  within  a 
day  or  two  of  the  Martinmas  term. — John  Mackenzie,  M.  D. 


Art.  XW.-'-^Remarlcs  on  the  Scarlet  Fever  Epidemic  in  Edin^ 
burgh  in  1885 — 1836.  By  Charles  Sidry,  Surgeon, 
Edinburgh.  [Read  before  the  Medico-Chirurgical  Society, 
Uecember  1836.] 

I  am  induced  to  lay  before  the  Society  a  few  remarks  on  Scar- 
let Fever,  not  with  the  hope  that  any  observations  which  I  may 
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make\are  calculated  to  illustrate  the  pathology  or  improve  the 
treatment  of  this  disease,  but  with  the  intention  only  of  contri- 
buting such  limited  materials,  as  it  is  in  my  power  to  furnish, 
towards  the  history  of  that  epidemic,  which  Ibas  prevailed  so  ex- 
tensively during  the  last  winter  and  spring  in  Edinbuigh  and 
its  environs.  With  this  purpose,  I  beg  to  offer  to  the  Society  the 
following  brief  general  observations  upon  the  disease,  as  I  have 
seen  it  during  the  present  epidemic  in  my  own  private  prac- 
tice. 

The  present  epidemic  of  Scarlet  fever  has,  as  is  well  known  to 
the  members  of  the  Society,  been  both  very  extensive  in  its  ranges 
and,  in  some  instances,  very  severe  and  fatal  in  its  character. 
The  first  cases  of  the  disease  to  which  I  was  called,  occurred 
about  the  15th  of  December  18S5,  and  during  the  latter  half 
of  that  month  twenty-six  patients  affected  with  the  disease  came 
under  my  care.  It  continued  to  prevail  extensively  up  till 
May  18^6 ;  and  by  the  latter  end  of  that  month,  I  find  that  I 
had  attended  in  all  between  120  and  IM  individuab  that 
had  been  attacked  by  the  epidemic.  Since  that  time  up  to 
the  present  period,  isolated  cases  have  continued  to  occur,  to 
the  number  of  30,  constituting  a  total  number  of  cases  seen 
by  me  amounting  to  between  150  and  160. 

Symptoms  and  Varieties. — The  disease  presented  in  my  prac- 
tice very  different  degrees  of  severity  and  complication  in  dif- 
ferent families,  and  even  in  different  individuals  belonging  to 
the  same  family.  The  cutaneous  efflorescence  was  in  some  in- 
stances very  slight,  and  only  partially  diffused,  whilst  in  others 
it  has  been  much  more  generally,  or  indeed  universally  and  con- 
tinuously, spread  over  the  whole  of  the  body.  In  a  few  cases 
it  exhibited  a  kind  of  deep  purple,  or  livid-coloured  patches^ 
which  I  considered  the  mostunfavourable  variety  of  the  eruption. 
In  several  instances  where  the  throat  was  severely  affected,  the 
eruption  did  not  disappear  for  a  much  longer  period  than  usual. 
Thus  I  have  seen  it  continue  for  a  period  of  eight  or  ten  days, 
either  remaining  steadily  out  during  all  that  period,  or  disap- 
pearing and  reappearing  repeatedly  and  at  irregular  intervals. 

The  affection  of  the  throat  has  been  still  more  varied  in  ite 
appearance,  course,  and  intensity,  than  the  affection  of  the  skin, 
and  has  presented  every  possible  gradation  from  a  slight,  but, 
as  I  conceive,  always  characteristic  erythematous  blush,  to  a  very 
formidable  and  destructive  gangrenous  inflammation.  In  the 
more  severe  c^ses,  the  internal  surface  of  the  throat  presented, 
at  a  very  early  period  of  the  disease,  an  appearance  like  that 
which  we  could  suppose  to  result  from  its  being  freely  rubbed 
over  with  caustic  potass.  When  the  slough  separated,  the  ul- 
cers in  the  situation  of  the  tonsils  were,  in  several  instances,  so 
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large  and  deep  as  to  appear  capable  of  admitting  the  extremity 
of  the  index  finger. 

In  regard  to  the  constancy  of  the  affection  of  the  throat  in 
scarlet  fever,  I  would  here  beg  to  remark,  that  I  believe  it  as 
essential  for  genuine  scarlet  fever  to  have  the  internal  fauces 
more  or  less  inflamed  or  congested,  as  it  is  for  sraalLpox  to  have 
an  eruption  of  cutaneous  pustules.  The  former  is  in  my  opin- 
ion as  necessary  and  constant  a  phenomenon  in  scarlatina  as 
the  latter  is  in  small-pox.  By  this,  I  do  not  mean  to  al- 
lege, that  in  every  case  ofacarlatina,  we  have  an  inflammatory 
pellicular  eflusion  upon  the  lining  membrane  of  the  JauceSy  or 
ulceration,  or  mortification  of  this  part ;  but  in  every  insunce 
of  the  disease  we  may,  I  believe,  detect  in  it,  upon  careful  ex- 
amination, a  certain  unnatural  degree  of  redness  and  swelling. 
It  is  by  attending  to  this  pathognomic  symptom,  along  with  the 
history  of  the  premonitory  symptoms,  and  of  the  exposure  or 
non-exposure  of  the  patients  to  scarlaiina  infection,  that  we  may 
most  certainly  distinguish  between  the  cutaneous  efflorescence  of 
scarkuina,  and  other  efflorescences,  greatly  resembling  it  in  their 
physical  characters-— such  as  that  occasionally  arising  from  the 
use  of  mercury  in  adults,  and  from  disordered  bowels  in  child- 
ren, and  those  accompanying  measles  and  roseola.  It  is  I  be^ 
lieve,  in  some  insunces,  impossible  to  distinguish  these  erup- 
tions by  their  physical  characters  only  from  the  efflorescence  of 
scarlet  fever ;  and,  in  order  to  come  to  a  certain  diagnosis,  we 
must  include  the  state  of  the  throat  and  other  correlative  cir- 
cumstances, just  as  in  the  earliest  stages  of  measles  we  have 
always  the  tunica  conjunctiva  of  the  lower  eyelids  baded  with 
blood-vessels, — a  very  early  symptom — by  attending  to  which 
I  have  been  enabled  to  detect  the  disease  before  the  morbid 
state  of  the  skin  made  its  appearance,  and  where  there  had 
been  doubts  as  to  the  nature  of  the  febrile  affection  which  was 
impending. 

The  two  more  prominent  seats  of  the  disease,  the  skin  and 
faucesy  have  been  very  variously  affected  in  different  cases,  the 
degree  of  affection  of  the  one  having  appeared  to  me  to  show 
little  or  no  kind  of  direct  relation  with  the  degree  of  affection 
of  the  other.  I  have  not  unfrequently,  for  example,  had  occa- 
sion to  observe  the  cutaneous  efflorescence  in  its  most  distinct 
and  well-marked  degree,  accompanied  onl^  by  a  deep  redness, 
with  some  swelling,  but  no  ulceration  or  whiteness  of  the  throat ; 
and,  again,  in  other  cases  in  the  same  house,  I  have  found  the 
fever  terminating  in  a  sore  throat  of  the  worst  kind,  but  with- 
out any  preceding  or  accompanying  cutaneous  efflorescence. 
Certainly,  however,  inthe  great  majority  of  cases,  the  skin  and 
fauces  have  been  bothdistinctly  implicated  in  the  disease ;  and 
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in  some  instances,  the  sore  throat  has  become  progresnTely  worse 
for  some  days  after  the  cutaneous  efflorescence  had  run  its  course, 
I  have  repeatedly  seen  the  disease  present  all  these  varieties  in 
individuals  belonging  to  the  same  family,  and  exposed  to  the 
same  source  of  contagion  ;  and  as  this  is  a  circumstance  which 
tends  strongly  to  illustrate  the  true  pathological  nature  of  the 
malignant  sore  throat,  and  to  show  its  perfect  identity  with  jcor- 
latina,  I  may  be  allowed  to  cite  the  outlines  of  one  or  two  ex- 
amples of  the  facts  in  question. 

Firet^  I  attended  a  family  in  Howe  Street,  six  of  the  mem- 
bers of  which  were  attacked  with  the  disease.  In  four  of  them 
the  skin  and  throat  were  simultaneously  and  severely  affected, 
while  in  the  other  two  the  sore  throat  presented  itself  without 
any  cutaneous  eruption.  M,  In  anpther  family  in  India  Street, 
three  of  the  sons  had  sore  throats  without  any  eruption,  while 
in  four  others  both  the  skin  and  throat  were  affected,  and  in  one 
of  these  a  smart  attack  of  bronchitis  supervened.  8d,  In  a  fa- 
mily residing  in  the  Cause  way  side,  Newington,  in  which  eight  in- 
dividuals  were  attacked,  the  disease  assumed  several  different 
types.  In  the  two  that  were  first  attacked,  via.  two  girls  of 
the  respective  ages  of  7  and  9,  the  disease  commenced  under  a 
congestive  and  malignant  form.  Their  skin  presented  a  pur- 
ple or  livid  hue  before  and  during  the  time  of  the  eruption  and 
sore  throat,  and  at  the  same  time  they  wererseixed  with  delirium, 
vomiting,  and  other  alarming  symptoms,  which  yielded  so  far  to 
free  leeching  of  the  throat  and  temples,  with  free  purging,  and  the 
frequent  repetition  of  the  warm  bath,  that  both  cases  terminated 
favourably.  In  both  these  cases  the  fauces  were  severely  af- 
fected. The  brother  of  the  two  girls  had  next  the  sore  throat 
without  any  eruption  ;  and  then  the  servant  maid,  a  girl  of  17, 
along  with  four  of  the  younger  members  of  the  family,  had  both 
the  sore  throat  and  cutaneous  efflorescence  in  a  severe  form. 

Jge. — During  the  present  epidemic  the  scarlet  fever  has  as 
usual  been  far  most  prevalent  among  the  younger  part  of  the  po- 
pulation, but  it  has  by  no  means  been  exclusively  confined  to 
them  ;  and  when  it  has  attacked  adult  subjects,  it  appears  to 
have  been  comparatively  a  much  more  formidable  disease,  to  have 
more  frequently  and  severely  affected  the  fauces,  and  in.  some 
instances  to  have  run  on  most  rapidly  to  a  fatal  termination.  I 
have  heard  of  three  adults,  two  of  them  belonging  to  the  medi- 
cal profession,  and  will  have  occasion  to  allude  to  a  fourth,  a  pa- 
tient of  my  own,  who  all  sunk  under  the  disease  on  the  third 
or  fourth  day  of  the  attack,  the  powers  of  the  system  appearing 
to  offer  little  or  no  resistance  to  the  malady,  but  giving  way 
speedily  and  irretrievably,  as  if  all  the  sources  of  life  had  been 
suddenly  poisoned.     The  oldest  patient  whom  I  have  myself 
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seen  affected  during  this  epidemic  was  a  woman  in  Keir  street, 
of  about  50  years  of  age.  In  her,  the  throat  was  much  affect- 
ed without  any  cutaneous  eruption.  On  the  other  hand,  I  had 
two  little  patients  only  10  days  old  under  my  care,  who  passed 
favourably  through  the  disease.  The  skin  was  much  affect^ 
ed ;  the  throat  only  slightly. 

Recurrence. — In  several  instances  I  have  seen  second  attacks 
of  the  disease.  The  persons  to  whom  I  allude,  after  having  pas- 
sed through  an  attack  of  scarlatina,  and  been  again  freely  expos- 
ed to  its  infection,  had  well-marked  fever,  and  the  characteris- 
tic sore  throats,  and  in  three  cases  the  cutaneous  eruption.  In 
some  of  these  cases  the  fever  and  sore  throat  were  both  very  short 
in  their  duration,  in  others  very  violent.  In  one  case  a  child 
died  of  the  second  attack ;  in  another  (a  boy)  secondary  dropsy 
and  rheumaticpains  of  thejoints  supervened  duringconvalescence. 

Sequelae,-~-ln  regard  ta  what  are  generally  termed  the  secon- 
dary affections,  or  consequences  of  scarlet  fever,  and  which  often 
prove  much  more  dangerous  than  the  attack  of  the  primary  dis- 
ease itself,  I  have  seldom  found  them  assume  a  very  severe  or 
dangerous  character  in  the  patients  whom  I  have  attended  dur- 
ing the  present  epidemic, — a  circumstance  which  I  am  inclined 
to  attribute  to  the  rigorous  prophylactic  measures  which  I  have 
uniformly  inculcated  during  the  first  weeks  of  convalescence. 

In  four  or  five  cases  the  secondary  inflammation  of  the  sub- 
maxillary glands  went  on  to  abscess,  and  in  most  of  these  in- 
stances, there  occurred  also  a  purulent  discharge  from  the  ear. 
In  no  case  has  the  inflammatory  disease  of  the  ear  produced 
such  disorganization  as  to  cause  deafness. 

Seven  only  of  the  patients  whom  I  have  attended  during 
the  present  epidemic  have  been  attacked  during  convalescence 
with  dropsy,  or  not  one  in  twenty.  In  four  of  these,  this  se- 
condary affection  appeared  under  a  very  mild  and  manageable 
form ;  in  a  fifth  it  was  very  severe,  though  the  patient  ultimate- 
ly recovered ;  in  the  two  others  it  proved  fatal.  In  above 
twenty  cases,  I  have  observed  a  form  of  secondary  affection, 
with  which  I  do  not  recollect  to  have  met  with  any  description 
in  authors,  viz.  a  kind  of  rheumatic  swelling  and  inflammation 
of  one  or  more  of  thejoints  of  the  extremities,  as  of  the  elbow 
and  knee,  the  wrist,  the  ankle,  and  the  hip.  This  affection  of  the 
joints  has  appeared  to  me  to  have  followed  principally  after  the 
cases  in  which  the  skin  was  much  affected.  It  generally  su- 
pervened during  the  first  days  of  convalescence,  and  was  fre- 
quently attended  with  very  considerable  pain  and  suffering.  I 
have  been  informed  of  one  aggravated  case,  in  which  this  secon- 
dary inflammation  was  seated  in  the  elbow  and  wrist,  and  went 
on  to  the  complete  destruction  of  these  joints. 

Mortality. — The  present  epidemic  of  scarlet  fever  has  proved 
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very  severe  and  faUl  in  pwrticuUr  localities  and  fiunilies.  I 
have  been  aathentically  informed  of  various  instances  in  Edin- 
burgh, in  which  two,  three,  and  four  members  of  the  same  fa- 
roily  have  fallen  victims  to  its  attack.  In  my  own  practice 
I  have  met  with  the  malady  under  every  variety  of  form  and 
appearance,  from  the  mildest  to  the  most  virulent;  but,  ow- 
ing to  the  early  period  of  the  disease  at  which  I  saw  most 
of  my  patients,  and  the  readiness  and  punctuality  with  which 
I  have  found  the  therapeutic  measures  that  I  prescribed  fU- 
lowed  out  by  the  attendants,  I  have  been  so  fortimate  aa  to 
have  lost  only  seven  patients  either  under  the  primary  disease, 
or  its  secondary  consequences,  out  of  about  the  160  or  160,  whom 
I  have  attended  since  the  middle  of  December  last. 

The  first  of  these  seven  fatal  cases  was  a  child  eight  months 
old,  in  Picardy  Place,  for  whom  I  found  it  impossiUe  to  pro- 
cure sufficient  attention,  owing  to  four  others  being  ill  in  the 
same  family.  The  throat  in  this  instance  was  severdy  affected. 
My  second  faUl  case  occurred  in  a  girl  in  Rose  Street,  of  a 
highly  strumous  constitution,  and  who  had  laboured  for  some 
time  under  a  well-marked  organic  affection  of  the  heart.  The 
third  fatal  case  was  in  a  boy  in  Brunswick  Street,  also  of  a  very 
strumous  constitution ;  he  sank  under*tbe  secondary  dropsy.  In 
another  case,  the  dropsy  proved  fatal  to  a  boy,  for  whom  I 
could  ;iot  obtain  the  requisite  degree  of  attention  and  care,  ow. 
ing  to  the  constantly  stupid  and  intoxicated  state  of  bis  mother, 
who  acted  as  nurse.  This  patient  had  great  tenderness  in  the 
region  of  the  kidneys,  and  highly  albuminous  urine.  The  prin- 
cipal means  that  I  was  enabled  to  resort  to  consisted  in  local 
and  general  bleeding.  In  the  fifth  fatal  case,  the  girl,  a  patient 
of  5  years,  had  been  allowed  to  labour  under  the  disease  for 
three  days  before  any  medical  advice  was  called  in.  By  the 
time  I  visited  her,  the  inflammation  of  thefauote  had  extend- 
ed downwards  into  the  larynx  and  trachea,  where  it  ended  in 
a  fatal  attack  of  croup.  My  sixth  fatal  case,  occurred  in  Mr 
P.,  a  man  of  about  36  years  of  age,  who  died  on  the  fourth 
day  of  the  disease.  His  skin  was  much  affected  in  the  form 
of  deep  purple  patches,  and,  the  intermediate  parts  were  of  a 
distinct  yellowish  tint ;  he  had  violent  tremors,  and  his  system 
presented  from  the  very  commencement  of  the  attack,  a  decided 
tendency  to  sinking.  The  seventh  and  last  fatal  case  which 
occurred  to  me  was  in  a  person  who  had  formerly  passed  through 
the  disease.  During  the  second  and  fatal  attack,  the  eruption 
was  of  a  deep  purple,  and  the  fauces  and  nostrils  were  exten- 
sively ulcerated. 

LatetU  Period.  As  to  the  latent  period  of  scarlet  fever,  or 
the  interval  of  time  that  elapses  between  the  exposure  to  the 
contagion  of  the  disease  and  the  access  of  the  first  symptoms 
of  it,  this  interval  would  seem  to  vary  in  different  individuals  ; 
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but  several  facts  have  fallen  under  my  notice,  which  appear  to 
show  that  the  scarlatina  may  break  out  in  a  predisposed  indi-* 
vidual  as  early  as  forty-^ght  or  sixty  hours  after  the  receipt  of 
the  infection.     The  facts  to  which  I  allude  are  the  fcdlowing ; 
1.  Mrs  W.  went  from  Dean  Street,  four  or  five  miles   into 
the  country,  to  attend  her  sister^s  children,  who  were  under 
scarlet  fever,  no  fever,  however,  being  in  her  own  neighbour- 
bood.    She  was  there  only  two  days  when  she  felt  her  throat 
getting  uneasy,  with  symptoms  of  fever,  and  she  returned  home 
with  a  severe  form  of  scarlatina.     Her  maid  in  the  house  in 
town,  in  two  days  after  her  return,  was  seized  with  it,  likewise 
in  a  severe  form.      2.  Mr  P.  called  on  a  Saturday  forenoon 
for  payment  of  an  account,  in  a  house  in  Thistle  Street,  where 
a  person  was  ill  with  scarlatina.     On  the  Sunday  night  follow- 
ing, his  throat  became  uneasy  with  symptoms  of  fever,  and  on 
Monday  forenoon  he  had  a  violent  sore  throat,  and  a  purple 
cutaneous  eruption,  and  sunk  on  Wednesday.     3.  A  gentle- 
man, in  whose  neighbourhood  there  was  no  fever  before  or  since, 
came  from  the  country  to  see  his  children,  who  were  ill  with  it, 
and  who  had  been  absent  from  home  for  six  weeks.     He  arriv* 
ed  on  Thursday ;  on  Saturday  his  throat  became  uneasy,  and 
cm   the  following  day   the  disease  was  established.      4.  Mr 
li.'^s  children  were  sent  to  Fife,  and  had  been  there  for  six  weeks 
previous  to  the'  disease  attacking  them.    The  maid  servant  had 
gone  a  distance  of  some  miles  to  attend  her  brother,  who  was 
under  the  disease.     She  came  home  at  the  end  of  a  week,  on  a 
Monday  night.  One  of  the  boys  was  seised  on  Thursday  morn- 
ing ;  and  a  second,  who  had  arrived  from  Edinburgh  on  the 
Monday,  was  likewise  seized  on  the  Thursday  evening.  A  third 
boy  called  to  see  them  on  the  Friday,  and  in  two  days  he  was 
attacked 

I  have  likewise  observed  in  some  instances,  (more  particu- 
larly since  my  attention  was  called  to  this  subject  by  Mr  Wood,) 
that  when  the  disease  has  once  appeared  in  a  family,  it  has  at- 
tacked the  various  members  of  it,  in  such  rapid  succession  as, 
in  my  opinion,  to  show  that  the  latent  stage  may  be  limited  to 
two  or  three  days.  I  may  perhaps  be  permitted  to  adduce  one 
or  two  facts  illustrative  of  this  remark. 

1.  In  Mr  ^s  family,  a  girl  came  home  unwell  from  school. 
On  Monday  the  scarlet  fever  was  distinct  upon  her.  On  Thurs- 
day a  second,  and  on  Saturday  a  third  member  of  the  family 
was  attacked. 

2.  Mrs  was  confined  on  a  Saturday  evening.  On  Mon- 
day her  oldest  child  (a  girl  of  three  years)  was  attacked  with 
scarlatina.  On  the  Friday  she  herself  was  attacked  with  marked 
fever  and  debility,  accompanied  by  a  deep  blush  in  the  fauces, 
which  continued  for  three  or  four  days. 
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3.  Mn  Captain  M.'^s  oldest  child  was  attacked  on  a  Mondaj 
with  scarlatinous  sore  throat  and  eruption.  On  the  Thursday, 
Mrs  M.,  who  had  passed  through  a  severe  type  of  scarlet 
fever  in  1832,  was  herself  attacked  with  the  disease  in  a  very 
violent  form  of  sore  throat.  Mrs  M/s  mother  came  on  Friday 
morning  to  attend  her,  and  on  the  Friday  week  she  was  seised 
with  fever  and  great  debility,  followed  by  sore  throat.  In  this 
last  instance  the  latent  period  of  the  disease  may  possibly  have 
extended  to  eight  days. 

4.  A  family  at  Newington  consisting  of  seven  individuals, 
("who  all,  with  the  exception  of  the  mother,  passed  through  the 
scarlet  fever  under  my  care  in  November  1835,)  were  again  all 
attacked  (the  mother  included)  with  the  disease,  in  November 
of  the  present  year ;  and  in  the  following  intervals  of  succes- 
sion. 1.  A  child,  three  years  of  age,  who  had  not  been  out  of 
doors  for  five  or  six  weeks  previously,  was  affected  with  the 
eruption  and  sore  throat  on  Thursday.  On  Friday  a  second 
was  attacked ;  and  before  Friday  sen^night  the  whole  family 
were  more  or  less  severely  affected  with  symptoms  of  scarlatina. 
Two  of  the  girls,  who  had  suffered  under  the  congestive  and 
more  dangerous  form  of  the  disease  in  1835,  had  their  throats 
more  severely  affected  than  the  others  in  this  second  attack,  and 
presented  some  symptoms  of  delirium.  In  the  case  of  the  child 
first  affected,  it  might  be  an  interesting  question  to  investigate 
how  he  came  to  be  attacked  with  scarlatina,  when  there  were 
no  cases  of  the  disease  in  the  neighbourhood,  and  when  he 
had  not  been  exposed  to  its  infection  in  any  traceable  way,  and, 
indeed,  as  I  have  already  mentioned,  had  not  been  out  of  the 
house  for  five  or  six  weeks  previously. 

Degree  of  Coniagioueness, — In  twelve  or  fourteen  different 
instances,  in  which  there  was  ample  opportunity  for  the  spread- 
ing of  contagion,  I  observed  that  when  the  disease  began  with 
the  regular  sore  throats,  unaccompanied  with  cutaneous  eruption, 
it  did  not  extend  to  any  of  the  other  members  of  the  family  ; 
but  whether  this  holds  good  in  all  cases  I  am  not  prepared  to 
say.  In  some  of  the  above  cases,  the  sore  throat  was  followed 
by  swelling  of  the  joints  and  dropsical  affection. 

In  reference  to  the  comparative  contagious  character  of  the 
different  modifications  or  varieties  of  scarlet  fever,  it  may  not 
be  uninteresting  to  remark  here,  that  since  I  directed  my  atten- 
tion to  this  subject  during  the  latter  part  of  the  epidemic,  I  have 
noted  down  /u^c'/re  different  instances,  in  which,  when  the  disease 
has  appeared  in  a  family  composed  of  several  susceptible  young 
individuals,  in  the  form  of  sore  throat  and  fever  without  the  cuta- 
neous eruption,  it  did  not  spread  beyond  the  person  who  was  first 
affected.     Thus : 

1.  A  gentleman,  in  Leopold  Place,  had  the  sore  throat  and 
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fever  welUmarked,  with  extreme  deUlity,  but  no  eruption.    The 

disease  did  not  spread  to  the  other  members  of  the  family. 
2'  A  lady,  in  toe  Royal  Terrace,  had  the  sore  throat  without 

the  eruption.  It  did  not  even  attack  the  infant  she  was  nursing. 
8.  A  boy,  in  North  Bridge  Street,  was  laid  up  with  m»n 

lignant  sore  throat,  without  any  cutaneous  efflorescence.    There 

were  several  other  children  in  the  house,  none  of  whom  caught 

the  disease. 

4.  A  little  girl,  in  Jamaica  Street,  had  the  characteristic  sore 

throat  There  were  five  other  children  in  the  house,  all  of  whom 

escaped. 

6.  A  woman,  in  Eeir  Street,  had  malignant  sore  throat,  but 

no  eruption.     The  remainder  of  the  family  (six  in  all)  escaped. 
6.  A  boy,  in.  West  Heriot  Row,  was  attacked  with  the  sore 
throat.     The  disease  did  not  spread  to  the  other  members  of 
the  family. 

And  so  on  with  the  six  other  instances  to  which  I  have  re- 
ferred, forming  in  all  a  body  of  facts  which,  if  confirmed  and 
increased  by  the  observation  of  others,  would  tend  to  show  that 
scarlatina,  when  it  attacks  the  fauces  alone,  is  less  contagious 
than  when  it  attacks  both  the  fauces  and  skin. 

Treatment. — In  the  treatment  of  scarlatina,  different  prac- 
titioners have  occasionally  run  into  the  most  opposite  extremes 
of  practice;  some.using  in  every  case  free,  general,  and  local  bleed-^ 
ing,  and  the  strictest  antiphlogistic  regimen ;  and  others  as  uni* 
formly  employing  in  every  instance  from  the  first,  stimulants, 
and  almost  stimulants  only«  But  certainly  in  treating  this  or 
any  other  disease,  we  ought  not  to  prescribe  for  all  cases  on  any 
such  general  and  exclusive  principles ;  but  every  cautious  and 
prudent  practitioner  will  assuredly  treat  each  individual  case 
according  to  its  particular  necessities  and  indications,  according 
to  the  complications  which  may  occur  in  different  cases,  or  in 
the  different  stages  of  the  course  of  even  the  same  case ;  and 
according  also  to  the  general  type  or  character  of  the  existing 
epidemic. 

The  treatment  that  I  have  employed  from  the  commence- 
ment  of  the  epidemic,  and  which  I  found  little  occasioa  to 
change,  has  been  in  its  general  principles  the  following. 

After,  in  the  first  instance,  strongly  inculcating  attention  to 
cleanliness,  to  keeping  the  patient  cool,  and  his  chamber  well- 
ventilated,  I  have  insisted  on  the  antiphlogistic  regimen  being 
strictly  followed  out  with  regard  to  diet,  and  have  in  addition 
forbidden  the  use  of  all  kinds  of  fruits.  I  have  made  it  also  an 
invariable  rule  to  keep  up  a  continued  action  on  the  bowels, 
during  the  whole  course  of  the  disease,  with  gentle  purgatives. 
The  medicines  that  I  have  principally  employed  for  this  pur- 
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pose  have  been  combinations  of  calomel  with  rhubarbi  scam- 
mony  and  Jameses  powder,  and  infusion  of  senna  with  the  sul- 
phate of  magnesia.  Whenever  the  tongue  puts  on,  in  a  very 
marked  degree,  the  well-known  and  characteristic  inflamma- 
tory strawberry  appearance,  I  have  deemed  it  necessary  to  act 
upon  the  bowels  oy  mild  means,  as  by  castor  oil,  and  warm 
emollient  enemas.  This  point  of  practice  1  consider  as  of  veiy 
great  importance.  The  necessity  of  free  purging  has  always 
appeared  to  me  to  be  fikiiy  evinced  by  the  very  deranged  state 
of  the  biliary  and  intestinal  secretions,  as  manifested  by  the 
green,  black,  and  tar-coloured  evacuations  which  were  produced. 

In  the  further  treatment  of  the  disease  I  have  generally  acted 
on  the  skin  with  the  spirit  of  Mindererus,  or  tartrate  of  anti- 
mony, in  a  mixture  containing  a  quantity  of  nitrous  ether. 

I  have  also  constantly  employed  either  tepid  sponging,  or  the 
warm  bath  itself,  more  frequently  the  latter.  I  have  generally 
ordered  the  bath  to  be  repeated  twice  or  thrice  during  the  day. 
It  has  appeared  to  afford  great  relief  to  the  feelings  of  the  pa- 
tients, and  was  in  many  cases  oftener  repeated  at  their  own  ur- 
gent request.  In  using  it  the  body  was  merely  dipped  in  it  for 
a  minute  or  two  each  time,  and  then  quickly  and  thoroughly 
dried.  A  longer  immersion  seemed  to  produce  fainting,  or  a 
great  tendency  to  it,  followed  by  shivering.  If  there  appeared 
to  be  the  least  tendency  to  much  affection  of  the  throat  when 
I  was  first  called,  or  at  any  period  during  the  continuance  of 
the  disease,  I  always  instantly  opposed  it  by  free  bleeding  from 
the  external  fauces,  by  means  of  leeches,  repeated  or  not,  accord* 
ing  to  circumstances.  After  the  leeches  dropped  off,  I  have 
generally  ordered  a  warm  poultice  to  be  applied  to  the  parts, 
and  have  on  many  occasions,  where  the  throat  was  much  af- 
fected, continued  a  succession  of  them  during  the  whole  course 
of  the  disease,  alternated  with  the  occasional  use  of  the  mustard 
poultice. 

As  direct  internal  local  applications  to  the  inflamed  ulcerat- 
ed and  sphacelating  fauces,  I  have  trusted  principally  to  gargles 
composed  of  a  solution  of  sulphate  of  zinc  with  some  powder  of 
carbon  ;  and  in  other  cases  I  have  employed  one  of  lime-water 
with  a  quantity  of  powdered  cinchona  difiiised  through  it. 

A  decoction  of  bran  and  one  of  these  gargle^  was  employed 
repeatedly  during  the  course  of  the  day,  and  in  children  so 
young  as  to  be  unable  to  use  them,  I  have  my  self  applied  them, 
or  ordered  them  to  be  very  frequently  applied,  during  the  twenty- 
four, hours,  by  injecting  them  against  the  diseased  surface  of 
the  internal  fauces,  by  means  of  the  common  syringe.  I  have 
found  this  to  be  a  certain  and,  at  the  same  time,  an  easy  me- 
thod of  applying  washes  and  solutions  to  the  internal  fauces  in 
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oliiklTeiiyand  one  which  is  attended  with  comparatively  but  slight 
inconvenience  to  the  little  patients. 

I  never  found  it  necessary  to  employ  wine  or  stimuli  of  any 
description  in  any  of  the  cases  that  i  attended. 

During  convalescence,  I  have  been  careful  to  preserve  the 
bowels  in  a  favourable  condition  with  the  colocynth  or  rhubarb  pill, 
and  at  the  same  time  inculcated  an  adherence  to  the  antiphlogistic 
regimen  for  some  time,  together  with  the  most  careful  possible 
avoidance  of  cold.  To  insure  this  last  important  indication,  I 
have  generally  insisted  upon  the  necessity  of  my  patients  being 
provided  with  an  under-dress  of  flannel  before  they  left  their 
beds.  It  is  to  the  rigour  with  which  these  simple  measures 
were  enforced  that  I  am  inclined  (as  before  stated)  to  attribute 
the  small  ratio  of  severe  secondary  aflections  that  I  have 
witnessed. 

Four  out  of  the  seven  cases  of  secondary  anasarca  yielded 
readily  to  a  repetition  of  active  purgatives,  with  small  doses  of  the 
nitrate  of  potass,  and  powder  of  digitalis,  and  rubbing  the  sur- 
face of  the  body  with  hot  spirits.  One  of  the  cases  was  attend- 
ed with  convulsion,  great  difliculty  of  breathing,  and  stupor. 
The  urine  was  highly  albuminous,  and  contained  likewise  blood 
to  a  certain  extent.  He  was  treated  with  the  usual  diuretics, 
sinapisms  over  the  loins,  friction  with  hot  spirits,  and  a  few 
leeches  applied  to  the  lumbar  region,  the  sUte  of  his  constitu- 
tion not  indicating  the  use  of  the  lancet.  This  case  was  seen 
by  Dr  Christison,  at  whose  suggestion  diaphoretics  were  tried 
but  without  any  marked  advantage  over  the  diuretics.  The 
blood  in  the  urine  disappeared  under  the  free  use  of  the  acetate 
of  lead,  and  the  patient  is  now  in  good  health.  The  sixth  case 
resisted  this  and  every  other  treatment  that  was  adopted.  The 
patient,  a  boy  of  four  years  of  age,  presented  no  symptoms  of 
internal  inflammation,  requiring  the  employment  of  general  or 
local  bleeding,  but  sunk  under  the  dropsy  in  a  chronic  form. 
The  seventh,  which  also  proved  fatal,  has  been  already  noticed. 


Abt.  IV. — Remarks  on  the  Physiolagical  and  Therapeutical 
effects  of  Colchicum.  By  Robert  Lewins,  M.  D.  Fellow 
of  the  Royal  College  of  Physicians  Edinburgh,  &c.  &c. 

Meh  who  really  think  for  tbemselves  know  full  well,  that  the  trials  of  new  le- 
medies  which  are  made  by  the .  profesrion  at  large  are  ao  superficial  and  incondu- 
ttrcj  as  to  be  not  worthy  of  the  slightest  attention  when  the  Talue  of  socfa  remedies 
an  under  discnsdon.— Jia<2m. 

Notwithstanding  the  strong  recommendation  of  Baron  Stoerck 
of  Vienna,  and  the  observations  of  Magendie,  of  the  late  Mr 
Haden  and  others,  a  great  proportion  of  the  medical  profession  in 
Great  Britain,  and  I  believe  on  the  continent,  are  ignorant  of  the 
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medicinal  virtue  of  colchicum,  or  at  least  underrate  its  efficacy, 
whilst  many  decry  it  as  a  drug  of  doubtful  and  dangerous  qha^ 
racter. 

Two  circumstances  appear  to  me  to  have  retarded  the  intro- 
duction of  this  agent  into  general  use.  It  is  one  possessed  of 
very  active  properties,  and  requires  not  only  caution  in  its 
administration,  but  unwearied  industry  in  watching  its  effects. 
He  who  prescribes  colchicum  must  not  merely  oixler  a  certain 
quantity  to  be  taken,  and  then  leave  his  patient  to  his  fate.  The 
effect  of  every  dose  should  be  watched,  and  it  must  be  increas- 
ed or  diminished,  so  as  to  secure  the  full  effect  of  the  medicine 
without  the  injurious  consequence  of  an  overdose. 

There  is  another  cause  which  has  contributed  to  increase 
the  prejudice  against  colchicum.  It  is  generally  allowed  that 
the  active  principle  of  the  French  nostrum,  the  eau  mediei- 
naU  (THusaon^  so  celebrated  some  years  ago  for  the  cure  of  gout, 
is  the  same  on  which  themedicinal  virtue  of  colchicum  depends, 
and  the  former  medicine  has  been,  I  think,  improperly  banished 
from  British  practice,  as  one  dangerous  and  often  fiiul  to  those 
for  whom  it  is  prescribed. 

A  knowledge  and  recollection  of  the  extraordinary  physiolo- 
gical and  therapeutical  properties  of  the  eau  medidnaUy  and 
a  belief  that  it  and  the  colchicum  owe  their  medicinal  virtue 
to  the  same  vegetable  principle,  induced  me  to  think  favourably 
of  the  latter  medicine,  and  to  investigate  its  effects ;  an  inves- 
tigation, which,  step  by  step,  led  to  the  conclusion  which  I  am 
desirous  of  communicating  to  my  professional  brethren. 

Variouspreparations  otcolchicum  autumncUe,  or  of  plants  which 
the  researches  of  modem  chemists  have  proved  to  contain  the 
same  vegetable  principle  (veratria)  have  been  recommended  by 
physicians  in  all  ages.  Pliny  appears  to  have  been  acquainted 
with  the  anti-arthritic  virtues  of  hellebore, — and  he  enumerates 
epilepsy,  hydrophobia,  insanity,  and  the  lousy  disease,  amongst 
the  maladies  which  that  medicine  is  capable  of  curing.  Hip- 
pocrates has  left  as  to  the  use  and  action  of  hellebore  the  follow- 
ing aphoristic  rules ;  which  it  behoves  us  to  keep  in  mind,  and 
to  consider  whether  or  not  they  are  applicable  to  modern  me- 
dical practice,  n^hen  veratria  in  any  shape  is  administered. 

**  Ubi  biberit  quis  elleborum,  ad  motiones  quidem  corporum 
magis  ducit :  ad  somnos  vero,  et  quietem,  minus.  Declarat 
autem  etiam  naVigatio,  quod  motus  turbat  corpora.  Quando  vis 
magis  ducere  elleborum,  moveto  corpus :  quando  vero  cessare, 
somnum  facito  et  non  moveto.  Elleborus  periculosus  est  sanas 
cames  habentibus :  convulsionem  enim  inducit.  Convulsio  ab 
elleboro,  lethale.'^ 

From  what  I  have  observed,  I  would  conclude  that  there  is 
most  risk  of  danger  from  the  violent  action  of  any  plant  con- 
taining veratrine,  in  debilitated  constitutions,  particularly  in  in- 
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dividuals  whose  digestive  organs  arc  weakened  by  intemperance. 
When  it  really  does  mischief,  it  is  not  by  occasioning  convul- 
sions, but  by  giving  rise  to  inflammation  in  the  bowels,  or  pro- 
ducing diarrhoea,  or  in  fact  cholera.  Hippocrates  here  appears 
to  use  the  word  convulsion  in  a  diiferent  sense  from  us. 

Veratria  was  the  active  medical  agent  in  a  favourite  anti«ar- 
thritic  remedy  of  Paracelsus ;  and  it  formed  the  active  ingredient 
in  most  or  all  of  the  prescriptions  of  the  regular  practitioners, 
and  empirics  of  the  last  century,  famous  for  the  cure  of  gout, 
as  will  be  seen  by  the  following  quotation  from  Quincy's  Dis- 
pensatory, published  in  1749* 

**  Radices,  roots  of, 

*^  Hermodactyli,  Hermodactyls«  Casp.  Bauhine  calls  this  col- 
chicum  radice  siccaia  alba^  which  is  the  meadow  saffron  ;  but 
many  dispute  whether  it  be  of  this  kind  or  not ;  some  taking  it 
to  be  a  species  of  the  Dens  caninusy  others  of  the  Iris  tiibeTosa^ 
amongst  whom  is  Mathiolus ;  and  others  of  the  c^cjam^n.  How- 
ever  this  stands  so  much  in  the  esteem  of  some  writers,  as  to  be 
dignified  with  the  name  of  Anima  Articulorum,  the  soul  of  the 
joints ;  because  they  believed  it  to  be  very  efficacious  in  scour- 
ing the  mucilaginous  glands,  and  preserving  them  from  such 
gritty  matter  as  occasions  the  gout  and  arthritic  compIaintSi 
This  is  of  that  kind  of  cathartics  which  exert  not  themselves 
but  in  the  smallest  passages ;  and  therefore  are  slow  in  their 
operation,  although  of  great  consequence  in  their  effects.  The 
Augustan  Dispensatory  has  a  compound  pill  that  takes  it  name 
from  it,  and  it  is  a  principal  ingredient  in  the  pulvis  arthritic 
cusTumeri^  as  likewise  in  some  recipes  of  the  extr  actum  radicut, 
and  other  officinal  compositions  of  the  like  intentions.'*^ 

I  have  advantageously  prescribed  colchicum  in  its .  mildest 
form,  that  of  an  acetate,  for  upwards  of  nine  years  past,  particu- 
larly in  diseases  of  the  heart,  the  result  of  which  in  such  cases, 
I  shall  communicate  upon  a  future  occasion.  At  present  I  wish 
to  speak  of  the  effisct  of  its  more  active  preparations  in  acute 
diseases. 

Observing  the  power  which  colchicum  possessed  of  diminish- 
ing irritability  in  internal  organs,  and  keeping  in  mind  the 
wonderful  effects  of  the  eau  tnedidnaie  in  gout,  it  occurred 
to  me  that  colchicum  might  be  advantageously  used  in  all  or  in 
many  inflammatory  diseases, — in  fact,  in  all  diseases  where  exces- 
sive excitement,  whether  of  the  nervous  or  sanguiferous  system, 
prevailed,* — an  idea  which  I  subsequently  found  had  been  to  a 

*  Colchicum  will  also  be  found  to  be  a  powerful  anthelmintic.  I  have  giren  it  with 
benefit  in  jaundice,  and  woiild  strenuously  recommend  a  trial  of  this  medicine  in 
croup,  prescribed  in  such  a  manner  as  speedily  to  bring  the  system  under  its  powerful 
infiuence.  In  all  inflammatory  affections  of  the  chest,  and  perhaps  of  the  brain, 
or  ito  investing  membranes,  I  am  convinced  bleeding  may  frequently  be,  to  a  certain 
extent,  superseded  by  the  use  of  colchicum.   In  many  diseases  of  the  heart  and  large 
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^oerUin  extent  enteruined  by  Mr  Haden,  Mr  Want  and  odie 
A  great  proportion  of  the  medical  professioii,  nevertheless,  hare 
sever  even  used  this  article  of  the  Materia  Medica  in  any  dis- 
ease ;  and  many  of  those  to  whom  we  are  with  propriety  acoos* 
lomed  to  look  with  respect  in  medical  matters,  are  still  not  only 
^orant  of  its  properties,  but  of  the  quantities  which  can  be 
given  with  safety  or  advantage.  Of  this  we  have  an  extraordinary 
proof  in  the  London  and  Dublin  Pharmacopoeias,  where,  in 
speaking  of  the  dose  of  the  wine  of  the  roots,  and  the  tincture  of 
the  seeds,  the  former  directa  from  one  to  two  drachms,  and  the 
latter  half  an  ounce,  to  be  given  for  a  dose.  It  is  almost  au- 
peifluous  to  remark  that  the  latter  dose,  if  it  did  not  prove 
speedily  fatal,  would  produce  the  most  deleterious  effects  by  its  ir- 
litaiion  on  the  intestinal  mucous  membrane,  and  theconsequeot 
proctralion  of  the  nervous  system,  in  nineteen  persons  out  of 
twenty,  who  may  be  so  unfortunate  as  to  have  their  medical  at. 
tendants  guided  in  this  respect  by  the  Dublin  Pharmacopoeia. 

It  may  appear  strange,  but  it  is  not  less  true,  that  in  the  pre- 
sent-state  of  medical  science,  the  profession  as  a  body  should  be 
ignonnt  even  of  the  proper  dose  of  a  medicine  which,  in  one 
form  or  other,  has  be«i  used  in  all  ages.  This  circumstance,  no 
doubt,  arises,  as  far  as  the  wine  of  the  Boot  is  concerned,  from 
its  being  prepared  from  the  root  taken  out  of  the  ground  at  an 
improper  season  ;  hence  we  may  have  a  drug  possessed  of  most 
active  properties,  or,  it  may  be,  almost  totally  inert  Fluid 
preparations  of  Meadow  Saflron  should  always  be  made  from 
the  seeds  of  the  plant,  which  will  secure  a  preparation  of  uni- 
form strength  and  activity.  To  the  vinous  tincture  of  the  seeds 
of  colchicum  alone  are  my  present  observations  applicable. 

Before  venturing  to  use  this  powerful  medicin^  agent  freely, 
I  instituted  a  series  of  experiments  to  regulate  my  practice  *  as 
to  the  extent  to  which  the  dose  might  with  safety  be  increased, 
of  which  the  following  is  a  narrative. 

It  may,  however,  be  premised,  that  I  had  frequently  taken 
from  40  to  65  or  75  drops  myself  without  any  sensible  effect, 
except  a  feeling  of  temporary  depression  of  strength. 

Case  L  B.  L.  aged  18,  student  of  medicine,  when  labour- 
ing under. slight  sore  throat,  took  50  drops  of  Vin.  Colch.  at  nine 
A.  M.— ^t  half-past  twelve  no  effect  had  been  produced,  and  be  took 
80  drops  more.  At  a  quarter  before  eight  p.  m.  when  scarcdy 
any  sensible  effect  had  ensued,  he  took  an  additional  dose  a( 
SO  drops.  Quarter  past  eleven  f.  m.  only  a  slight  degree  of  nau- 
sea. lOOdvops  had  thus  been  taken  before  bed-time  in  the  course 

arteries,  U  isa  rooit  Suable  medicine,  as  I  shall  endeavour  to  prove  in  a  subeequent 

*  1  bad  frequently  heard  of  very  violent  effects  being  produced  by  the  above-men- 
tioned medicine  ;  and  it  is  well  uown  ihat  a  doie  of  two  drachms  proved  &tal  to 
a  patient  in  a  poblic  hospital  lately. 
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of  twelve  hours  with  almost  no  sensiUe  eflect.  He  went  to  bed 
aboat  midnight ;  slept  well ;  and  awoke  about  six  o'^clock  next 
morning.  At  half-past  eight,  60  drops  more  were  taken.  He 
breakfasted  soon  afterw^irds,  sparingly,  araetite  being  somewhat 
impaired.  At  half-past  nine  a  sudden  call  to  stool  was  followed 
by  a  very  copious  abrine  evacuation,  with  considerable  griping 
pain;  and  about  a  quarter  of  an  hour  afterwards  he  experienced 
in  the  large  intestines  a  feeling  of  great  commotion,  which  was 
immediately  followed  by  six  very  copious  watery  evacuations 
of  a  yellow  colour. 

In  this  case,  in  which  160  drops  were  taken  in  the  course  of 
twenty-four  hours,  a  slight  d^ree  of  nausea  only  was  experien-> 
ced  during  the  first  twelve  hours,  and  the  sleep  was  undisturbed. 
After  the  dose  of  60  drops  on  the  following  morning  consider- 
able nausea  was  felt,  but  no  vomiting  took  place.  The  bowels^ 
as  has  been  already  mentioned,  were  freely  moved  seven  times 
in  the  course  of  the  day ;  the  appetite  was  impaired,  and  a  feel- 
ing of  weakness  continued  for  twenty-four  or  forty-eight  hours. 

Case  2.  W.  F.  student  of  medicine,  aged  17,  when  in  per- 
feet  health  took  at  seven  o^clock  a.  m.  70  drops  of  the  vinous 
tincture  of  the  seeds  of  meadow  saffron.  Not  being  in  any 
way  affected  by  this  dose,  he  swallowed,  at  half-past  ten,  90 
drops  more.  About  half-past  eleven  he  felt  slight  sickness, 
but  at  half-past  twelve  took  an  additional  dose  of  30  drops 
of  the  oolchicum  wine.  Sickness  increased,  but  neither  vomit- 
ing nor  purging  supervening,  in  three  hours  afterwards  he  took 
40  drops  more,  making  170  drops  in  nine  hours.  About  two 
hours  after  the  last  dose  severe  sickness  occurred,  followed 
by  a  copious  tAvine  evacuation.  At  nine  o^clock  p.  m.  he  had 
another  call  to  stool.  He  slept  well ;  but  on  awaking  next  morning 
felt  still  sick  and  faint ;  had  four  alvine  evacuations  in  the  course 
of  the  day,  watery  and  of  a  yellow  colour.  A  little  after  8  a.  m. 
vomited  upwards  of  a  quart  of  thick  whitish  matter,  felt  some 
desire  for  food,  but  was  unable  to  eat.  At  eleven  a.  m.  vomited 
a  quantity  of  viscid  greenish  matter;  soon  afterwards  vomited 
again.  At  three  oVlock  rejected  some  brandy  and  water  which 
had  been  taken.     At  four  vomited  again. 

Next  morning  felt  rather  sick,  and  no  inclination  to  eat.  Sick* 
ness  gradually  subsided  in  the  course  of  the  day. 

In  this  case,  in  which  170  drops  of  the  Vin.  Colch.  were  taken 
in  the  course  of  nine  hours,  it  produced,  with  considerable  nausea 
and  much  vomiting,  six  copious  alvine  very  watery  evacuations 
without  pain.  The  urine  was  of  a  deeper  colour  than  usual, 
and  deposited  a  sediment.  Little  effect  appeared  to  be  produ- 
ced upon  the  pulse. 

Case  ^.  J.  L.  aged  15,  took  40  drops  of  Vin.  Ccich.  for 
the  first  time  at  nine  a.  m.    No  sensible  effect  having  ensued, 

VOL.  XLVII.  KO  131.  a  a 


860    Dr  Lewins  m  the  Physiological  and  Therapeutical 

be  took  at  twelve  another  dose  of  30  drops.  Two  hours  and  a^-half 
after  it  had  been  taken  he  felt  rather  squeamish.  At  four  p.  m. 
he  took  ^0  drops  more,  and  about  a  quarter  of  an  hour  afterwards 
was  still  more  sick.  100  drops  had  been  takbn  in  the  course  of  seven 
hours  without  producing  either  purging  or  vomiting.  At  seven 
p.  M.  SO  drops  more  were  swallowed ;  severe  sickness  was  expe- 
rienced soon  afterwards.  About  ten  p.  m.  he  vomited  three 
different  times.  Shortly  after  he  took  a  little  food,  which  was  im- 
mediately rejected.  In  thecourse  often  hours  he  took  130  drops; 
vomited  four  times,  and  bowels  were  moved  only  once.  Slept  well ; 
next  morning  felt  sick,  and  had  no  appetite.  In  the  course 
of  the  day,  however,  the  sickness  subsided,  and  at  the  usual 
hour  of  dinner  he  was  in  every  respect  quite  well. 

Case  4.  F.  L.  aged  12,  at  half-past  nine  a.  m.  took  SO 
drops  of  Vin.  Cokh.  Littlesensible  effect  was  produced  through- 
out the  day.  At  5  p.  m.  took  SO  more ;  dined  immediately  after* 
wards  with  his  usual  appetite ;  walked  from  Leith  to  Newha- 
ven  and  back  in  the  evening,  a  distance  of  about  three  miles. 
At  eight  o^clock  p.  m.  felt  sick,  and  vomited  half  an  hour  after- 
wards, very  copiously,  and  easily.  He  had  a  desire  to  eat  im- 
mediately afterwards,  and  took  an  egg,  which  he  enjoyed  ;  fell 
asleep  soon  afterwards,  and  enjoyed  a  night  of  undisturbed  re- 
pose. A  quarter  of  an  hour  before  seven  of  the  following  morn- 
ing (ten  hours  after  the  first  dose)  he  had  a  copious  alvine  eva- 
cuation, and  a  second  soon  afterwards.  Before  evening  nine 
watery  etools  ensued,  without  any  pain  from  the  action  of  the 
medicine. 

Case  5.  J.  B.  aged  17,  in  perfect  health  took  40  drops  of 
Vin,  Colch.  at  eight  o^clock  at  night.  No  sensible  effect  followed 
thedose,  andat  eight  the  following  morning,  took  30  drops  more ; 
slight  sickness  in  the  forenoon,  but  no  other  effect ;  about  three 
p.  M  SO  drops  were  taken.  The  bowels  were  moved  at  six  o  clock 
for  the  first  time.  In  the  course  of  the  evening  slight  vomiting 
occurred  several  times,  and  he  fainted  once  after  a  copious  alvine 
evacuation,  but  soon  recovered,  and  was  cheerful  immediately 
afterwards,  'i  he  bowels  were  moved  five  times  before  bed- time ; 
he  slept  well  ;  and  though  he  felt  little  inclination  for  breakfast 
at  the  usual  hour  next  morning,  he  became  hungry  at  midday. 

At  a  subsequent  period,  some  ten  days  afterwards,  having  taken 
70  drops  at  six  p.  m.  he  became  sick  in  the  night.  At  one  o^clock 
A.  M.  was  very  sick,  and  vomited  bile;  continued  to  experience 
much  nausea,  and  to  vomit  occasionally  until  four  o^clock  p.  m. 
Upwards  of  a  pint  of  bile  was  ejected  from  the  stomach  between 
one  and  nine  oVlock  a.  m.  He  had  headach  in  the  course  of  the 
day ;  at  dinner  eat  little ;  just  able  to  taste  tea  at  seven  p.  m. 
Next  morning  he  was  nearly  well,  and  able  to  go  out  at  noon,  be- 
ing perfectly  ftee  from  every  uncomfortable  feeling.    Pulse  dur- 
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ing  tbe  first  twenty-four  or  thirty  hours  was  feeble  and  below  the 
natural  standard ;  it  afterwards  rose  to  100,  and  continued  so  for 
twenty-four  hours,  but  there  was  no  symptoms  of  illness  except 
a  feeling  of  debility* ' 

Case  6.  R.  B.  aged  10,  at  ten  o^clock  a.  m.  took  20  drops 
of  Vin.  Colch. ;  no  sensible  effect  followed,  and  at  half-past 
four  took  a  second  dose  of  15  drops.  No  sensible  effect  from 
that  quantity  during  the  day.  Next  morning  two  motions  took 
place,  but  without  sickness  or  nausea.  At  half-past  eleven 
A.  M.  took  S5  drops,  and  at  half-past  four  30  more.  No  effect 
whatever  was  produced  until  about  an  hour  after  the  latter  dose, 
when  the  bowels  were  moved,  and  twice  afterwards,  between  six 
and  seven  o'^clock,  at  which  time  he  also  vomited.  Sickness  and 
vomiting  not  very  violently  continued  all  evening.  In  thenight  he 
vomited  twice  (viscid  bile)  and  had  three  additional  motions  in 
the  bowels ;  in  all  nine  operations.  The  sickness  continued 
from  seven  the  first  evening  until  ten  oVlock  next  forenoon 
(about  fifteen  hours.)  Slept  pretty  well,  although  frequently 
sick  and  awake  in  the  night  Little  desire  for  food  until  the  fol- 
lowing day,  since  which  time  he  has  been  free  from  sickness,  but 
not  inclined  to  get  out  of  bed ;  took  some  coffee  at  twelve.  The 
pulse,  whilst  the  nausea  continued,  was  feeble  and  less  frequent 
than  natural.  Eighty  drops  were  taken  in  the  course  of  twenty- 
nine  hours  and  a^half* 

Satisfied  by  the  above  experiments  as  to  the  extent  to  which 
the  Vinum  Colehici  might  be  safely  administered  within  a  given 
period,  I  prescribed  it  in  six  cases  of  fever,  successively. 

Case  1.  A.  S.  maid-servant,  aged  36.  Sunday,  April  10th. 
Complains  of  loss  of  strength,  headach  and  pain  in  the  back ; 
tongue  furred ;  pulse  100 ;  no  appetite ;  thirst  urgent;  slight  deli- 
rium. The  complaints  were  of  seven  days  standing ;  was  cold 
and  shivered  at  first ;  confined  to  bed  since  Thursday  last.  Took 
a  dose  of  salts  on  that  day,  since  which  time  the  bowels  have  not 
been  moved.  Catamenia  regular.  Thirty  drops  of  colchicum  wine 
were  directed  to  be  taken  every  three  hours ;  but  if  it  occasioned 
vomiting  or  purging,  the  dose  to  be  reduced  to  one-half,  and 
the  interval  doubled. 

Monday,  April  11,  a.  m.  Vomited  rather  violently  after  the 
first  and  second  doses  of  thirty  drops,  since  which  only  fifteen 
drops  have  been  given  every  six  hours.  Bowels  moved  twice  ; 
stools  bilious.  At  four  o^clock  in  the  morning  began  to  per- 
spire profusely,  when  the  headach  left  her,  and  she  has  con- 
tinued free  from  it  all  day.  Skin  still  very  moist ;  pulse  88  ; 
tongue  moist,  and  much  cleaner.  The  wine  was  continued  at 
the  rate  of  ten  drops  every  three  hours.  Tuesday,  April  IS. 
Slight  vomiting  and  frequent  loose  bilious-looking  stools  since 
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yenterday.     No  beadach ;  pulse  88 ;  toDgue  clean  and  moist. 
— ~The  meadow  saffron  wine  was  continued. 

April  13.  Desire  for  food  returned  yesterday  afternoon.  £at 
some  potatoes,  which  were  soon  afterwards  rejected  by  vomit* 
ing;  beadach  returned  and  continued  for  several  hours,  last 
night ;  belly  continues  open  ;  stools  watery,  and  of  a  greenish 
colour ;  pulse  84 ;  tongue  clean.— The  colcbicum  wine  was  con- 
tinued. 

Apil  14.  Still  distressed  with  beadach — The  colchicum 
wine  was  continued. 

April  16.  Has  taken  the  medicine  in  small  doses,  from  five 
to  ten  drops  once  in  three  or  four  hours.  Belly  open ;  pulse 
84 ;  tongue  clean  ;  perspires  occasionally ;  beadach  gone.  The 
wine  was  continued  in  doses,  according  to  its  effect  on  the  sto* 
mach  and  bowels. 

April  17.  Slept  well ;  bowels  open  ;  pulse  84 ;  tongue  dean  ; 
nausea  subsiding. — The  wine  was  continued. 

April  18.  During  the  last  forty-eight  hours  she  took  the  col-» 
hicum  wine  as  directed,  and  used  altogether  half  an  ounce  in 
the  course  of  a  week,  but  no  other  medicine.  Free  from  every 
complaint  except  weakness ;  appetite  good ;  pulse  76  ;  tongue 
clean.     To  have  mild  nourishing  diet. 

April  no.  Continues  convalescent,  but  complains  ef  great 
weakness.  She  was  now  directed  to  take,  three  times  a  day,  a 
wine-glassful  of  infusion  of  quassia  with  d^ute  sulphuric  add. 

April  S5.  Free  from  complaint. 

Cas£  2. — A.  Macgregor,  maid-servant,  aged  22. 

April  24.  Was  taken  ill  this  morning  with  symptoms  of  fe- 
ver, shivering,  beadach,  and  prostration  of  strength ;  still  cold. 
(Mid-day)  puke  80 ;  had  vomited  several  times ;  tongue  dry 
and  brown  ;  catamenia  regular. — Forty  drops  of  colchicum  wine 
were  ordered  to  be  taken  immediately,  and  thirty  drops  every 
three  hours  afterwards,  until  it  acted  on  the  stomach  or  bowds. 

9  P.  M.  Has  taken  ISO  drops  without  producing  vomiting 
or  purging,  but  feels  sick;  beadach  still  violent;  pulse  115. 
The  colchicum  wine  was  continued  at  the  rate  of  thirty  drops 
every  three  hours. 

April  25,  11  A.  M.  Has  taken  28 J  drops  since  yesterday  at 
1  p.  M.  At  ten  o^clock  last  night  began  to  vomit,  since  which 
time  she  has  vomited  repeatedly  green  visdd  bile,  (in  quantity 
half  a  hand-basin-full ;)  bowels  moved  twice ;  appearance  of 
evacuations  not  examined ;  headach  relieved ;  puLse  66 ;  ton- 
gue clean  and  red ;  feels  weak,  and  complains  of  great  pain  in 
her  back ;  countenance  greatly  improved.  The  wine  was  con- 
tinued at  the  rate  of  fifteen  drops  every  three  hours. 

April  26. .  4  p.  M.  Has  vomited  much  during  the  forenoon. 
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complains  of  great  sickness,  but  headach  almost  gone ;  pulse 
72 ;  tongue  cleaner ;  bowels  open.— The  colchicum  wine  was 
intermitted. 

April  S7.  Headach  quite  gone;  feels  well;  pulse  100; 
face  florid,  as  usual ;  tongue  clean ;  bowels  moved  once  to-day. 
Int.  medic,  omnia.  Has  taken  in  all  336  drops  of  the  Vinum 
Colchici  in  the  course  of  three  days. 

April  28.  So  well  as  to  be  able  to  leave  her  master^s  house,  on 
foot  at  nine  o^clock  last  night,  to  go  to  her  mother^s ;  slept  well ; 
pulse  84 ;  tongue  clean  ;  headach  and  pain  in  her  back  quite 
gone,  but  feels  weak ;  bowels  not  moved  to  day. 

April  S9.  Feels  much  better ;  sickness  quite  gone ;  has  gain- 
ed strength  ;  no  pain  in  her  head  or  in  any  part  of  her  body ; 
slept  perfectly  sound ;  tongue  clean ;  bowels  not  moved  either 
yesterday  or  to-day;  pulse  80.  She  was  directed  to  take  aa 
ounce  of  castor  oil. 

Without  the  use  of  any  other  remedy  she  was  able  to  return  to 
her  usual  duty  as  house-maid,  in.  the  course  of  five  or  six  davs, 
but  at  that  period  was  still  weak.  She  was  directed  to  take, 
three  times  a  day,  a  wine-glassiul  of  infusion  of  quassia  and 
dilute  sulphuric  acid. 

Case  3.— Mrs  W.  aged  67. 

May  7.  10  p.  m.  Has  been  subject  to  attacks  of  palpitation, 
for  which,  in  the  course  of  the  last  six  months,  she  has  taken 
colchicum,  principaUy  in  its  mildest  form,  an  extract  of  the  ace- 
tate, but  not  lately.  Had  a  slight  attack  of  palpitation  yes- 
terday, which,  however,  did  not  last  long.  To-day  was  affect- 
ed with  violent  headach,  and  complains  of  general  weakness, 
pain  in  the  back  and  excessive  thirst ;  tongue  very  dry  but  not 
furred ;  pulse  100,  and  full ;  the  bowels  had  been  moved  three 
times  to-day,  from  a  dose  of  aupertari.  potass,  which  she  had 
taken  before  I  saw  her.  The  legs  and  feet  were  ordered  to  be 
bathed  in  warm  water. 

May  8.  On  getting  out  of  bed  last  night,  she  had  a  smart 
shivering  fit.  Slept  little,  and  perspired  slightly  in  the  night ; 
headach  continues ;  feels  very  weak  ;  great  pain  in  the  back  and 
loins ;  no  appetite  ;  thirst  excessive ;  tongue  very  dry ;  pulse 
100  and  full ;  respiration  hurried ;  bowels  not  moved  to-day. 
— Haheat  Vin,  Colch.  ^ss.  cujtis  gtt.  xl.  sumat  quam  primum 
et  gtt.  XXX.  quaque  hora  tertia  donee  supervenerit  vomitus  vel 
catharsis. 

10  p.  M.  Has  taken  100  drops  of  the  Vin.  Colch. ;  feels  very 
weak,  eructates  violently  and  very  frequently  ;  has  vomited  two 
or  three  times ;  headach  relieved ;  pulse  96,  and  weaker ; 
pain  in  the  back  diminished ;  tongue  slightly  moist ;  perspir- 
ing a  little. — Cotit.  Vin.  Colch. 

Monday,  8  o^clock  a.  m.  Has  been  very  sick  all  night,  and 
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vomited  frequently ;  bowels  moved  four  times ;  stools  watery, 
with  masses  of  feculent  matter  floating  therein.  The  matter 
vomited  has  the  appearance  of  bile  mixed  with  mucus.  The 
dejections  and  matter  vomited  fill  an  ordinary  chamber-pot. 
Pulse  98,  and  still  less  full ;  tongue  improved  in  appearance. 
The  medicines  were  stopped,  and  mild  farinaceous  food  of  any 
kind  was  allowed. 

May  9.  4  p.  m.  Slept  tolerably  well  last  night ;  has  been 
very  sick  all  day ;  vomited  a  considerable  quantity  of  bilious 
matter  ;  bowels  moved  four  times  since  yesterday  ;  evacuations 
watery  and  rice-looking ;  pulse  100 ;  tongue  drier  than  at  last 
visit,  with  a  white  fur  round  the  edges.     VS.  b.  ad  Jr. 

9.  P.  M.  Blood  slightly  buffy  ;  has  been  easier  since  last  Yi« 
sit;  vomited  only  once,  and  that  after  taking  tea;  bowels  once 
moved  since  four  oMock  ;  pulse  76 ;  perspiring  freely  ;  tongue 
moist.  On  the  morning  of  the  10th  she  was  greatly  relieved; 
pulse  76;  tongue  moist;  no  vomiting  or  purging ;  has  taken 
some  arrow  root. 

10.  p.  M.  Does  not  feel  so  well  as  in  the  morning ;  complains 
of  pain  in  the  back  and  restlessness;  pulse  96;  no  vomiting  or 
purging. 

Q.  Haust  Anodyn.  c.  gtts.  xx.  Acet  Opii.  c.  h.  s. 

Wednesday,  May  11,  mane.  Has  had  a  good  night;  pulse 
90 ;  tongue  clean  in  the  middle,  but  covered  with  white  fdr  on 
the  sides. — Int.  Medic,  omnia  ;  farinaceous  diet  to  be  continu- 
ed. 

10  p.  M.  To-day  there  has  been  occasionally  slight  delirium 
pulse  90 ;  tongue  clean  in  the  centre,  and  moist,  but  a  thick 
white  fur  round  its  edges ;  complains  of  slight  pain  in  the  belly 
no  inclination  to  sleep. 

3t.  Tinct.  Opii  Camphotat.  31. ;  Acet.  Opiu  gtts.  xv. 
Vin.    Cokk.   gtts.  X.  ;    aqua  menth.  p.  Ji. ;    M.  Sig. 
c.  h.  8. 

Thursday,  May  12,  mane.  Slept  well  last  night;  perspired 
pretty  profusely ;  no  tendency  to  delirium  to-day ;  pulse  84 ; 
tongue  improving  in  appearance,  but  patches  of  white  fur  still 
perceptible  on  its  edges  and  posterior  part ;  no  motion  in  the 
bowels ;  complains  of  rheumatic  pains  in  the  right  arm  and 
leg. 

?t.  Pulv,  Rhei.  ^i.;  Carb.  Magnes.  gr.  x ;    Vtn.  Cokh. 
gtts.  xl. ;  Aquae  fontis  |i.  M.  Sig.  C.  St. 

Thursday,  May  13.  Medicine  operated  well ;  has  continued 
easy  since  yesterday  ;  pulse  7^  ;  tongue  almost  clean. 

May  1 4.  Better  in  every  respect,  but  feels  weak  ;  pulse  72 ; 
appetite  rather  keen.     To  be  confined  to  farinaceous  food. 

May  15.  As  yesterday. 


May  16.  Continues  to  improve. 

May  17.  In  every  respect  well,  except  tbat  the  bowels  are 
rather  open. 

May  18,  mane.  Slept  well ;  no  motion  in  the  bowels  since  yes- 
terday ;  pulse  8S  ;  tongue  very  red  and  dry. 

V^pere,  Has  had  a  good  deal  of  pain  in  the  belly,  (which 
is  increased  by  pressure,)  and  also  in  the  back  during  the  day  ; 
bowels  several  times  moved ;  troubled  with  flatulence ;  pulse 
88  ;  tongue  excessively  dry,  and  of  a  blood-red  colour.  It  was 
ascertained  that  she  had  taken  some  whisky  toddy  and  beef-tea 
yesterday,  contrary  to  advice. 

Bt.  Opii  puri  gr.  ii. ;  Cahmel  gr.  ii.  ;   M*  Pil.  fU  C.  St. 

All  stimulating  food  or  drink  strictly  prohibited. 

May  19,  8  A.  m.  Slept  well;  greatly  relieved:  pulse  78; 
pain  in  the  bowels  almost  gone';  tongue  dry;  belly  bound. 
Half-past  9  f.  m.  return  of  pain  in  the  bowels  ;  tongue  dry  and 
red :  pulse  7^ ;  bowels  three  times  moved  to-day.  Rept.  PiL 
Opu^  Sfc.  C.  h.  s. 

May  20.  Slept  well;  pain  in  the  bowels  quite  gone;  tongue 
dry  but  clean ;  pulse  82 ;  slight  attack  of  palpitation  to-day. 
Repi.  Pil.  c.  h.  s. 

May  21.  Continues  easy ;  slept  well;  pulse  76;  tongue  be- 
coming moist,*and  much  less  fiery  in  appearance ;  appetite  im- 
proving ;  bowels  not  moved  to  day. — Interm.  PiL 

May  22.  Bowels  were  moved  twice  yesterday  after  my  visit ; 
stools  by  report  slimy ;  had  a  good  deal  of  pain  in  the  belly 
early  this  morniug,  and  three  or  four  times  since ;  stools  fecu- 
lent, and  light-coloured.  Hab.  Pil.  Op.  u.  a.  h.  s,  et  mane 
Q(.  Oi.  Ricini  ^i.  cum.  gtts.  viii.  Jcet.  Opii. 

May  23.  Feels  well ;  bowels  only  moveil  once  since  yester- 
day, but  very  fully  ;  tongue  natural  or  nearly  so  ;  pulse  72. 

May  24.  Continued  squeamish,  but  no  further  operation  of 
the  medicine,  until  this  morning,  when  it  operated  twice.  Stools 
massy  and  light-coloured ;  tongue  still  dry  but  very  clean  ; 
pulse  72 ;  appetite  returning,  and  feels  a  desire  to  take  a  glass 
of  ale  or  wine.     To  have  the  former  and  an  egg. 

^.Ea:L  Colocynth.  9ii.;  ExL  Hyoaayami  Qi ;  Calomel: 
gr.  vi.  Misce  et  in  pil.  xii.  divide.  Two  to  be  taken 
occasionally,  when  necessary. 

May  25.  Convalescent. 

Casb  4— Mrs  M.  aged  33,  May  10. 

At  present  nursing  a  child,  (infant  four  months  old)  was  af- 
fected suddenly  yesterday  with  coldness  and  shivering,  followed 
by  pain  in  the  back,  violent  headach  and  prostration  of  strength ; 
pulse  92 ;  tongue  dry,  brown  in  the  middle,  surrounded  with 
white  fur;  bowels  bound — Bt.    Vin.  Colch.  xl.  gtts.  et  Rept. 
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gttt.  zxx.  quaque  hora  iertia  domee  vomiius  vel  catharsU  miftr- 
venerit. 

May  11.  Immediately  after  taking  the  first  dose  of  the  Fin. 
ColcK  felt  uneaanesa  in  the  bowels,  and  soon  afterwards  had  a 
copious  alvine  evacuation,  watery,  but  feculent.  Took  thirty 
drops  for  the  second  dose,  three  hours  after  taking  the  first ;  no 
motions  in  the  bowek  since,  nor  sickness,  nor  vomiting,  but  per- 
spired profusely ;  headach  greatly  relieved;  tongue  cleaner  and 
more  moist ;  pulse  96 ;  thirst  as  before.  Sumat  gtts.  xxx  Vim. 
Colch.  Secretion  of  milk  greatly  diminished.  Half-past  1 1  f. 
M.  Has  taken  100  drops  in  all ;  no  vomiting  since  last  visit,  but 
the  bowels  have  been  very  open,  moved  twelve  or  fifteen  times ; 
evacuations  at  first  watery  and  feculent,  but  latterly  have  been 
watery  without  feculent  matter  or  odour ;  headach  almost  gone ; 
pulse  74 ;  tongue  almost  natural  in  appearance. 

%.  TmcL  OpiL  Camph.  gi,  JceL  Opii.  gtts.  xviii ;  aqua 

faniu  ^i.  JUisee  Sig.  c.  h.  s. 

May  12.  Slept  pretty  well  last  night;  continues  free  from 

headach  ;  pulse  68 ;  bowds  continue  very  open ;  secretion  of 

milk  scanty.     The  draught  was  repeated,  and  chicken  broth  and 

rice  was  ordered. 

May  18.  a.  m.  Slept  wdl ;  perspired  proftiseiy  in  the  night; 
free  Irom  every  complaint  except  weakness ;  pulse  72 ;  tongue 
quite  clean  ;  no  motion  in  the  bowels  since  yesterday,  nor  irri* 
tability  of  stomach  ;  considerable  desire  for  food  Secretion  of 
milk  increased,  ^fhe  medicines  were  stopped,  and  arrow  root 
with  port  wine  allowed 
May  14.  Convalescent. 

May  16.  Continues  free  from  symptoms  of  disease,  but  still 
weak ;  pulse  62  ;  bowels  regular ;  sleeps  well ;  appetite  indif- 
ferent ;  no  thirst ;  tongue  clean. — Two  grains  of  sulphate  of 
quinine  were  directed  to  be  taken  three  times  a  day  in  jelly. 

May  18.  Health  improves  ;  feels  much  stronger ;  pulse  lit ; 
bowels  regular.    From  this  period  she  improved  daily. 
Case  5.  J.  £.  aged  19* 

May  5,  1836.  Was  uken  ill  on  Tuesday  (Sd  May)  widi 
shivering,  headach,  pain  in  the  back,  prostration  of  strength ; 
pulse  80.  Took  a  dose  of  castor-oil  yesterday ;  attempted  to  at> 
tend  to  his^  ordinary  duty  to  day,  as  a  joiner,  but  was  not  able. 
He  was  directed  to  take  immediately  60  drops  of  the  meadow 
saffron  wine,  and  40  drops  every  third  hour  until  vomiting  or 
liquid  motions  should  ensue. 

May  6.  a.  m.  Has  taken  of  colcbicum  wine  220  drops,  with- 
uut  vomiting  or  pui^ng  being  produced ;  slightly  sick  in  the 
morning ;  pulse  72  ;  urine  turbid. 
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6  p.  M.  At  half-past  1  p.  m.  was  side,  and  vomited  three 
times  in  the  course  of  the  afternoon.  Has  been  four  tiroes  to 
stool ;  evacuations  of  an  orange  colour.  Ordered  to  continue 
the  colchicum  wine  in  doses  of  80  dropa  every  three  hours ;  has 
already  taken  300  drops. 

May  7,  a.  m.  Very  sick  all  night,  and  since  six  this  morn- 
ing has  vomit^  nearly  an  ordinary  wash  hand  basin  fiiU  of 
greenish  coloured,  but  not  viscid  fluid.  Since  last  report  has 
had  frequent  calls  to  stool ;  evacuations  watery,  at  first  greenish, 
afterwards  of  an  orange  colour ;  headach  greatly  relieved ; 
tongue  clean  ;  countenance  cheerful ;  temperature  natural ;  pain 
in  the  back  gone  ;  pulse  100  sitting,  standing  110 ;  after  being 
about  ten  minutes  in  the  horizontal  posture  it  fell  to  6&  Has 
taken  half  an  ounce  of  the  Vinum  Cohh.  in  the  course  of  forty- 
eight  hours. 

May  8.  Vomited  none  during  the  afternoon  of  yesterday ; 
wentearly  to  bed ;  was  sickand  vomited  occasionally  in  the  night, 
but  no  motions  in  the  bowels.  Called  to  stool  about  8  o^clock 
this  morning,  and  nine  times  since ;  appetite  not  much  impair- 
ed, but  vomits  immediately  after  taking  food ;  tongue  clean. 
To  take  mild  nourishing  food  of  any  kind. 

May  9.  Feels  much  better;  has  neither  purged  nor  vomit- 
ed since  last  report ;  slight  headach  this  morning. 

May  13.  For  several  days  after  last  report  continued  free 
from  every  symptom  of  disease  except  weakness.  Went  to  Edin- 
burgh on  the  11th  on  foot,  and  walked  about  seven  miles. 
Headach  and  excessive  weakness  was  the  immediate  eifect  of 
this  imprudence  ;  pulse  100  and  full ;  tongue  furred.  He 
was  directed  to  take  immediately  forty  drops  of  colchicum 
wine. 

May  14.  No  vomiting  after  the  medicine,  but  bowels  have 
been  moved  nine  times ;  stools  watery ;  pulse  104 ;  tongue  clean. 
—"Medicine  was  stopped. 

May  15.  Feels  much  better;  slept  well;  pulse  86;  tongue 
clean ;  bowels  moved  once  since  yesterday. 

May   17.  Free  from  every  complaint  but  weakness.     For 
this  he  was  directed  to  take  three  times  daily  a  wine-glassful 
of  infusion  of  quassia,  acidulated  with  dilute  sulphuric  acid. 
May  16. — Continues  to  recover. 

May  20.— -Free  from  complaint,  and  returned  to  his  ordina- 
ry  occupation. 

In  the  prospect  of  resuming  this  subject  in  a  subsequent  num 
bar  of  the  Journal,  I  shall  conclude  this  communication  by  re- 
marking, that,  from  the  phenomena  and  results  of  the  cases  now 
adduced,  I  am  convinced  we  may  more  certainly  cut  short 
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feyer,  or  at  least  break  its  force,  by  tbe  judirioug  admiDiBtntion 
of  colchicuro,  than  by  any  other  known  means.  I  by  no  means, 
however,  recommend  that  it  should  be  trusted  to  exclusively  in 
fever.  Other  medicines  and  means  may,  if  deemed  necessary  or 
advisable,  be  employed,  such  as  blood-letting,  antimonials,  the 
warm-bath,  &c.  I,  however,  am  disposed  to  think  that  these  will 
seldom  be  required,  if  colchicum  be  boldly  but  prudently  prescrib- 
ed  in  the  early  stages  of  the  disease.  It  is  corroborative  of  my 
opinion,  as  to  the  efficacy  of  this  potent  drug,  that  its  action  on 
the  animal  economy  is  consistent  with  its  therapeutical  agency. 
The  immediate  effects  produced  by  colchicum  on  the  stomach, 
the  liver,  the  skin,  and  on  the  circulation,  are  such  as  would 
lead  us,  a  priori^  to  expect  that  relief  would  be  given  to  that 
state  of  the  system  which  the  most  rational  theory  of  fever 
presumes  to  exist. 

Quality  Street,  Leith,  Feb.  1837. 


AftT.  V. — Physiological  Observations  on  the  Pulsations  of  the 
Hearty  and  on  its  Diurnal  Revolution  and  Exnitability. 
By  DrENOx.  (Read  before  the  Royal  Society  in  Edinburgh.) 

More  than  twenty-two  years  have  elapsed  since  my  attention 
was  first  turned  to  the  physiological  history  of  the  pulsations  of 
the  human  heart  and  arteries.  The  investigation  was  an  experi- 
mental one,  and  led  to  conclusions  which  were  deemed  satis- 
factory by  many  physiologists,  and  even  novel  by  some ;  a  rare 
instance  o^  good  fortune  in  respect  to  them,  since  the  experi- 
menter was  still  alive. 

A  very  extended  criticism,  favourable  to  a  degree  far  beyond 
the  merits  of  my  original  papers,  appeared  in  a  foreign  journal, 
whose  name  I  have  in  vain  endeavoured  to  recollect ;  thus  with- 
out a  reference  to  it,  it  is  impossible  for  me  to  say  from  recol- 
lection, whether  the  very  candid  author  (a  German)  of  that 
critique  added  much  that  was  new  to  my  discoveries,  or  con- 
tented himself  merely  with  their  verification ;  but  this  I  do  re- 
collect, that  he  considered  the  physiological  conclusions  as  per- 
fectly legitimate.  Dr  Elliotson,  whose  name  stands  so  deser- 
vedly high  as  a  skilful  practical  physician  and  mqst  learned 
writer,  (merits  so  opposite  in  character  and  so  difficult  to  attain) 
has  honoured  me  with  a  passing  notice  in  a  foot-note  to  his  first 
edition  of  a  translation  of  Blumenbach^s  Physiology,  and  the 
opinion  he  there  expresses  is,  that  my  doctrines  of  the  pulse,  if 
well  founded,  are  totally  subversive  of  the  Cullenian  doctrine  of 
simple  fever,  and,  (what  I  consider  more  worthy  of  attention,) 
opposed  to  the  views  of  the  great  Haller. 
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My  first  memoir  was  published  in  the  Edinburgh  Medical 
and  Surgical  Journal  for  1815.  The  original  observations  were 
extremely  numerous,  made  cautiously  and  without  a  bias*  I 
shall  therefore,  having  every  confidence  in  them,  first,  re-state 
the  results  then  obtained,  compare  them  with  what  had  been 
done  previously  and  since,  and  finally,  repeat  them  with  views 
as  free  of  bias  as  formerly,  but  matured,  it  is  to  be  hoped,  by  an 
experience  of  more  than  twenty  years  passed  exclusively  in  the 
exercise  of  my  profession. 

It  is  but  doing  an  act  of  justice  to  myself  to  state,  that  when 
I  published  my  original  papers  on  the  pulse,  I  did  not  feel  my- 
self  called  on  to  publish  more  than  what  I  had  myself  ob- 
served. The  fashion  of  adding  what  is  misnamed  the  ^*  literature^ 
of  a  subject  to  my  own  observations  did  not  prevail  then  so 
much  as  now  ;  and  in  publishing  at  that  time  the  result  of  my 
inquiries  and  observations,  it  did  not  appear  to  me  necessary  to 
go  back  to  Hippocrates  and  Galen,  Albucasis,  Hildanus,  Guy  de 
Chauliac,  and  a  host  of  names  so  easily  quoted  even  without 
the  trouble  of  consultation.  To  me,  at  that  time,  it  was  a 
question  of  exceedingly  trifling  import  who  first  observed,  who 
last ;  but  now  that  the  question  of  priority  has  been  agitated 
before  a  numerous  public  association,*  I  cannot  pass  over  alto- 
gether in  silence  this  the  least  profitable  part  of  the  inquiry. 

In  republishing  a  brief  abstract  of  my  first  memoir  on  the 
pulse,  f  and  the  result  arrived  at,  I  feel  it  to  be  but  justice  to 
myself  in  the  first  place  to  compare  them  with  the  opinions  of 
a  very  late  observer,  who,  having  gone  without  doubt  uncon- 
sciously over  the  same  ground,  has  arrived  at  conclusions  so 
strictly  resembling  my  own  in  most  respects,  as  to  give  me  the 
greatest  confidence  in  the  accuracy  of  my  original  observations. 

The  author  I  allude  to,  Dr  Graves,  who,  in  a  paper  **  on  the 
effects  produced  by  posture  on  the  frequency  and  character  of 
the  pulse  in  health  and  in  disease,'*^  published  in  18S0,  has  re« 
produced,  nearly  word  for  word,  the  results  obtained  by  me  in 
1815,  and  even  some  of  my  conjectures  ;  a  coincidence  extreme- 
ly satisfactory  to  mc,  since  it  would  seem  that  Dr  Graves  had 
never  read  my  memoir.     I  am  indeed  aware,  that  of  late  it  has 


*  Brituh  Association  iield  at  Dublin. 

f  By  ^^  pulse**  1  mean  of  course  the  pulsations  of  the  heart,  felt  for  convenience 
■ake  in  the  radial  artery  at  the  wrist.  The  arteries  do  not  pulsate,  so  that  there  is  no 
such  thing  as  arterial  pulsation  properly 'speaking.  Hence  I  have  often  read  with 
surprise  a  passage  in  Mr  Harison^s  very  excellent  work  on  the  arteries,  in  which  the 
author  speaks  of  *^  restoring  the  pulsations  of  the  humeral  artery  by  bending  the 
arm.**  This  excellent  anatomist  surely  must  know  that  neither  bending  nor  extend- 
inp;  the  arm  can  affect  in  any  way  the  course  of  the  blood  in  the  artery.  He  evidently 
mistakes  the  locomotion  of  the  artery  for  the  heart*s  pulsations.  There  are  two  or 
three  phynological  errors  included  in  the  short  passage  I  allude  to. 
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become  usual  to  reprint  the  Tiews  and  even  original  ezperimeDts 
of  others  without  the  smallest  acknowledgment  of  the  source 
whence  they  were  derived,  and  this,  too,  without  putting  them- 
selves to  the  trouble  of  altering  or  mystifying  the  original  text, 
in  order  to  prevent  the  reader  tracing  the  plagiary  to  its  source 
but  I  am  very  far  from  believing  that  in  the  present  instance 
there  are  any  grounds  for  such  a  suspicion. 


^  On  the  Effects  produced  by  PottoR 
on  the  frequencj  and  cbancter  of  the 
Piilie  in  Health  and  in  Diww  By 
Dr  Geaves. 


IhMin  MedUaUtrnmO^  183a 
*'  U(,  In  healthy  persons,  the  pulse 
in  the  erect  posture  is  more  ftcq^ieot 
than  in  the  noriaontal,  from  6  to  15 
beats  in  the  minute.*' 


^*  On  the  reladon  snbsisting  between 

the  time  of  the  Day  and  Tarious  func- 

tioos  of  the  Body ;  and  oo  the  inan- 

ner  in  which  the  Pulsations  of  the 

Heart  arid   Arteries  are  affected  by 

Musndar  exertioo.    By  Dr  Ksox. 
Edkiu  Med.  and  Surg,  Journal^  1816. 

*^  Itt^  During  the  morning  the  mere 
change  of  posture  from  the  horisontal  to 
the  erect  renders  the  pulse  more  fre. 
quent  by  about  16  or  20  beats.  At 
midday  iht  iocrease  is  about  10,  and  in 
the  erening  4  or  S.** 

«*  2d^  Were  it  allowable  to  apply  the 
rigprous  language  of  calculation  to  a 
science  which  cannot  be  called  exact,  we 
shoald  be  disposed  to  say  that  such  in- 
crease in  the  Irequency  of  the  pulse  is  in 
a  direct  ratio  of  the  debility.  Hence  in 
fever  the  slightest  change  of  posture  (as 
from  the  horisontal  to  the  eie ct)  is  often 
productive  of  an  incmdible  velocity  of 
the  pulse.** 

Sd,  The  frequency  of  the  pulse  on  a 
change  of  posture  is  nearly  in  the  direct 
ratio  of  the  debility  of  the  person.  This 
fact  may  ultimately  prove  a  valuable  as- 
tbenometer* 

^*  4ih,  On  this  principle  we  may  ex- 
plain satis&ctorily,  I  think,  many  of  the 
supposed  stimulmt  effects  of  foxglove, 

ODC. 

Several  other  passages  might  be  cited  in  order  to  show  how 
exactly  the  two  observers  had  travelled  over  the  same  ground, 
and,  what  is  satisfactory  enough  to  reflect  on,  had  arrived  at 
precisely  the  same  conclusions.  There  are  two  points,  however, 
touched  on  by  Dr  Graves  which  I  do  not  as  yet  fully  under- 
stand. Frst,  it  is  said,  that  in  hypertrophy  of  the  heart  there  is 
no  differential  pulse,  or,  in  plain  language,  the  action  of  the 
heart  is  not  quickened  by  a  change  of  posture.  This  I  at  pre- 
sent, for  reasons  to  be  shown  afterwards,  do  not  believe.  The 
second  is  a  curious  experiment  made  by  Dr  Graves,  to  ascertain 
what  would  be  the  effect  of  counting  the  pulse  of  a  person  plac- 
ed on  the  top  of  his  head.  I  confess  I  never  thought  of  this 
posture,  being  one  I  could  not  myself  have  remained  in  for  an 
instant  without  danger  of  apoplexy ;  but  there  are  heads  which 
will  stand  much  bad  usage. 


**  Id,  In  patientB  labouring  under  fe- 
ver,  or  in  a  debilitated  state  from  any 
other  cause,  the  difference  in  the  fre- 
quency of  the  pulse  caused  by  dianging 
mm  the  horixontal  to  the  erea  poaliiir 
may  amount  to  SO,  40,  or  60.** 


*<  S<2,  The  greater  the  debility  of  the 
It  the  more  frequent  does  his  poke 
on  change  of  postnic** 


**'  4IA,  Ambon  who  hxTe  written  eoo- 
oeming  the  effecu  of  digitalis,  ftc** 
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r>r  Graves  further  believes,  that  when  the  pulse  rises  on  a 
change  of  posture  from  the  horizontal  to  the  erect,  it  is  not  the 
muscular  exertion  which  causes  this.  I  adhere  to  an  opposite 
opinion,  for  reasons  to  be  more  fully  explained  in  the  third  part 
of  this  essay. 

My  original  papers  touch  on  numerous  other  points  in  the 
physiological  history  of  the  pulse,  with  many  of  which  Dr 
Graves  seems  to  have  been  unacquainted,  such  as  the  diurnal 
excitability  and  numerical  revolution  of  the  pulse ;  the  effects 
of  powerful  and  moderate  stimulants,  of  strong  exercise,  &c. ; 
these,  therefore,  it  becomes  unnecessary  to  notice  in  this  place. 
Dr  Graves,  to  whom  my  researches  into  the  physiology  of  the 
human  pulse  were  unknown,  seems  also  to  have  been  unac- 
quainted with  the  writings  of  Dr  Bryan  Robinson,  who  origtu-' 
aUy^  in  the  strict  sense  of  the  term,  went  carefully  over  the  same 
ground  about  a  hundred  years  ago,  arriving  at  results,   dif* 
faring,  it  is  true,  in  certain  respects  from  those  of  more  modern 
observers,  but  yet  agreeing  with  them  in  many  essential  points ; 
and  therefore  anricipating  them,  as  may  be  remarked  I  trust 
without  giving  offence  to  any  one,  by  the  trifling  period  of  a 
century.     Yet  even  he  does  not  appear  to  have  been  the  first 
who  endeavoured  to  obtain  the  ^*  constants,^  if  I  may  say  so  of 
the  human  pulse.     M.  Quetelet  assures  us  that  we  owe  this  to 
Kepler.^   It  will  be  sufficient  for  our  purpose  that  we  adopt  Dr 
Robinson^s  essays  as  a  starting  point.   By  a  brief  analysis  of  his 
observations  and  experiments,  the  subject  may  readily  be  brought 
down  almost  to  the  date  of  my  first  memoir.     From  this  period 
questions  previously  considered  as  simple  were  proved  to  be 
complex,  and  a  literature  was  added  to  the  subject,  whether 
profitably  or  not,  I  may  perhaps  consider  at  some  length  in 
a  concluding  analysis. 

Of  Dr  Bryan  Robinson-f- some  might  deem  it  sufficient  mere- 
ly to  quote  a  passage  in  his  preface ;  '^  Sir  Isaac  Newton  dis- 
covered the  causes  of  muscular  motion  and  secretion ;  and  like- 
wise furnished  materials  for  explaining  digestion,  nutrition, 
and  respiration.*^  With  some  this  passage  would  be  decisive 
as  to  his  views,  and  as  to  what  was  to  be  expected  from  his 
writings.  But  this  would  be  doing  his  ingenious  work  great 
injustice.  Though  based  on  false  views  of  the  animal  economy, 
it  contains  several  perfectly  original  observations ;  above  all,  it 
contains  the  attempt  to  apply  the  numerical  method  to  physi- 
ology, and  this  attempt  alone  merits  notice. 

Dr  Robinson,  although  agreeable  to  the  fashion  of  his  day, 

*  Essai  de  Fhjsiqoe  SocUle,  p.  50. 

t  A  Treatise  of  me  Animal  Economy.  Dublin,  1732. 
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he  conridered  mathematical  reasoning  as  the  toondeet  hsaim  tar 
a  physiology  of  animal  bodies,  did  not  despise  or  neglect  the 
proofs  by  experiments. 

*'  I  took^  says  he,*  '*  the  pulses  in  a  minute,  and  measured  the 
lengths  of  a  great  number  of  bodies.  I  took  the  pulses  when 
the  bodies  were  sitting,  that  they  all  might  be  situated  alike 
with  respect  to  the  horison  ;  and  in  the  morning  before  break- 
fast, that  their  hearts  might  be  as  free  as  possible  from  the  in- 
fluences of  all  disturbing  causes ;  and  when  I  had  got  a  Tery 
brge  stock  of  observations,  I  took  the  means  of  the  pulses."^ 
But  unfortunately  he^has  not  published  the  tables  of  observa- 
tions,— a  great  neglect  in  an  original  observer,  thus  rendering  it 
impossible  for  future  experimenters  to  verify  his  observations. 
Instead  of  this  he  says  that  he  found  those  means  **  to  be  near- 
ly as  the  biquadrate  roots  of  the  cubes  of  the  lengths  of  the 
bodies  inversely.^  I^anguage  of  this  kind  has  happily  disap- 
peared from  most  modem  physiological  works. 

Dr  Robinson  does,  however,  give  one  table  to  show  the  near 
agreement  of  the  pulses  from  observation  with  the  pulses  by 
the  theory. 

Table  I. 

Futaefrom  obt$roatiom  h^/brt 


Aget  iff  yeoTi. 

Length  in  males.        hreaJtf<uU  and  Hlting. 

Pulte  by  throry. 

72 

65 

65 

69 

67 

68 

so 

72 

74 

14 

55 

77 

79 

19 

51 

82 

84 

9 

46 

90 

91 

6 

42 

97 

97 

3 

35 

113 

111 

S 

38 

1^ 

119 

1 

28 

126 

132 

k 

25 

137 

144 

0 

18 

150 

184. 

But  the  most  important  conclusions  arrived  at  by  Dr  Robin- 
son, seem  to  me  to  have  been  drawn  from  the  following  series 
of  observations. 

Table  II. 


Hours. 
Pulse  of  A. 
Pulse  of  B. 


Morning.  Mean, 


70 

684 


Afternoon. 


5j6 
77  77 
8481 


718 
76  76 
1b\71 


78 


10 


7*74  76 


78 


11 


79 


Mean.  I 


7tf 

78 


This  table  contains  **  the  number  of  pulses  in  a  minute  of 
two  healthy  men,  A.  and  B.  when  sitting  from  eight  in  the 
morning  to  eleven  at  night.     These  numbers  are  means  drawn 


A  Treatite  of  the  Animal  Economy,  DuUin,  1732,  p.  132. 
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firom  a  large  Dumber  of  observations;  those  of  A.  from  tbe  ob- 
servations of  twelve  weeks;  those  of  B.  from  the  observations  of- 
three  weeks.     A.  eat  his  breakfast  between  nine  and  ten,  B.  his 
before  nine ;  they  bolh  dined  together  at  two.     B.  eat  more 
plentifully  than  A.  and  they  eat  little  or  no  supper.^ 

The  conclusions  Dr  Robinson  drew  from  this  series  of  ob- 
servations were,  that  the  pulse  is  slower  in  the  morning  than  at 
any  other  time  of  the  day.  The  imperfect  nature  of  the  de- 
tails unfortunately  renders  the  table  of  little  use.  It  is  not 
stated  for  example  how  the  persons  were  employed  through  the 
course  of  the  day,  whether  writing,  reading,  or  actively  engaged 
in  business.  Neither  the  temperature  nor  the  season  of  the  year 
have  been  noted,  nor  the  kind  of  food,  and  more  especially  what 
drinks  were  taken.  The  constant  increase  of  pulse  from  two 
to  eleven  p.  m.  argues  a  constant  stimulation  from  some  cause 
or  other.     Now  that  cause  is  not  stated. 

Dr  Robinson  was  aware  of  the  influence  of  the  mind  over  the 
pulse,  and  the  power  of  exercise  to  quicken  the  pulse.  *^  A 
strong  extension  of  the  legs  and  arms  by  the  power  of  the  will 
has  quickened  the  pulse  twenty  beats  in  a  minute,  and  at  the 
same  time  made  it  so  low  that  it  could  scarcely  be  felt.^  This 
implied,  according  to  my  views,  that  the  person  was  unwell.  I 
know  not  why  modem  observers  have  endeavoured  to  keep  out 
of  view,  that  the  very  slightest  muscular  exertion  quickens  the 
pulse ;  even  the  action  of  writing  does  this  to  a  very  great  ex- 
tent ;  sitting  upright,  instead  of  leaning  on  a  desk  or  table, 
quickens  the  pulse ;  the  keeping  the  spine  erect,  or  allowing  it 
to  lean  forward,  affects  it  in  the  same  way.  These  facts  will^be  ex- 
plained more  fully  afterwards. 

He  even  seems  to  have  endeavoured  to  ascertain  the  ratio  of 
pulse  produced  by  exercise.  *^  The  pulses  in  a  minute  (he  ob* 
serves)  of  a  roan,  lying,  sitting,  sunding,  walking,  at  the  rate 
of  two  miles  in  an  hour,  at  the  rate  of  four  miles  in  an  hour, 
and  running,  as  fast  as  he  could,  were  64,  68,  78,  100,  140, 
and  150  or  more.''  "  When  a  body  stands  up  (he  observes) 
the  pulse  begins  to  grow  quicker  the  very  instant  the  body  be^ 
gins  to  rise.'" 

From  this  remark,  coupled  with  numerous  others  to  the  same 
tenor  throughout  Dr  Robinson's  work,  it  may  be  gathered  with 
how  little  truth,  the  title  of  ^'  discoverer  of  the  human  differen- 
tial pulse,''  can  be  given  to  Drs  Macdonell,  Sanders,  or  to 
any  other  modern  observer.*  Indeed,  nothing  can  be  clear- 
er than  Dr  Robinson's  announcement  of  these  discoveries  on  the 
pulse.     He  attempted  to  measure  the  effects,  which  the  depri- 

*  Tnn3«cuoD8  of  the  British  Attociation  in  Dttblin,  1835. 
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vadon  of  air  to  the  lungs  h«  on  the  pulse ;  he  ezj^erimeiited  on 
dogs,  to  ascertain  the  &ct«  and  observed  in  himself  thai  on  emp- 
tying his  lungs  of  air  as  much  as  he  could,  and  then  stopptDg 
his  breath,  the  pulse  became  small  and  quick,  with  a  kiiKl  of 
trembling  convulsive  motion,  in  less  than  half  a  minute  of  time. 

Finally,  he  compared  the  number  of  pulsations  and  inspira- 
tions together,  and  considered  them  to  be  in  a  minute,  as  fbl* 
lows:  Pulses,  65     72     116 

Inspiration,    17     19      80 

From  these  data  I  venture  to  draw  the  following  conclusions : 

laU  That  Dr  Bryan  Robinson  was  the  discoverer  of  the  ^^  dif- 
ferential pulse  in  man  ;'"  that  he  described  it  perfectly,  and  as- 
cribed it  to  its  real  cause. 

2dlyy  That  be  appreciated  correctly  enough  the  influence  of 
food,  and  other  disturbing  causes  of  the  heart's  action,  but  that 
he  knew  nothing  of  the  precise  nature  of  the  laws  regulating 
these  actions,  not  having  submitted  them  to  any  statistical  in- 
quiry. 

S(%,  He  first  suspected  and  proved  indisputably,  that  from 
birth  to  adult  age,  the  rapidity  of  the  pulse  constandy  declines, 
and  he  has  given  an  accurate  statistical  table  to  prove  this. 

4/A/y,  He  endeavoured  to  show  by  the  same  numerdal  me- 
thod that  the  rapidity  of  the  pulse  was  inversely  as  the  height 
of  the  person ;  or,  to  give  an  example,  let  A  be  5  feet,  and  let 
B  be  6  feet,  then  the  pulse  of  A  is  to  that  of  B.  as  72  to  65. 
But  this  table  is  not  carefully  drawn  up,  and  theVcondusions 
are  not  legitimate. 

Bthlyy  He  suspected  a  diurnal  movement  jn  the  rapidity  of 
the  pulse ;  viz.  that  it  decreased  during  sleep,  and  increased 
from  morning  until  night  With  these  and  several  other  of  his 
conclusions,  I  do  not  agree.  We  do  not  here  discuss  the  accunu 
cy  or  legitimacy  of  Dr  Robinson's  conclusions  generally,  but  sim- 
ply whether  or  not  he  was  aware  of  the  existence  of  certain  laws 
respecting  the  physiology  of  the  pulse,  and  of  the  influence  of 
certain  disturbing  causes.  Now  nothing  is  clearer  than  that  he 
was  quite  aware  of  these  circumstances. 

Lastly^  He  attempted  to  ascertain  statistically  the  eflects  of 
muscular  motion  on  the  pulse  in  health  ;  the  ratio  of  the  pulsa- 
tions to  the  inspirations  and  the  immediate  result  on  the  hearths 
action,  of  a  temporary  deprivation  of  air.^ 

With  reference  to  any  progress  made  in  this  inquiry  from 
Robinson^s  time  to  my  own  I  feel  a  delicacy  in  making  any  cri- 
tical observations.     When  I  puUished  my  observations  in  the 

*  8oin«  obaenratioiit  were  made  on  the  palie  tubMquent  to  thoie  of  Robioton,  by 
Falconer  and  HcwtoD»  but  I  ha?e  failed  in  procuring  the  worki. 
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Edinbui^h  Medical  and  Suigical  Journal,  J  was  quite  aware 
that  Dr  Sanders  had  publish^  a  work  on  Consumption  of  the 
Lungs,  in  which  the  fact  of  the  difierential  pulse  was  stated,  and 
die  action  of  various  drugs  experimented  on  with  a  view  to  the 
confirmation  (^certain  theoretiod  views  held  by  the  author  of  that 
work,  with  a  reference  more  especially  to  the  therapeutic  effects 
of  foxglove :  nor  was  I  aware  until  reading  the  proceedings  of  the 
British  Association  held  in  Dublin,  that  Dr  MacdoneU  claim- 
ed, *  in  opposition  to  the  counter  claims  of  Dr  Sanders,  a 
discovery,  which  in  no  shape  belonged  to  either,  vix.  the  disco- 
very of  the  differential  pulse,  belonging  exclusively  to  Dr  Bryan 
Robinson. 

Of  any  other  facts  or  discoveries  published  by  either  of  these 
gentlemen,  I  am  not  aware,  but  shall  be  most  happy  to  give 
them  a  foil  acknowledgment  on  their  being  pointed  out  to  me. 

The  physiological  history  of  th^  human  pulse  presents  a  num- 
ber of  questions  well  meriting  a  solution.  In  this  section  it  Is 
proposed  to  analyse  the  facts  accumulated  by  various  observers. 

Part  II. 

The  question  of  an  average  pulse  for  any  particular  age  can 
only  be  put,  at  least  in  this  form,  by  those  ignorant  to  a  great 
extent  of  the  physiolc^  of  the  pulse.  Systematic  writers  on  phy- 
siology, by  stating  such  questions  and  replying  to  them,  display 
a  desire  to  satisfy  the  general  reader  at  the  expence  of  truth. 
The  pulse  varies  every  hour  of  the  day  and  night,  and  after 
every  meal ;  it  is  extensively  influenced  by  merely  rising  from 
the  sitting  to  the  erect  posture ;  and  how,  under  these  circum- 
stances, any  one  can  arrive  at  an  average  pulse,  it  is  somewhat 
difficult  to  imagine.  What  can  be  more  vague  and  more  unsa- 
tisfactory than  the  following  table ;  what  so  unlike  correct  phy- 
siology ! 

Table  I. 

Average  of  the  Human  Pulse  at  difPerent  ages  according  to 
Betan  RoBrNSoy. 


Ag^.      UngthimkfdUi, 

AIM. 

At  birth. 

18 

150 

4  year. 

25 

137 

•    1 

98 

126 

«yean. 

38 

180 

3 

SS 

113 

6 

49 

9T 

9 

46 

90 

1« 

SI 

88 

U 

S6 

77 

60 

78 

68 

67 

7« 

65 
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Table  II. 

Maoendie.  Elliot  son,  last  edition.  Mayo. 

Before  birth,  128 

At  birth,       130  to  140  At  birth,     140 

1  year,     1«0  to  ISO        At  1  year,  124        Of  1  year,    120 

8  years,    100  to  110  8  years,      -       ItO  From  100  to  110 

3  90  to  100        When  the  first  teeth 

7  85  to    90  drop  out,       -       86 

14  80  to    85         At  puberty,      -       80  .         .  80 

Adult  age,      75  to    80        At  manhood,    -      75        Adult  f^om  70  to  75 
First  old  a^e,  65  to  75        Old  age,         about  60  .         .         60 

Confirmeddo.  60  to  65        Scarcely   found  it 

twice  alike. 

It  is  curious  to  observe  that  the  oldest  writer  is  not  only 
more  minute,  but  approaches  perhaps  nearest  to  the  truth. 

Such  tables  as  the  above  are  mere  copies  of  each  other,  and 
in  respect  to  them  I  would  make  the  following  remarks. 

No  mention  is  made  how  these  averages  were  struck,  or  if  the 
numbers  were  drawn  from  averages  at  all.  I  do  not  believe 
that  they  were.  We  are  left  to  guess,  Ist^  at  what  time  of  the 
day  the  pulse  was  noted,  and  if  in  all  the  individuals  at  the 
same  time  of  day ;  ^/^,  in  male  or  female ;  Sdltfy  sitting,  lying, 
or  standing  ;  4rA/^,  before  or  after  meals  ;  Bthly^  rooming, 
noon,  or  night ;  6M/y,  whether  sleeping  or  waking. 

I  hope  there  is  no  person  who,  on  considering  these  remarks 
carefully,  will  venture  to  say  that  such  tables  are  of  any  use. 
It  were  easy  to  add  to  these  tables  others  precisely  similar  of 
other  compilers,  such  as  Rochoux,  Adelon,  &c.,  tending,  how- 
.  ever,  to  no  other  result  than  that  of  proving  the  fact  of  theb 
having  rigorously  copied  each  other. 

A  little  reflection  clearly  shows  that  there  can  be  no  such 
thing  as  an  average  pulse,  unless  counted  under  circumstances 
precisely  similar  in  all  the  individuals  experimented  on  ;  and 
even  then  we  should  only  obtain  the  average  for  that  particu- 
lar hour  and  time  of  day.  This  would  be  an  average  pulse  in  a 
certain  sense.  In  the  absence,  however,  of  such  data,  the  prac- 
tical utility  of  which  I  question,  there  still  are  some,  imperfect 
as  they  are,  which  merit  attention. 

Firsts  M.  Paul  Dubois  makes  the  pulsations  of  the  foetal 
heart  to  be  from  140  to  150,  and  very,  often  144. 

But  it  is  a  remarkable  fact,  that,  in  order  to  arrive  at  even 
an  attempt  at  a  fair  average,  we  are  forced  to  go  back  to  Dr 
Robinson^s  Treatise,  written  nearly  a  hundred  years  ago,  and 
find  it  to  contain  the  only  approach  at  an  analysis  of  this  sub- 
ject. He  gives  in  table  second  the  average  pulse  of  two  men 
at  every  hour  of  the  day,  (whilst  sitting)  from  8  a.  m.  until  11 
p.  M.  taken  for  several  weeks ;  the  mean  of  the$e  waking  hours 
was,  for  A.  76  ;  for  B.  78.     But  still  there  is  a  meagemess  of 
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detail  and  a  narrowness  of  observation,  rendering  it  impossible 
to  base  on  such  obsenraons  any  important  conclusion. 

The  mid-day  pulse  of  25  young  gentlemen,  taken  between 
the  hours  of  l^  and  2,  in  July  1836,  was  as  follows : — 

Table  III. 


No. 

Age. 

Height. 

Pulte  niting. 

Pmlte  Handing. 

1 

H. 

21 

5  feet  6  j  inch. 

66 

64 

2 

H. 

22 

5 

7 

74 

82 

3 

R. 

27 

6 

H 

70 

76 

4 

H. 

18 

5 

6 

68 

72 

6 

G. 

19 

S 

0 

56 

56 

6 

M'G. 

18 

5 

5 

74 

76 

7 

S. 

20 

5 

7i 

68 

74 

8 

w. 

20 

5 

10 

82 

82 

9 

T. 

17 

6 

0 

96 

96 

10 

E. 

17 

5 

^i 

61 

70 

11 

H. 

20 

5 

0 

68 

68 

18 

W. 

20 

5 

5 

60 

72 

13 

W. 

20 

5 

8 

86 

84 

U 

s. 

22 

5 

6 

68 

76 

15 

D. 

18 

5 

8 

76 

82 

IS 

F. 

22 

5 

H 

66 

68 

17 

W. 

19 

5 

6 

64 

64 

18 

C. 

18 

5 

9 

84 

92 

19 

K. 

39 

5 

11 

6Q 

74 

so 

B. 

24 

5 

11 

52 

56 

21 

T. 

20 

5 

114 

69 

81 

22 

D. 

17 

5 

7 

84 

86 

23 

S. 

22 

5 

10 

82 

82 

24 

M'D. 

16 

5 

8 

80 

80 

25 

0. 

29 

5 

lOi 

70 

72 

Mean  of  ages,  25    Mean  Pulse  Sitting,  72.4  Standing,  75.4 

This  table  discloses  some  curious  facts  in  the  history  of  the 
pulse.  So  far  as  could  be  determined,  all  these  young  gentle- 
men were  in  good  health,  with  one  exception,  and  yet  we  find 
two,  in  whom  the  pulse  constantly  decreased  on  rising  from  their 
seat,  and  became  accelerated  on  sitting  down  ;  being  the  very 
reverse  of  a  law,  which  all  physiologists  had  thought  to  be  uni- 
versal. 

Besides  these  two  in  whom  the  pulse  showed  so  singular  a 
character,  there  were  six  others  who  had  no  diiFerential  pulse, 
that  is,  in  whom  the  muscular  action  required  to  maintain  the 
body  erect  did  not  accelerate  the  pulse  a  sini^le  beat.  It  is  need- 
less, I  hope,  to  tell  the  Society  that  these  observations  were  made 
with  the  greatest  attention  to  accuracy. 

M.  Biliard'^s  observations  on  the  pulse  of  infants  were,  without 
doubt,  carefully  performed*  and  as  infants  are  less  likely  to  be 
aflFected  than  adults  by  position,  food,  &c.  they  furnish,  I  think, 
data  to  determine  the  usual  rate  of  the  infantile  pulse. 

In  41  infants  from  1  to  10  days  old,  and  all  in  good  health, 
the  pulse  was 


368  Dr  Knox  on  the  Pulsaiiom  cfihe  Heart. 

In  is  k»  than     8U  in  1  leM  than    130 

S          -           80  8-145 

1-89  9-150 

4-100  1         -          180 

10         -         110  to  189 

In  36  childien  from  i  to  2  month*. 

14  from    80  to    85  5ftom  110  to  118 

1  60  to    08  8  114 

8  90  7  185  to  ISO 

8  94  to    95  3  140-147  to  150 

In  SO  children  from  S  to  8  months. 

14  more  than    90  8  more  than    70 

8-100  8        -  70  to  80 

M.  Quetelet  gives  the  average  pulse  of  eighteen  boys,  and  the 
same  number  of  girls  at  birth,  as  follows  :— 

Max.        Min,        Med, 
Boys,         165  104  136 

Girls,         165  108  1S5 

I  have  endeavoured  to  determine  the  rate  of  pulsations  of  the 
heart  in  children  of  different  ages,  and  under  different  circum- 
stances, as  to  food,  sleep,  &c.,  not  so  much  with  a  view  to  any 
general  average  of  their  pulse,  as  to  ascertain  if  they  obeved  the 
same  laws  as  the  adult  pulse,  but  found  them  too  variable  to 
lead  to  any  desided  result.  I  give  the  following  tables,  however, 
as  they  may  be  useful  to  future  observers. 
Table  IV. 
Ist  October  1835.  eomraonftre,alit- 

Age  7       116  9  A.  M.  immediate-  tie  norteraodldp- 

ly  after  break&st.  pera  aalmon^  meat 

9        100  and  broth. 

5        184  Age  7  98 

43  75  4SRK.  78 

9  88     18N00D.  9  90    8  P.  M.  after  very 

7  98  moderate  eiLerdse. 

5         110  5  96 

43R.K.67  7  96  ' 

8d  October  1835.  43  70 

7  118  10  A.!!,  after  break-  9         98    9p.M.noexerdfle. 

ftst.  7  93 

8  118  43  63 

9  116  8  p.  M.  13th  September. 
43          74 

88th  September.  7  94 

9         100     I  P.M.  9  98 

7  98  48  64 

43  64  ^  past  4  after  dinner. 

After  exercise  for  two  hours.  9        103 

9        100    3  P.M.  before  din-  7  97 

ner.  43         67 
7         100  5  98 

43  64  9  88    8  P.  M. 

9        101     5  p.  M.  immediate-  7  90 

ly    after    dinner,  43  58 

Messrs  Leuret  and  Matinie,  in  their  inquiries  to  determine  the 


lyr  Knox  on  ike  PulsatioM  of  the  Heari.  369 

average  rate  of  pulsation  in  the  insane,  of  both  sexes,  fiimish 
U8  with  some  data  for  the  detennination  of  an  average  pulse  at 
a  certain  hour  of  the  day.  I  shall  say  nothing  at  present  of 
cfae  result  they  arrived  at  respecting  the  supposed  greater  quick- 
ness of  the  pulse  in  the  aged  than  in  those  of  middle  age,  re- 
serving this  topic  for  consideration  in  an  after  part  of  this  m^ 
moir. 

Table  V .♦ 
Alienesj  lo  Men  Morning  75  Evening  75 

Nan  alien,         IS  do.  da        68  da      66 

Alienes,  7  Women      Morning  75  Evening  79 

Von  alien,  6  do.  do.        81  do.      75 

These  are  the  data  that  I  am  acquainted  with  in  respect  to 
the  question  of  an  average  pulse. 

Fart  IIL 
But  there  are  numerous  circumstances  in  the  physiological 
history  of  the  pulse  which  better  merit  consideration.    These  I 
shall  consider  in  the  following  order. 

1.  Is  there,  or  is  there  not,  a  *' diurnal  revolution"^  of  the 
pulse  in  respect  merely  to  numbers,  independent  of  stimulation 
by  food  or  exercise?  Now  I  fancy  that  this  has  been  com* 
pletely  proved  in  my  first  memoir,  published  more  than  twen- 
ty years  ago»  But  some  have  asserted  that  this  morning  ac- 
celeration and  evening  retardation  depends  altogether  on  the 
use  of  food  and  other  stimidants,  and  that,  were  it  not  for  these, 
the  pulse  would  not  rise  early  in  the  morning,  and  fall  towards 
evening,  but  would  sink  constantly.  This  opinion  is  altogether 
incorrect,  so  that  no  more  need  be  said  about  it. 

Table  showing  the  ^differential  pulse ;  observed  in  Mr  S. 
aged  20,  morning  and  evening,  proving  a  diurnal  revolution, 
Iwth  as  to  numbers,  and  as  to  excitability,  altogether  indepen- 
dent of  food  or  exercise,  and  proving  the  morning  pulse  to  be 
quicker  than  the  evening  one* 

Table  VI. 
Date,  Hour.    HoriwnidL      Sitting.  Standing.     Differenthl. 

April. 

5  10  p.  M.  53  64  78  85 

6  7  A.  M.  60  75  90  30 

7  7  ▲.  M.  65  80  90  25 

8  10  r.  M.  57  66  79  21 

9  7  A.  M.  65  80  90  S5 
;  10  A.  M.  60  82  95  35 
I  10  p.  M.          58                     70                     76  18 

Average  diflferental  False. 
Mormng,    S8.7        Evening,    21.3 

Horizontal.    Sitting.     Standing. 
Average  morning  pulae,    62  78.3  90 

Average  evening  pulse,      56  67  77 

The  apartments  occupied  by  Mr  S.  (a  gentleman  of  the 

*  See  Leuiet  et  Matirie. 
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most  regular  habits  and  in  excellent  health,)  seemed  to  me 
cold,  and  exposed  to  the  boisterous  westerly  winds  of  this  cli- 
mate. I  have  no  doubt  that  the  temperature  of  the  room  had 
fallen  greatly  during  the  night,  otherwise  the  difference  between 
the  morning  and  evening  pulse  would  have  been  still  more 
marked. 

The  morning  pulse  was  of  course  noted  before  breakfast. 

Without  doubt,  were  we  to  continue  long  without  food,  the 
pulse  would  first  sink,  and  then  become  exceedingly  quick  on 
the  slightest  excitement.  No  one  doubts  this ;  but  that  the  morn- 
ing pulse  is  quicker  than  the  evening  one,  altogether  indepen- 
dent of  any  stimulants,  is  proved  I  think  beyond  a  doubt,  by 
these  and  other  tables. 

The  next  question,  which  is  a  more  important  one  in  many 
respects,  is  as  to  the  existence  of  a  diurnal  revolution  in  the  ex- 
citability of  the  heart ;  by  this  I  mean  a  varying  susceptibility 
according  to  the  time  of  day  for  a  healthy  powerful  action  of  the 
heart,  when  influenced  by  food,  exercise,  &c. 

The  numerous  observations  detailed  throughout  this  paper, 
and  in  my  former  memoir,  published  in  181i-15,  may,  it  is 
hoped,  settle  this  question  with  unprejudiced  persons.  The  ex- 
citability of  the  heart  diminishes  regularly  from  an  early  hour 
until  late  in  the  evening.  Indeed,  I  have  reason  to  think  that, 
since  the  publication  of  my  first  memoir  in  1815,  few  have 
doubted  this  fact,  and  I  beg  leave  therefore  to  refer  at  once  to 
that  memoir. 

It  is  extremely  diiiicult  to  reckon  accurately  the  usual  num- 
ber of  inspirations  and  expirations  of  any  individual,  in  as  much 
as  whenever  the  mind  becomes  directed  to  the  respiratory  act, 
it  never  fails  to  alter  it  and  render  it  measured,  as  if  almost  vo- 
luntary ;  nevertheless,  the  researches  of  that  most  accurate  and 
ingenious  philosopher,  M,  Quetelet,  merit  attention. 

From  observations  made  on  women  he  constructed  the  fol- 
lowing : 

Table  VII. 


Ages, 

Pulsations,            Inspirations, 

0 

135 

44 

15  to  20 

78 

19 

20  to  25 

77 

17 

25  to  30 

72 

SO  to  50 

7.45* 

19 

Table  VIII. 

Pulsations. 

Inspirations. 

Max. 

Min.       Med. 

18  boys  at  birth. 

165 

104          136 

70        23         44 

18  girls  at  birth. 

165 

108           135 

68         27         44 

An  error  of  the  prat,  I  imagine,  for  71*46. 
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In  aOO  males  of  difTerent  ages. 

Pulsations. 

Inspirations. 

Ages, 

Max.       Min.       Med. 

Max. 

Min.      Med. 

0 

165          104          136 

70 

23           44 

5 

100             73            88 

32 

26 

10  to  15 

98            bO            78 

15  to  20 

90            57             69.5 

24 

16          20 

90  to  25 

98            61             69.7 

24 

14           18.7 

S5toS0 

90            59             71 

21 

15           16 

30  to  50 

112            56             70 

23 

11            18.1 

M.  Quetelet  thinks  that  sleep  aiFects  both  the  pulsations  of 
the  heart,  and  respiration,  in  corroboration  of  which  he  gives  the 
following 

Table  X. 

Pulsations.  Ins/riralior^s. 

Ages.                       Awake    Asleep      Rel.  Awake     Asleep      ReL 

Girl  from         3  to  4         102.3         92           1.11  30.2        24.8         1.22 

Boy,                 4  to  5             93.4         77.3       1.21  29.3         21.5         1.36 

Woman,         26  to  27          77.5         67           1.16  27  0         20.8         1.30 

But  I  can  nowhere  find  in  the  valuable  works  of  M.  Quete- 
let, that  he  was  aware  of  the  effects  of  position  on  the  pulse ;  or 
of  its  diurnal  revolution,  or  of  the  diurnal  change  in  ics  excita- 
blity,  and  this  lessens,  I  regret  to  say,  the  otherwise  entire  con- 
fidence I  and  all  others  would  be  disposed  to  place  in  the  results 
arrived  at  by  this  profound  and  ingenious  philosopher.  In  the 
tables,  for  example,  constructed  to  determine  the  influence  of 
sleep  on  the  pulse  and  respiration,  compared  with  the  waking 
state,  no  mention  is  made  of  the  time  of  day  or  night,  nor  of 
the  position  of  the  person  whilst  awake,  whether  horizontal,  sit- 
ting, or  standing  upright.  The  pulsation  of  the  person  sleep- 
ing would,  in  all  probability,  be  reckoned  in  the  evening  at  a 
time  when  the  pulse  sinks  naturally  altogether  independent  of 
slee^ 

Again  he  found,  that  in  a  male  child  from  4  to  5  years  old. 
the  pulsations  whilst  asleep  were  77.'3 

Inspirations,         24.5 
Whilst  awake, 

Pulsations,  93.4 

Inspirations,         29.3 

In  the  construction  of  these  tables,  two  great  data  have  been 

neglected,  viz.  the  position  of  the  person,  and  the  time  of  the  day. 

If  the  pulsations  and  inspirations  were  reckoned  during  the 
night  as  an  index  of  the  effects  of  sleep,  then  the  efiPects  of  the 
time  of  day  are  mistaken  for  the  effects  of  sleep ;  for  at  mid- 
night the  pulse  numerically  is  low  in  a  healthy  and  stout  per- 
son, whether  asleep  or  not,  and  the  excitability  of  the  heart 
is  nearly  at  its  zero.  Again,  the  pulse  would  be  counted  at  one 
time  whilst  the  person  was  in  a  horizontal  position,  and  at  an- 
other time  whilst  sitting  or  even  standing.     This  would  al- 


878  2)r  Ktiox  on  ih  PtOioikmi  of  the  Htari. 

so  make  a  difference  of  10  dr  IS  beats,  which  M.  Qoetdet 
has  not  taken  into  account  I  question  mudi  if  any  effects  arise 
firom  sleep,  excepting  of  a  very  trivial  nature ;  but  restlessness 
and  watchfulness,  arising  from  any  cause  when  the  body  ou^t 
to  deep  and  requires  it,  would  produce  a  highly  excited  poise, 
the  result  of  weakness  and  temporary  ailment. 

In  this  climate  the  temperature  of  our  rooms  often  mks  very 
much  during  winter,  and  especially  towards  the  morning;* 
with  the  temperature  the  pulse  sinks,  and  this  may  be  one 
cause  why,  as  I  have  just  remarked,  some  have  doubted  the 
fact  of  the  pulse  being  quicker  in  the  morning  than  towards 
evening.  Haller,  it  is  said,  doubted  this,  but,  beyond  all  ques- 
tion, he  was  wrong.  The  greater  excitability  of  the  morning 
and  forenoon  pulse,  over  that  of  the  afternoon  and  evening  one, 
has  never  been  questioned,  since  Brst  proved  by  me,  so  far  as 
I  know. 

The  eflects  of  a  cold  room  in  depressing  the  pulse  is  such  that 
even  die  active  exercise  of  writing  fails  to  counteract  it. 

The  following  table  shews  that  the  pulse  remained  much  de- 
pressed under  circumstances  in  whicfa  it  ought  to  have  risen  veiy 
much. 

Table  XI. 
1st  December.    S  a.  m.  in  bed,  ...  60 

6  A.  H.  sitting  and  writing  for  some  hours,  60 
There  was  no  6re  in  the  room, 

6  A.  M.  still  writing,  -  -  62 

7  A.  M.  ditto,  ...        60 
Here  the  pulse  ought,  but  for  the  cold  room,  to  have  risen  very 

much,  for  the  action  of  writing  raises  the  pulse  considerably ; 
that  of  composition  still  more.  Those  whose  minds  are  raudi 
occupied  with  business  are  not /sir  subjects  for  experiments  on 
the  pulse. 

I'he  use  or  abuse  of  wine  and  spirituous  liquors  renders  all 
observations  on  the  pulse  inaccurate.  These  liquors  in  my  opin- 
ion, are  purely  medicinal  Their  daily  or  even  frequent  use  in 
any  climate,  or  in  any  quantity,  I  apprehend  to  be  a  great  er- 
ror  in  regimen,  and  can  never  be  required.  I  think  them  direct- 
ly opposed  to  the  enjoyment  of  perfect  health  and  strength. 

The  restlessness  of  children,  the  powerfiil  influence  of  their 

*  The  thcnaometer  beio^  seldom  above  61  or  62  of  Pahr.  eren  with  a  etnog 
fife  in  die  room.  I  hope  it  is  mmeoesMOj  to  remark  to  any  medical  person  that,  if 
lie  site  before  a  strong  fire,  hts  mdse  will  rise  almost  at  any  time,  and  that  if  be 
site  stall  in  a  cold  room  until  bis  feet  fed  as  if  fioaent  his  poise  will  sink  proportion- 
ally ;  hence  if  possible  all  observations  on  the  pulse  ought  to  be  made  in  summer.  I 
attribute  to  an  inattention  to  the  fact  of  the  coldness  of  apartmente  in  this  ooontry 
generally  during  the  ni^t  and  towards  morning,  why  some  have  thought  that  tbeie 
U  no  diurnal  revolution  of  the  pulse  as  to  ite  numbers,  independent  of  utimwlatifm 
by  food  and  otherwise ;  or,  in  other  words,  that  the  pulse  will  not  accelerate  towards 
morning  spontaneovsly. 
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mind  over  the  hearths  action,  and  their  liability  to  alight  ailments, 
render  obaenrationa,  in  respect  to  their  pulse,  of  little  moment. 
I  made  at  least  one  hundred  carefully  noted  observations  on  the 
pulfles  of  four  young  persons  of  different  ages,  varying  from 
four  to  ten,  and  this  was  the  conclusion  I  drew ;  that  in  child- 
ren of  these  ages  the  irregularit^  of  the  pulse,  proceeding  from 
numerous  causes,  renders  all  observations  in  respect  to  them  of 
little  or  no  value.  I  reserve  the  tables  in  case  they  should  be 
afterwards  required  to  prove  these  conclusions,  but  iheir  publi- 
cation at  the  present  moment  I  consider  of  no  importance.  They 
gave  me  more  trouble  than  all  the  rest  of  the  inquiry.  One 
fact  was  evident,  viz.  the  younger  the  person  the  quicker  the 
pulse. 

The  following  is  an  average  table  showing  the  rate  of  pulsa^- 
tion  in  four  young  persons  at  4  p.  m.  and  b^ore  dinner. 

Agu.  PoiUlaru        PuUe. 

9  Sitting  94  27tb  December,  day 

7  lOd  mild  and  ndniDg. 

a  IDS 

5  108 

Table  showing  the  pulsations  of  the  same  young  persons  (after 
dinner)  at  6  p.  m. 

Aget.  PotUUm.        Pmlte, 

9  Sitting             96 

7  106 

6  116 
3  1^ 

Table  XII. 

Observations  made  by  Mr  S.,  aged  80 ;  height,  6  feet;  quite 

healthy,  and  of  most  rq^lar  hidnts. 

'^       •*       ell   f^l      8*    S«l  SiUingathom^ 


11  J  min  1^ 


Mar,  7  A.U.  9a.ii.  IIa.m.  1  y.m.   8  v.  m.   6r.M.  7r.M.  9 p.m.  11  p.m. 


U,   63  110  86  90  78  86  85  63  62 

15,  57  111  80  86  75  70  85  75  77 

16,  63  108  90  88  76  66  80  74  60 

17,  60  104  74  80  76  72  90  76  64 

18,  60  100  79  85  74  68  74  79  60 

19,  58     72  100  100  78  68  83  72  60 

20,  58     76    85  78  80  96  88  68  72 

21,  60  92  84  72  68  75  90  75  88 
28,   54  100    78  80  72  68  84  68  58 

23,  66  100  85  84  72  64  72  66  62 

24,  54     96    66  70  69  76  80  71  66 

25,  58  106  75  82  70  78  78  68  5a 
86,  60  80  100  95  85  80  86  78  66 
27,   58     70  72  88  75  68  75  74  68 

Average,  58.5*   94.6  82.6  83  74.9  72.9   73.6  71.6  65.78 

*  The  average  naoming  pulse  sitting  was  78.3.  This  was  deduced  from 
other  observations. 
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Rbmabss.— Dniing  theie  obterrttioot  the  meala  were, 
Breokfaet,  (coffee)  7^  a.m. 
Dinner,        .  5|  f.  m. 

Coffee,  .    8i  p.  if . 

Neither  wine,  spiriu,  nor  malt  liquors  were  used. 

To  determine  the  effects  of  exercise  on  the  pulse  I  made  the 
following  observations. 

Table  XIII. 

Showing  the  rate  of  sinking  of  the  pulse  after  walking  a  mile  in 

a  quarter  of  an  hour,  counted  after  invervals  office  minutes. 

After  1st  6  minutes,  8d  da    3(1  da    4th  do.    5th  da    6th  da     7th  do. 

105  93  90  88  88  88  88 

Table. — Rate  of  sinking  of  the  pulse,  counted  at  intervals 
of  five  minutes,  after  walking  four  miles  in  one  hour. 

90  85  70  80  75  77  75 

Table  XIV. 
Shewing  the  rate  of  sinking  of  the  pulse  at  intervals  of  five  mi- 
nutes, after  walking  one  mile  in  ten  minutes. 

After  Ist  5  minutes.  Sddo.  3d  do.  4th  do.  5th  do.  6th  do.  7th  da  8th  do. 
124  110       100       100  98  97  90  90 

These  observations  were  made  for  me  by  a  young  gentleman, 
(Mr  S.)  muscular,  and  seemingly  quite  healthy. 

Exercise  Quickens  the  pulse  more  in  the  young  than  in  the 
aged.  Walking  at  the  same  rate  with  a  young  friend  of  half 
my  age,  I  found  our  pulses  to  be  in  the  foUowing  ratio : 


Table  XV. 

Jfre. 

Puhe.     Pulse, 

Pulse. 

PsiUe. 

R.  K. 

42 

92           94 

104 

77 

H.  n. 

19 

1 13         130 

130 

94 

The  pulsations  were  counted  at  intervals,  during  a  walk  of 
twenty  miles,  at  four  miles  an  hour.  Both  stood  whil&t  the  pulse 
was  reckoned.  Towards  5  p.  m.  I  felt  more  fatigued  than  he  did, 
and  my  pulse  shewed,  by  an  increased  elevation,  the  effects  of 
debility  :  R.  E.  110;  H.  R.  117.  When  the  pulse  quickens 
unnaturally  on  exercise  it  is  a  sign  of  debility. 

I'he  following  table  contains  the  result  of  a  series  of  observa- 
tions made  during  the  course  of  a  day,  in  which,  though  only 
twenty-two  miles  were  walked,  the  fatigue  felt  towards  the  close 
of  the  day  was  very  considerable. 

The  table  shows, 

Ist^  The  effects  of  exercise  when  well,  and  when  debilitated 
by  over  fatigue. 

2  J,  The  rate  of  sinking  of  the  pulse  during  the  day. 

3d,  The  great  rapidity  of  the  pulse  occasioned  by  debility. 
It  proves  that  exercise  should  constantly  stop  on  this  side  fa- 
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tigue;  when  pushed  too  far,  the  hearths  action  changes,  and  fe- 
Ter  to  a  certain  extent  is  kindled  up.  Debility,  therefore,  induced 
by  great  fatigue  quickens  the  pulse.  Thus,  whenever  walking  is 
pushed  beyond  the  strength  of  the  individual,  the  rapid  increase 
in  the  number  of  the  pulse  becomes  a  measure  of  the  increasing 
exhaustion :  it,  in  fact,  more  resembles  febrile  than  healthy  ex- 
citement 

Table  XVI. 

Standing.      Sitting. 
9  A.  X.  before  breakfast,  ...  78  64 

10  A.  M.  after         ditto,  ...  76  70 

11  A.  M.  having  walked  two  miles  at  the  rate  of  four  per  hour, 

the  pulse  being  counted  immediately  on  sitting,  first  half  minute  53  >  ^^ 

second      do.        60) 
From  the  4th  to  the  5th  minute  91 
Noon. — ^After  four  miles  more  at  the  same  rate,  counted  by  half  minutes; 

Sitting  1st  minute,  ...  jf 

do.      3d      do.  -  .  .82 

do.  .  7th      do.  ...  81 

do.    11th      do.  -  -  -  -  76 

da    15th      do.  -  -  ..  76 

Half-past  one. — After  other  four  miles  at  the  same  rate. 
Standing.  first  half  minute  52  ^_ 

second  minute,      46  j  ^ 
sixth       do.  90 

eleventh  do.  88 

fifteenth  da  86 

Half-past  two,  after  other  three  miles  at  the  same  rate. 

First  half-minute  ^^  1 1 1 1 

Second        do.  53) 

20  minutes  past  3,  after  other  four  miles  at  the  same  rata 

First  half  minute  ^*  i  1  qa 

Second        do.  56  5    ^ 

6  p.  M.  After  four  miles,  making  in  all  twenty-two;  the  latter  were  per- 
formed slowly,  the  fatigue  felt  being  very  great,  -        Standing.  119 
In  twenty  minutes  lying  on  a  sofa,  it  fell  to  72 
But  at  half-past  nine  p.  m.  aitting,  it  was  still  76 

General  conclusions, — It  is  certainly  much  safer  for  the  reader 
to  draw  from  the  foregoing  tables  and  observations  whatever  con- 
clusiions  he  may  think  fit,  or  that  he  thinks  the  data  will  bear  out ; 
but  least  it  be  said  that  I  have  come  to  no  conclusion,  (which 
those  are  apt  to  say  who  have  not  patience  to  think  for  them- 
selves,)  I  diall  venture  a  few,  begging  it,  however,  to  be  distinct- 
ly understood  that  the  observations  may  themselves  warrant 
quite  different  ones. 

1.  The  velocity  of  the  hearths  action  is  in  the  direct  ratio  of 
the  age  of  the  individual,  being  quickest  in  young  persons, 
slowest  in  the  aged.  There  may  be  exceptions  to  this,  but  they 
do  not  affect  the  general  law. 

S.  There  are  no  data  to  determine  the  question  of  an  ave- 
rage pulse  for  all  ages. 

S.  There  is  a  morning  acceleration  and  an  evening  retarda- 
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tion  in  tbe  number  of  the  puhation  of  the  hearty  independent  of 
any  stimulation  by  food,  &c. 

4.  The  excitability  of  the  heart  undergoes  a  daily  reTola- 
tioB  ;  that  is,  food  imd  exercise  most  affect  the  bearfa  aedoa 
in  the  morning  and  during  the  forenoon,  least  in  the  afternoon, 
and  least  of  all  in  the  evening.  Hence  we  should  infer  that 
the  pernicious  use  of  spirituous  liquors  must  be  greatly  aggra- 
vate in  those  who  drink  before  dinner. 

5.  Sleep  does  not  farther  affect  the  hearths  action  than  by  a 
cessation  of  all  voluntary  motion,  and  by  a  recumbent  posidoo. 

6.  In  weak  persons,  muscular  action  excites  the  action  of  the 
heart  mere  powerfully  than  in  strong  and  healthy  individuals ; 
but  this  does  not  apply  to  other  stimulants,  to  wine,  for  example, 
or  to  spirituous  liquors. 

7.  Ihe  effects  of  the  position  of  the  body  in  increasing  or  di- 
minishing the  number  of  pulsations  is  solely  attributable  to  the 
muscular  exertion  required  to  maintain  the  body  in  the  sittbg  or 
erect  position ;  the  debility  may  be  measured  by  altering  the  po- 
sition  of  the  person  from  a  recumbent  to  the  sitting  or  to  the 
erect  position. 

9.  The  law  of  the  differential  pulse  is  not  universal.  There 
are  exceptions  to  be  found  even  in  those  in  perfect  health.  It  is 
also  possible  that  there  may  be  some  in  whom  the  diurnal  re* 
volutions  of  the  pulse  takes  place  only  in  consequence  of  the 
use  of  stimulants.     But  this  nas  not  been  proved  satisfiustorily. 

10.  The  most  powerful  stimulant  to  the  hearths  action  is  mua- 
cular  exertion.     The  febrile  pulse  never  equals  this. 

1 1.  The  law  of  relation  between  the  inspiration  and  pulsation 
of  the  heart  has-been  stated  by  M.  Quetelet. 

Note  on  the  foregoing  Memoir  by  the  Editors. 

Though  the  Editors  of  the  Edinburgh  Medical  and  Surgical 
Journal  cannot  answer  for  the  accuracy  of  the  facts  and  state- 
ments made,  or  the  correctness  of  the  conclusions  deduced,  in  tbe 
papers  inserted,  and  must  allow  them  to  rest  on  the  character 
of  the  authors,  yet,  in  circumstances  in  which  statements  made 
are  liable  to  lead  to  mistake,  they  always  conceive  it  to  be  their 
duty  to  rectify  the  error. 

In  page  364,  in  the  foregoing  paper  on  the  pulse  by  Dr  Knox, 
it  is  stated  that  "*  some  observations  were  made  on  the  pulse  sub- 
sequent to  those  of  Robinson  by  Falconer  and  Hewson.'"  This 
statement,  it  is  requisite  to  say,  is  erroneous.  In  no  part  of 
the  writings  of  Mr  Hewson  are  there  any  observations  on  the 
pulse,  or  on  ite  changes ;  and  the  readers  of  this  Journal  will 
search  there  in  vain  for  any  information  on  this  'subject.  The 
first  and  second  part  of  the  Inquiries  on  the  Blood,  and  on 
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the  Anatomy  and  Physiology  of  the  Lymphatic  System,  were 
published  by  the  author  himself, — the  former  in  1771,  and 
again  in  177^  and  1780,  and  the  latter  in  1774.  Mr  Hewson 
died  on  the  1st  of  May  1774,  before  he  had  published  the 
third  part  of  the  Inquiries,  containing  observations  on  the  Red 
Particles  of  the  Blood,  the  Structure  and  Uses  of  the  Lympha- 
tic Glands,  the  Structure  and  Uses  of  the  Thymus  Gland,  and 
the  Structure  and  Uses  of  the  Spleen.  The  publication  of  this 
third  part  was  accordingly  undertaken  and  completed  in  1777, 
by  the  friend  of  Mr  Hewson,  Mr  M«ignus  Falconar,  a  teacher 
of  Anatomy  in  London,  who  for  some  time  succeeded  Mr  Hew- 
son in  that  occupation.  In  no  part  of  this  volume  will  the  reader 
find  any  information  on  the  pulse  or  its  variations. 

It  is  proper,  however,  to  mention,  that  nearly  twenty  years 
after  the  publication  of  the  third  part  of  Mr  Hewson^s  Inquiries 
by  Mr  Magnus  Falconar,  viz.  in  1796,  Dr  William  Fiilconer, 
of  Bath,  a  gentleman  quite  difiBrent,  and  who  had  already  dis- 
tinguished himself  by  his  writings  on  the  Bath  Waters,  tne  In- 
fluence of  Climate  on  Mankind,  and  the  Influence  of  the  Pas- 
sions on  Diseases,  published  a  series  of  very  excellent  and  in- 
structive observations  on  the  pulse,  **  intended,^  he  informs  us, 
*'  to  point  out  with  greater  certainty  the  indications  which  it 
signifies,  especially  on  feverish  complaints.'^  In  this  treatise, 
besides  a  short  view  of  what  had  been  accomplished  on  this  sub- 
ject by  previous  inquirers,  as  Sir  John  Floyer,  Senac,  Dr  Bryan 
Robinson,  Haller,  and  Heberden,  Dr  Falconer  takes  a  view  of 
the  influence  exerted  on  the  pulse  by  the  circumstances  of  sex, 
temperament,  stature,  time  of  life,  and  period  of  the  day ;  rest  or 
activity ;  external  temperature,  and  food  or  abstinence ;  endea- 
vours to  fix  the  standard  or  natural  pulse  in  the  adult,  which  he 
is  disposed,  from  various  circumstances,  to  place  at  76 ;  and  con- 
cludes with  several  important  considerations  on  the  changes  which 
the  pulse  undergoes  in  various  states  of  disease. 

To  the  volume  is  appended  a  series  of  tables,  the  use  of  which 
is  to  determine,  in  any  given  case  of  natural  or  standard  pulse 
during  health,  the  increase  in  the  number  of  beats  within  a  given 
time,  which  it  is  likely  to  undergo  during  the  presence  of  dis- 
ease, especially  of  febrile  characters. 

Of  this  work,  which  is  not  rare,  there  are  two  copies  in  the 
College  Library,  two  in  the  Library  of  the  Royal  Medical  So- 
ciety, and  one  in  that  of  the  Royal  College  of  Physicians.* 

*  ObwrvatioDS  respecting  the  Pulse ;  intended  to  point  out  with  greater  certainty 
the  tndicatuHM  which  it  signifiei ;  etpedally  in  feYerish  complaintSi  By  W.  Falcon* 
nar,  M.  D.,  F.  R.  S.,  Phyncian  to  the  Genmd  Hoapital*  Bath.    London,  1786. 
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Art.  VI. — Observations  on  Extraction  and  Displacement  of 
the  Cataracty  toith  Tables  showing  the  relative  sticcess  resuii^ 
ingfrofin  the  performance  of  these  operations.  By  J.  Ar- 
gyll RoBEETsoN,  M.  D.  F.  R.  S.  £.,  Surgeon  to  the  Eye 
Dispensary  of  Edinburgh,  Lecturer  on  Surgery,  &c.  (Read 
before  the  Medico-Chirurgical  Society  of  Edinburgh,  6th 
January  1836.) 

Thbbc  are  three  distinct  modes  of  operation  by  which  cata- 
ract may  be  cured. 

I  sty  By  DiotMon,  or  the  breaking  down  of  the  opaque  lens,  so 
that  it  may  be  acted  upon  by  the  aqueous  humour,  dissolved,  and 
by  absorption  removed  from  the  eye. 

9dy  By  Extraction^  or  the  complete  removal  of  the  opaque  lens 
from  the  eye,  through  an  incision  made  in  the  cornea. 

3d,  By  Displacement^  or  the  removal  of  the  opaque  lens  from 
the  axis  of  vision,  but  still  leaving  it  within  the  eye. 

It  is  almost  universally  admitted,  that  when  the  cataract  is 
of  soft  consistence,  so  that  it  may  be  broken  with  facility  into 
fragments,  or  so  fluid  that  it  may  be  diffused  through  the  aqueous 
humour,  the  operation  of  Division  should  be  resorted  to,  as  in* 
flicting  comparatively  little  injury  on  the  organ,  and  effecting  a 
perfect  and  permanent  cure,  the  lens  being  just  as  completely 
removed  as  it  coul4  be  by  the  operation  of  EMractionj  and  at  in* 
finitely  less  risk. 

It  is  also  grenerally  admitted  that,  in  numerous  cases  of  hard 
cataract,  the  operation  of  extraction  cannot  be  resorted  to,  and 
other  operations  must  be  adopted  for  iu  removal  from  the  axis 
of  vision,  as  in  the  following  circumstances,  viz. 

1.  When  the  section  of  the  cornea  could  not  be  completed  with- 
out wounding  the  iris,  in  consequence  of  the  cornea  being  un- 
naturally flat,  the  iris  unusually  convex,  or  when  adhesions  ex- 
ist between  the  iris  and  cornea. 

S.  When  there  exists  a  diseased  condition  of  the  cornea,  that 
would  be  likely  to  interfere  with  the  speedy  closure  of  the  inci- 
sion, or  would  render  that  part  peculiarly  liable  to  inflammation 
if  wounded. 

S.  When  adhesions  exist  between  the  margin  of  iris  and  cap- 
sule of  the  lens,  preventing  the  free  dilatation  of  the  pupil,  or 
when  the  pupil  is  small  and  not  dilatable  to  such  an  extent  as 
would  admit  freely  of  the  passage  of  the  lens,  whether  this  con- 
dition of  the  iris  arise  from  natural  conformation,  or  from  its 
component  fibres  having  been  agglutinated  and  rendered  im- 
moveable by  the  interstitial  deposition  of  lymph. 
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4.  When  there  is  what  is  commonly  termed  **  a  fluid  or  dis- 
organized condition  of  the  vitreous  humour  ^  that  is,  when  the 
cells  of  the  hyaloid  membrane  no  longer  exist.  In  such  a  case, 
vere  an  incision  made  in  the  cornea  of  sufficient  size  to  admit  of 
the  passage  of  the  lens,  through  the  same  incision  the  whole  of 
the  vitreous  humour  would  escape,  and  the  eye  sink  in  the 
socket.  Such  an  accident  I  have  witnessed  in  the  bands  of  a 
skilful  operator  conversant  with  diseases  of  the  eye.*  It  is  also 
evident,  that  when  the  vitreous  humour  is  in  a  fluid  state,  and 
an  incision  made  in  the  cornea,  that  the  slightest  contraction  of 
the  muscles  of  the  eye  or  eyelids  would  cause  its  escape. 

5.  When  there  is  eversion  or  inversion  of  the  cilise  or  palpebrae, 
either  of  which  conditions  would  interfere  with  the  closures  of 
the  wound  in  the  cornea. 

6.  When  the  patient  is  extremely  nervous,  irritable,  or  timid, 
and  deficient  in  self-command.  In  these  circumstances,  not  only 
are  the  diiferent  steps  of  the  operation  rendered  extremely  difii- 
cult  and  embarrassing  to  the  operator,  and  hazardous  to  the  pa- 
tient, but  an  involuntary  contraction  of  the  musctes  of  the  eye- 
ball, after  the  section  of  the  cornea  has  been  completed,  has  in 
many  instances  emptied  the  eyeball  of  its  contents.     To  show 
the  difiiculties  that  may  arise  from  this  cause,  I  may  men- 
tioD  the  case  in  which  I  extracted  a  cystocercus  from  the  eye  of 
a  girl  8  years  of  age.  The  section  of  the  cornea  was  made  with- 
out difficulty,  and  in  a  perfect  manner,  but  no  inducement  could 
make  the  girl  again  open  the  eyelids.     To  use  force  was  out  of 
the  question.     Indeed,  the  mere  involuntary  contraction  of  the 
muscles  of  the  eyeball,  forced  out  the  animalcule,  and  along 
with  it  the  lens,  without  my  having  even  attempted  to  open  the 
eyelids.     Had  any  such  attempt  been  made  I  have  not  the  least 
doubt  that  the  vitreous  humour  also  would  have  been  discharg- 
ed, and  all  hope  of  vision  irrecoverably  lost ;  as  it  was,  the  iris 
partially  protruded,  and  adhered  to  the  cornea,  diminishing  the 
size  and  altering  the  foro(i  of  the  pupil.     The  sight  is  rendered 
still  further  imperfect  from  subsequent  opacity  of  the  capsule  of 
the  lens.  This  may,  however,  be  in  a  great  measure  remediable 
by  operation,  should  it  at  any  future  period  be  rendered  expe- 
dient. 

*  Or  MackcDzie,  in  his  excclleot  Treatise  on  Diseases  of  the  Kye,  says,  *^  The 
slightest  touch,  when  the  vitreous  humour  is  dissolved,  is  in  general  sufficient  to 
make  the  cataract  sink  to  the  bottom  of  the  eye."  But  still  Dr  Mackenzie  says, 
tbaU  in  such  a  case,  he  would  extract  through  a  small  section  of  the  cornea,  as  the 
^<  only  mode  which  is  safe  and  proper  under  such  circun: stances."  1  cannot  well 
conceive  how  such  an  incision  as  would  admit  the  lens  to  escape  could  be  made  with- 
out aHowing  the  whole  of  the  fluid  vitreous  humour  to  flow  out,— >an  accident  always 
.  followed  by  total  loss  of  sight ;  and  were  the  lens  *<  by  a  slight  touch**  to  be  sepa- 
rated from  iu  connections,  and  <'  sink  to  the  bottom  of  the  eye,"  it  would  not  be  an 
easy  matter  to  lay  hold  of  and  extract  it. 
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In  all  cases,  therefore,  of  soft  or  fluid  cataract,  or  when  any 
of  the  aboTe-menttoued  objections  to  the  operation  utEmtradiom 
are  present,  the  needle  must  be  employed. 

But  a  most  important  question  remains  to  be  solved,  via.  whe- 
ther a  hard  cataract,  when  none  of  the  obstacles  allnded  to  are 
present,  ought  to  be  Extracted  or  DUplaced,  On  each  side  of 
the  question,  we  find  ranged  the  names  of  the  most  distinguish" 
ed  in  our  profession,  so  that  we  cannot  settle  the  point  by  relier- 
ring  to  authorities.  It  may  be  expedient,  therefore,  to  compaie 
the  advantages  and  disadvantages  attendant  upon  each  mode  of 
operating,  and  the  relative  success  which  has  resulted  in  so  ftr 
as  that  can  be  ascertained. 

The  operation  of  Ewtraction  has  almost  invariaUy  been  per- 
formed nearly  in  the  same  manner,  vis.  by  making  a  semicircu. 
lar  incision  through  the  cornea,  by  which  the  opaque  lens  is  re- 
moved from  the  eye. 

On  the  other  hand,  the  operation  by  displacement  is  perform- 
ed  either  by  entering  the  needle  through  the  cornea,  or  through 
the  sclerotic,  ^so  by  Depression^  that  is,  pushing  die  lens  per- 
pendicularly downwards,  or  by  EecUnatian  as  it  is  termed,  by 
which  the  lens  is  imbedded  in  the  vitreous  humour,  with  its  an« 
terior  surface  turned  upwards,  and  its  upper  edse  backwards. 

It  is  evident,  that  before  we  can  compare  ue  operations  of 
extraction  and  displacement^  it  is  necessary  that  we  should  de- 
termine in  what  mode  the  latter  ought  to  be  performed. 

In  the  first  place,  it  appears  to  me  that  the  needle  should  be 
invariablv  entered  through  the  sclerotic 

The  following  objections  may  be  suted  to  the  passing  the 
needle  through  the  cornea,  or  the  operation  of  KeraionysnMj  as 
it  is  termed. 

\st^  If  inflammation  follow,  it  is  most  apt  to  occur  in  the 
wounded  part,  and  may  destroy  the  transparency  of  the  oomea, 
which  is  essential  to  vision. 

8d,  From  the  edges  of  the  wound  in  the  cornea  forming  the 
fulcrum  on  which  we  needle  is  moved  in  its  difiSbrent  motions, 
and  from  its  not  being  a  simple  incised  wound,  it  is  apt  not  to 
close  immediately,  consequently  the  aqueous  humour  dnins  out, 
the  Iris  is  thereby  brought  in  contact  with  the  wound,  to  which 
it  may  adhere,  and  render  the  pupil  permanently  distorted. 

Zdj  The  margin  of  the  Iris  impedes  the  motions  ci  the  nee- 
dle ;  besides,  from  the  pressure  made  upon  this  membrane,  in 
the  act  of  displacing  the  cataract,  it  has  become  paralysed,  in 
every  instance  in  which  I  have  seen  this  operation  performed. 

4iA,  The  needle  being  entered  through  the  cornea,  it  is  al- 
most impossible  to  displace  the  lens,  except  in  the  direction  of 
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the  iris,  and  dliary  proceiBses,  by  which  disorganising  inflam- 
mation of  the  eye  is  almost  certain  of  being  excited.  The  point 
of  the  needle  is  also  apt  to  come  in  contact  with  and  lacerate  the 
retina. 

5M,  The  needle  can  scarcely  be  made  to  avoid  transfixing  or 
spitting  the  lens,  being  entered  almost  at  a  right  angle  to  that 
body,  so  that  if  the  lens  be  of  a  firm  or  glutinous  consistence,  it 
will  adhere  tenaciously  to  the  needle,  and  in  the  attempts  to  dis- 
engage it,  either  the  vitreous  humour  will  be  broken  up  and  poach- 
ed, or  the  iris  will  be  pressed  between  the  lens  and  cornea  in  with- 
drawing the  needle  from  the  eye,  and  the  operation  be  left  not 
only  unfinished,  but  the  eye  in  a  most  dangerous  condition. 

o/A,  The  hand  of  the  operator  intervenes  between  his  eye 
and  that  of  the  patient;  he  cannot  therefore  distinctly  follow  the 
movements  of  the  needle,  or  of  the  cataract,  and  particularly  at 
the  moment  when,  to  Displace  the  latter,  it  is  necessary  to  raise 
the  hand. 

These  objections  appear  to  me  sufficiently  strong  to  forUdthe 
introduction  of  the  needle  through  the  cornea  in  displacement^ 
more  especially  as  I  am  not  aware  of  any  advantage  that  can  re- 
sult of  any  importance. 

The  operation  is  not  so  objectionable  for  the  purpose  of  break- 
ing down  a  soft  cataract,  although  by  no  means  so  advantageous 
as  that  through  the  sclerotic. 

Depressiok.-— In  the  operation  cS depression^  the  opaque  lens 
is  supposed  to  be  pushed  perpendicularly  downwards,  till  its  up- 
per edge  has  passed  below  the  margin  of  the  pupil,  so  that  it 
may  no  longer  interrupt  the  admission  of  light  into  the  interior 
of  the  eye. 

On  examining  the  relative  diameter  of  this  part  of  the  eye 
into  which  the  lens  is  supposed  to  be  depressed^  and  that  of  the 
lens,  it  will  at  once  be  apparent  that  such  an  operation  is  im* 
practicable.  In  fact,  before  the  upper  edge  of  the  lens  can  be 
made  to  descend  below  the  margin  of  the  pupil,  its  lower  edge 
roust  have  come  in  contact  with  the  coats  of  the  eye,  and  if  it 
be  attempted  still  farther  to  depress  the  lens,  its  lower  edge  will 
glide  towards  the  back  part  of  the  eye,  and  the  upper  be  direct- 
ed against  the  posterior  part  of  the  iris,  the  retina  and  choroid 
being  at  the  same  time  ruffled  and  injured,  or  perhaps  the  lens 
may  even  be  forced  through  the  substance  of  these  membranes. 
Indeed  Daviel  says,  that  he  has  found,  on  dissection,  the  lens 
placed  between  the  retina  and  choroid,  and  these  two  membranes 
torn  in  several  places. 

It  is  evident,  therefore,  that  by  Depression,  the  lens  will  be 
imperfectly  imbedded  in  the  vitreous  humour ;  part  of  it  being 
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situated  in  the  posterior  chamber  of  the  aqueous  humour^  it  will 
consequently  be  apt  to  reascend.  It  is  also  evident  that  inju- 
nous  pressure  will  be  made  on  the  iris,  retina,  and  choroid,  and 
inflammation,  or  total  destruction  of  the  functions  of  the  organ 
may  be  the  consequence. 

For  these  reasons,  the  operation  of  displacement  by  Depret^ 
rion  ought  not  to  be  attempted,  and  is  always,  and  in  all  cir- 
cumstances, unwarrantable. 

We  hate  now  to  decide  whether,  in  a  case  of  hard  cataract, 
the  operation  of  Redinati&tt  or  that  isf  EwtracHan  is  to  be  chosen. 

To  determine  this  point  it  will  be  necessary  to  consider  the 
advantages  and  disadvantages  attendant  upon  each  mode  of 
operating. 

Extraction. — In  Extraction^  the  wound  in  the  cornea  most 
be  sufBciently  large  to  admit  of  the  easy  removal  of  the  lens. 
In  making  this  incision  the  iris  is  apt  to  bulge  under  the 
edge  of  the  knife,  from  which  position  in  many  cases  it  cannot 
be  extricated,  so  that  we  must  either  relinquish  the  operation 
for  the  time,  cut  through  the  iris,  or  enlarge  the  incision  by 
scissors,  after  withdrawing  the  cataract  knife.  By  any  of  these 
proceedings  much  injury  is  done  to  the  organ,  and  vic^ent  in* 
flamroation  is  liable  to  follow. 

If  the  cataract  knife  be  not  well  tempered,  and  its  point  very 
sharp,  or  if  the  cornea  be  unusually  ban],  the  point  of  the  knife, 
instead  of  transfixing  the  cornea,  bends  towards  the  iris,  so  that 
the  operation  cannot  be  completed  without  a  change  of  instru- 
ments, by  which,  also,  the  organ  is  apt  to  be  injured,  and  the 
danger  of  subsequent  inflammation  increased. 

The  incision  in  the  cornea  being  completed,  if  pressure  be 
made  on  the  eye,  or  if  the  muscles  of  the  eyeball  contract  power- 
fully, the  whole,  or  part  of  the  vitreous  humour,  may  be  dis- 
charged. If  the  whole,  the  sight  is  irrecoverably  lost, — if  a  part, 
the  hyaloid  membrane,  in  the  cells  of  which  the  vitreous  hu* 
mour  is  contained,  necessarily  intervenes  between  the  lips  of 
the  incision  in  the  cornea,  preventing  or  retarding  their  union. 
Attempts  to  replace  the  hyaloid  membrane  by  the  probe  com- 
monly call  into  action  the  muscles  of  the  eyeball,  by  which  a 
still  greater  portion  is  protruded. 

I  have  seen  the  whole  vitreous  humour  escape  on  the  com- 
pletion of  the  incision  through  the  cornea,  in  consequence  of  un- 
due pressure  on  the  eyeball,— of  spasmodic  contraction  of  its 
muscles,  also  from  a  disorganised  state  of  the  cells  containing 
this  humour.  In  each  case,  it  was  followed  by  total  loss  of  the 
eyeball  from  the  inflammation  which  followed.  Such  are  the 
accidents  whidi  are  apt  to  occur  during  the  performance  of  £2- 
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traction  even  by  the  best  operators,  some  of  which  cannot  be 
avoided  by  any  degree  of  care  or  skill  on  the  part  of  the  sur- 
geon. 

Even  when  none  of  the  above  accidents  occur  during  the  per- 
formance of  the  operation,  9till,  so  severe  an  injury  as  the  eye 
necessarily  sustains,  is  usually  followed  by  violent  inflammation, 
which  is  indeed  the  most  fr^uent  cause  of  the  failures  in  EX' 
traction.  When  the  inflammation  is  severe,  the  incision  in  the 
cornea  does  not  heal,  the  lips  gape,  and  the  iris  protrudes.  If 
it  be  subdued  at  this  period,  a  large  and  unseemly  cicatrix,  and 
irregular  or  obliterated  pupil  is  the  result,  with  a  greater  or  less 
injury  to  the  sight.  If  the  inflammation  proceed,  suppuration 
and  destruction  of  the  organ  is  the  consequence.  In  some  in- 
stances, inflammation  of  the  sclerotic  and  iris  takes  place,  fol- 
lowed by  efilision  of  lymph,  ^nd  obliteration  of  the  pupil. 
Amaurosis  may  also  occur,  either  as  the  immediate  effect  of  the 
injury  inflicted  during  the  operation,  or  of  the  subsequent  in- 
flammation. *Mt  very  rarely  happens,^  says  Dr  Mackenzie, 
*^  that  this  operation  is  not  followed  by  such  a  degree  of  inflam- 
mation in  one  or  other  of  the  textures  of  the  eye,  as  to  require 
the  abstraction  of  blood  from  the  system.  So  well  established 
ia  this  observation,  that  some  make  it  a  general  rule  to  bleed 
the  patient  at  the  arm  in  the  course  of  the  first  twenty-four 
hours  after  the  operation,  whether  pain  is  complained  of  or  not.^' 

In  so  hazardous  a  state  is  the  eye  placed  by  this  operation, 
independent  of  i\m  risks  I  have  already  mentioned,  that  ^^  the 
patient  must  be  put  to  bed  with  3s  little  movement  of  the  head 
and  body  as  possible.  A  careful  assistant  or  experienced  nurse  si^ 
ting  constantly  by  the  bed  side  for  forty-eight  hours,  or  even  for 
several  succeeding  nightSy  ought  attentively  to  watch  the  patient 
when  he  wakes,  taking  care  especially  that  he  dojBs  not  turn  sud- 
denly round  upon  the  eye  which  has  been  cut,  or  put  up  his 
hand  to  rub  the  eye.  If  there  i&  any  particular  reason  to  dread 
the  latter  accident,  it  may  be  proper  to  muffle  the  patients  hands, 
and  pin  them  down  by  bis  sides.^^* 

Such  are  the  accidents  which  are  apt  to  occur  from  the  ope- 
ration of  Extraction  of  the  cataract.  It  is  admitted,  that,  if 
the  patient  escape  all  t^iese  dangers,  his  sight  will  be  as  perfect 
as  it  is  possible  to  be,  after  the  removal  of  the  lens. 

Reclination. — In  the  performance  of  Reclination  through 
the  sclerotic,  the  following  parts  must  necessarily  be  wounded, 
viz.  the  conjunctiva,  sclerotic,  choroid  and  vitreous  humour;  but 
it  is  not  contended  by  the  advocates  for  Ewtraction,  that  any  per- 
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msnent  bad  consequences  can  result  from  this  part  of  the  opera- 
tion ;  nay,  it  is  admitted  that  the  injury  inflicted  is  altogether 
trifling  in  comparison  with  that  caused  in  the  operation  of  ex- 
traction. 

It  is  objected  to  the  introduction  of  the  needle  through  the 
sclerotic,  that  the  long  ciliary  artery  or  the  ciliary  processes  may 
be  wounded,  and  blood  thereby  eflnsed  into  the  chambers  of  the 
aqueous  humour,  obstructing  the  view  of  the  cataract  and  of  the 
needle,  and  thereby  preventing  the  completion  of  the  operation. 
Such  an  accident  is  possible,  but  it  may  in  almost  every  instance 
be  avoided.  It  has  never  happened  in  my  own  practice,  although 
I  have  passed  the  needle  through  the  sclerotic  at  least  three  or 
four  hundred  times,  and  I  have  never  seen  it  occur  in  the  prac> 
tice  of  others. 

It  is  also  said  that  the  retina  may  be  wounded,  either  in  the 
introduction  of  the  needle,  or  in  the  act  of  reclining  the  cataract 
This  accident  may  take  place,  but  it  must  be  occasioned  solely 
by  unskilfulness  on  the  part  of  the  operator,  so  that  if  the  objec- 
tion hold  good  at  all,  it  is  in  reference  to  the  operator,  and  not  to 
the  operation.  The  same  remark  is  applicable  to  the  objection 
that  the  lens  may  be  placed  in  contact  with  the  iris  or  ciliaiy  pro- 
cesses, and  acting  as  a  source  of  irritation,  induce  iritis.  In  the 
operation  of  depression  this  accident  must  have  been  of  frequent 
occurrence. 

Perhaps  the  chief  objection  to  the  operations  by  the  needle 
in  cases  of  hard  cataract  is,  that  the  patient  is  constantly  expos- 
ed to  a  return  of  the  disease  by  a  reascension  of  the  lens,  and 
therefore  that  the  cure  is  only  palliative. 

This  objection  is  certainly  applicable  to  the  operation  of  Z>f- 
pressioHy  in  which  the  lens,  as  I  have  stated,  can  be  only  imperfect- 
ly imbedded  in  the  vitreous  humour,  and  in  cases  in  which  the 
cells  of  the  vitreous  humour  are  disorganized.  The  lens  also  may 
perhaps  return  to  its  original  situation  if  the  operator  entangle 
his  needle  in  the  substance  of  the  lens,  and  in  his  endeavours  to 
disengage  it  breaks  up  entirely  the  hyaloid  cells.  But  I  have 
never  yet  seen  the  lens  reascend  after  being  fairly  Reclined^  and 
deeply  imbedded  in  the  vitreous  humour.  Scarpa  distinctly  says 
that  he  does  not  recollect  a  single  case  in  the  whole  course  of  his 
practice  in  which  the  lens  returned  to  its  original  situation  after 
being  Reclined. 

Undoubtedly,  a  passage  is  made  by  the  lens  through  the  vi- 
treous humour,  but  its  reascension  through  that  passage  is  pre- 
vented, (to  say  nothing  of  the  greater  specific  gravity  of  the 
lens  than  of  the  vitreous  humour,  to  which  I  attach  little  im- 
portance,) by  the  subsequent  closure  of  the  passage  by  adhesion. 
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"vrliich  we  can  scarcely  doubt  takes  place,  but  which  appears  to 
have  been  entirely  overlooked  by  authors.  Every  other  part  of 
the  system  when  wounded  undergoes  a  reparative  process,  and 
I  cannot  conceive  the  hyaloid  membrane  to  be  an  exception  to 
so  general  a  law ;  and  in  the  accounts  of  dissections  of  eyes 
which  had  been  operated  on  by  reclination,  there  is  no  notice 
of  any  such  pervious  passage  through  the  vitreous  humour. 

I  have  had  an  opportunity  of  examining  two  eyes  only  which 
had  been  operated  on  by  Reclination^  and  they  were  both  from 
the  same  patient. 

The  following  were  the  appearances  presented. 

Right  Eye, — Pupil  perfectly  clear.  The  lens  enveloped  in 
Its  capsule  was  placed  about  midway  between  the  iris  and  back 
part  of  the  eye,  and  towards  its  outer  side.  It  lay  within  about 
half  a  line  of  the  retina,  a  portion  of  vitreous  humour  being 
interposed.  It  adhered  firmly  by  its  capsule  to  the  hyaloid 
membrane,  but  had  no  attachment  to  the  retina.  There  was  no 
vestige  of  the  course  it  had  taken  through  the  vitreous  humour, 
the  whole  being  equally  firm  and  transparent.  The  hollow  in 
which  the  lens  was  originally  situated  was  partially  obliterated, 
and  the  posterior  chamber  of  the  aqueous  humour  appeared 
larger  than  usual. 

Left  Eye. — The  upper  part  of  the  pupil  was  partially  ob- 
scured by  a  shred  of  opaque  capsule,  which  adhered  by  a  single 
point  to  the  margin  of  the  iris.  The  lens  was  in  a  similar  si- 
tuation to  that  of  the  right  eye,  not  surrounded  by  its  capsule, 
but  reduced  to  about  one-third  of  its  natural  size,  and  apparent- 
ly in  contact  with  the  retina.  It  was  closely  surrounded  by  the 
vitreous  humour,  in  which  it  appeared  indented,  but  not  adhe- 
rent to  it.  It  was  of  a  pearly  white  colour  and  firm  consistence. 
As  in  the  right  eye,  the  vitreous  humour  was  uniformly  trans- 
parent and  equally  firm,  without  the  slightest  trace  of  the  pas- 
sage* through  which  the  lens  must  have  passed.  The  patient 
was  69  years  of  age,  and  I  had  operated  upon  him  for  cataract 
about  two  years  previous  to  his  death.  He  could  read  with 
either  eye  with  the  assistance  of  convex  glasses. 

Velpeau  (Medecine  Operatoire,  Tom.  i.  p.  749,)  mentions  that 
he  has  examined  the  eyes  of  twelve  individuals  who  had  been 
operated  upon  for  cataract  by  Dviplacement^  and  in  every  in- 
stance except  one  the  cataracts  had  contracted  adhesions  with 
the  retina  and  choroid,  by  means  of  the  hyaloid  membrane  form- 
ing a  sort  of  knot  or  cicatrix  of  about  three  lines  in  length. 

We  have  thus  the  result  both  of  experience  and  dissection  in 
favour  of  the  opinion  that  the  Reclined  cataract  does  not  re- 
ascend.  There  can  be  no  doubt  that  when  the  cataract  is  simply 
depressed^  it  will  frequently  return  to  its  original  place. 
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The  objection  to  the  operation  of  ReclinaHoftf  which  is  conri- 
dered  by  mUny  to  be  of  the  greatest  weight,  is,  that  the  lens  re- 
mains a  constant  source  of  irritation,  and  that  by  its  pressure 
and  friction  on  the  retina  it  is  apt  to  induce  chronic  internal  in- 
flammation and  amaurosis. 

As  the  lens  is  imbedded  and  fixed  in  the  vitreous  humour, 
and  as  no  motion  exists  between  the  vitreous  humour  and 
retina^  it  is  clear  that  there  can  be  no  (riction,  and,  besides,  if 
there  were  motion  between  these  parts,  the  surface  of  the  lens 
is  so  perfectly  smooth,  that  no  injury  would  result.  Again, 
allowing  that  the  lens  is  in  contact  with  the  retina,  which  in 
the  majority  of  cases  I  believe  is  not  the  case,  the  whole 
pressure  it  can  exert  will  be  proportioned  to  the  difference 
in  the  specific  gravity  of  the  lens,  and  of  the  vitreous  humour, 
but  this  difibrence  is  very  tridin^.  The  lens,  if  left  to  itself,  is 
not  heavy  enough  to  sink  to  the  Dottom  of  the  vitreous  humour, 
but,  at  the  same  time,  when  once  depressed,  its  difference  in  gra- 
vity is  such  as  to  prevent  its  being  floated  up  to  the  surface 
again,  even  if  it  did  not  contract  adhesions,  or  if  the  passage  in 
the  vitreous  humour  through  which  it  had  been  depressed  did 
not  become  obliterated.  (Specific  gravity  of  aqueous  humour, 
1.0003;  do.  of  vitreous  do.  1.0009;  do.  of  lens  do.  1.0790.) 
But  the  best  argument  which  can  be  adduced  is  the  result  of 
the  operation.  Scarpa  in  speaking  of  internal  ophthalmia  fol- 
lowed by  amaurosis,  as  taking  place  after  the  operation  of  RecU- 
naiion^  says,  *'  This  distressing  accident  has  only  happened  to 
me  in  a  single  instance  during  my  long  practice.^  It  cannot 
therefore  be  considered  as  arising  from  the  pressure  of  the  de- 
pressed lens,  otherwise  it  would  be  of  more  frequent  occurrence. 
I  myself  cannot  say  that  I  have  witnessed  any  case  of  internal 
ophthalmia  followed  by  amaurosis,  which  was  distinctly  traceable 
to  the  irritation  arising  from  a  reclined  lens. 

There  is  a  very  interesting  case  related  by  Scarpa  of  Signor 
Lattuada,  a  young  man  26  years  of  age,  in  whose  right  eye  there 
is  no  iris,  and  apparently  no  hyaloid  membrane.  The  lens  inclos- 
ed in  its  capsule  is  free  from  all  attachment,  and  is  perceived  mov- 
ing in  the  cavities  of  the  eye  in  various  directions.  When  he  in- 
clines the  head  forward,  it  comes  in  contact  with  the  cornea,  when 
backward,  it  falls  to  the  back  part  of  the  eye,  with  the  same  faci- 
lity as  it  would  do  in  a  watery  fluid.  If  he  remains  long  in  the  ho- 
rieontal  position,  as  during  sleep,  and  consequently  with  the  lens 
resting  on  the  bottom  of  the  eye,  he  has  never  experienced  the 
slightest  uneasiness,  and  he  has  never  been  affected  with  pain  or 
inflammation  of  the  eyes.  By  means  of  a  conveit  glass  he  can 
distinguish  well  minute  objects.     In  the  left  eye,  the  derange- 
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ment  is  less.  There  is  a  small  strip  of  fringed-shaped  iris  at 
the  temporal  angle.  The  lens  with  its  opaque  capsule  is  sus- 
pended in  its  place  by  a  short  attachment,  which  it  has  preserv- 
ed with  the  ciliary  zone  at  the  upper  and  temporal  part, — a  proof, 
it  would  appear,  that  in  this  eye  the  vitreous  hdmour  is  not  en- 
tirely disorganized  and  dissolved  into  water.  There  is  no  at- 
tachment whatever  of  the  rest  of  the  capsule  or  lens,  and  during 
the  motion  of  the  eyeball  and  head,  it  oscillates  a  little  from  be- 
fore backwards.  Surely  the  right  eye  of  this  individual  ought 
to  have  suffered  from  internal  ophthalmia  and  amaurosis,  if  either 
pressure  or  even  friction  of  the  lens  on  the  retina  be  capable  of 
inducing  such  consequences,  admitting  that  original  malforma- 
tions do  not  always  produce  the  same  effects  as  when  the  results 
of  disease. 

One  of  the  principal  causes  of  the  failure  of  the  operations  for  the 
cure  of  cataract  by  Extraction  is  the  violence  of  the  inflammation 
vhich  follows.  So  violent,  indeed,  is  the  inflammation  in  many 
cases,  that  the  depleting  measures  required  often  are  productive 
of  irreparable  injurv  to  the  general  health  of  the  patient.  The 
argument  employed  by  Mr  Guthrie  for  operating  on  both  eyes 
at  the  same  time  is,  that  the  patient,  should  inflammation  oc- 
cur, may  be  able  to  bear  up  for  once  under  the  active  treat- 
ment that  may  be  requisite,  although  he  might  not  be  able  to 
do  so  a  second  time,  were  another  operation  performed.  It  is 
not  my  intention  to  enter  at  present  on  the  consideration  of  the 
soundness  of  this  argument.  I  adduce  it  simply  to  show  the 
severity  of  the  inflammation  that  frequently  follows  the  opera- 
tion of  extraction. 

On  the  other  hand,  the  operation  of  reclination,  if  properly 
perfot'med,  is  rarely  productive  of  much  inflammatory  action. 
So  rarely,  indeed,  that  it  is  almost  never  necessary  to  open  a 
vein  to  subdue  it. 

Although  the  observations  which  I  have  made  on  the  compa- 
rative advantages  of  the  operations  of  Extraction  and  Displace^ 
ment  lead  to  the  opinion  that  the  latter  is  the  more  successful ; 
still,  as  mere  reasoning  on  such  subjects  often  leads  to  false  con- 
clusions, I  have  endeavoured  to  obtain  as  correct  an  account,  as 
possible,  of  the  actual  results  of  these  two  modes  of  operating, 
in  the  practice  of  different  surgeons,  and  these  strongly  confirm 
the  opinion,  that  displacement  is  the  preferable  operation,  as  is 
shown  in  the  following  tabular  views. 
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By  Extraction. 

Operators. 

Cases. 

Cured. 

Relietfd. 

Failed. 

Graefe,  Berlin,  (I.) 

19 

18 

_ 

1 

Rosas,  Vienna,  (2.) 

26 

22 

1 

3 

Daviel,  (3.)     . 

240 

207 

.*. 

33 

Hotel-Dieu  from  1806 

-10,  (4.) 

70 

19 

6 

45 

Pamard,  (5.)     . 

859 

302 

mmm 

57 

LaFaye,  (6.)     . 

6 

2 

2 

2 

Poyet,  (7.) 

7 

2 

2 

3 

Roux,  (8.) 

306 

188 

_ 

118 

PelleUn,  (9.)     . 

50 

20 

.— 

30 

Dupuytren,  (10.) 

50 

20 

-^ 

30 

Jules  Cloquet,  (11.) 

80 

28 

— . 

52 

Fabini,Pe8th.  (12.) 

94 

71 

— 

23 

Totel,  1307  397 

Or  30v\j  per  cent,  of  failures,  or  about  three  in  ten. 
By  Displacement. 

Relieved.        Failed^ 


Operators. 

Cases. 

Cured. 

Graefe,  (13.) 

14 

12 

Hotel-Dieufrom  1806 

-10.  (14.) 

43 

24 

Bowen,  (15.) 

160 

154 

Lusardi,  (16.) 

5034 

4168 

Dupuytren,  (17.) 

306 

263 

Jules  Cloquet,  (18.)     . 

166 

97 

Morand,(l9.) 

6 

8 

Total,       5729  1004 

Or  I7i^u  V^^  ^°^*  of  failures,  or  one  and  three-quarters  in  ten. 
It  is  to  be  regretted  that  so  few  authors  have  given  an  ac- 
count of  the  proportion  of  successful  cases  and  failures,  according 
to  the  mode  of  operating  adopted.  On  looking  at  the  above 
table,  we  must  be  at  once  struck  by  the  great  relative  success  of 
the  operation  by  displacement. 

In  the  tabular  view  are  included  a  great  number  of  cases  ope- 


(1.)  Berlin  Report  of  Cliaicam  OphthaL  1833. 

(2.)  Report  of  VienoA  lottimtion,  1832-33. 

(3.)  Mem.  de.  l*Acad.  Roy.  de  Chir.  Tom.  v. 

(4.)  Tartra  de  TOperat.  de  la  Cataracte,  1812. 

(5.)  Velpean,  Medecine  Operatoire,  Tom.  i. 

(6.)  Memoires  de  TAcad.  de  Chirurg,  Tom.  Ti. 

(7.)  Memoirea  de  TAcadem.  R.  de  Chirurg.  Tom.  tL 

(&)  Velpeau.  Op.  Cit.  Tom.  i.  (a)  Do.  (10.)  Do.  (11.)  Do. 

(12.)  KleiDert*8  Repertor.  Vol.  v.  part  3,  page  3. 
(13.)  Report  of  Berlin  Clinic  Ophthal.  1833. 
(U.)  Tartra  de  I'Oper.  de  la  Cataracte,  1812. 
(15.)  Velpeau,  Tom.  i.  (16.)  Do. 

(170  Sabatier  Med.  Operat.  VoL  iv.  1824.  (18.)  V^elp^au,  Tom.  i. 

(19.)  Mem.  de.  TAcad.  Roy.  de  Chir.  Tom.  vi. 
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xated  on  by  Depression.  In  as  much,  therefore,  as  the  opera- 
tion of  Reclination  is  preferable  to  Depression^  in  the  same  de- 
gree ought  the  resulting  success  in  sucn  cases  to  be  greater  than 
that  stated. 

It  is  proper  also  to  remark,  that  the  operation  of  Ewtraction  is 
usually  performed  only  in  the  most  favourable  cases,  whereas 
that  by  Displacement  is  had  recourse  to  even  in  the  most  un- 
favourable circumstances,  and  it  is  evident  that  the  apparent 
success  would  have  been  still  greater  from  displacement,  had  that 
operation  been  performed  only  in  those  cases  in  which  the  ope- 
ration of  extraction  was  advisable.  To  show  that  such  is  real- 
ly the  fact,  I  subjoin  a  statement  of  the  cases  of  hard  cataract, 
without  any  complication,  and  in  eyes  otherwise  healthy^  on 
which  I  have  operated.  Under  the  head  of  successful  opera- 
tions, I  have  placed  all  those  persons  who  were  able  to  read  mo- 
derate sized  print,  with  the  aid  of  cataractous  glasses.  Under 
the  head  of  relieved,  I  have  placed  those  who,  though  unable  to 
read,  were  able  to  guide  themselves  without  assistance.  AU 
others  I  have  classed  as  failures.  Of  179  cases  of  hard  cataract 
mthout  any  complication^  there  were  operated  on  by 

Cured.     Relieved.     Failed. 
Extraction,  64  32  14  18 

Reclination,        115  94  10  11 

Proportion  of  failures  by  extraction  28}  per  cent. 

Proportion  of  failures  by  reclination  9^  per  cent. 
Causes  of  Failure. 

Sopparation  of     Atrophy  of     Opact.  of     Obliteration  of     Amauroiii.      Total. 
Eyeball.  EyebalL         Cornea.  PupiL 

Extraction. 
3  A  4  3 

Displacement 

r  3  —  '^      4 

Causes  of  partial  failure. 

Extraction. 
_  —  5  4 

Displacement 
—  —  I  5 

*  These  are  the  only  examples  which  have  occurred  in  my  own  practice  of  sup- 
puration of  the  eyeball  following  the  operation  of  displacement,  and  are,  I  believe, 
to  be  attributed  to  the  state  of  the  constitution  of  the  individual  at  the  period  of 
operation.  The  patient  was  a  female  nearly  fifty  years  of  age  ;  the  menstrual  dls- 
charge  had  ceased  a  few  months  before  ;  she  was  of  a  full  habit,  but  apparently  in 
good  health,  but,  I  have  since  learned,  addicted  to  drinking.  1  operated  on  both 
eyes  about  mid. day.  Nothing  untoward  occurred  during  the  operation,  the  cataracts 
being  reclined  with  facility.  On  examining  the  eyes,  the  following  day,  both  comee 
were  completely  infiltrated  with  purulent  matter,  the  conjunctive  in  a  state  of  che- 
mosts,  the  vessels  large  and  tortuous,  and  the  patient  scarcely  complained  of  uneasi. 
ness.  In  spite  of  vigorous  treatment,  the  comes  of  both  eyes  burst  on  the  third 
day,  and  their  contents  were  discharged.  This  is  the  only  instance  in  which  I  have 
operated  on  both  eyes  on  the  same  day,  a  practice  followed  by  many  disdnguished 
surgeons,  but  which  is  liable  to  many  serious  objections. 
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18 

2 

11 

5 

14 

4 

10 
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I  have  given  in  this  table  cases  of  hard  cataract  only,  with- 
out any  such  complication  as  would  preclude  the  operation  of 
extraction,  it  being  admitted  that  soft  cataracts  ought  to  be  brok- 
en down  by  the  needle,  and  that  when  the  cataract  is  hard, 
but  complicated  with  adhesions  of  the  iris,  obliteration  of  the 
pupil,  diseases  of  the  cornea,  &c.,  the  mode  of  operating,  and 
the  degree  of  success,  will  vary  according  to  the  peculiarities  of 
each  individual  case.  They  could  not,  therefore,  afford  any 
means  of  comparison  between  the  operations  of  E^racHon  and 
RecUnaHann 

.  From  what  has  been  stated  the  following  conclusions  may  be 
drawn. 

1.  That  the  safest  mode  of  operating  when  the  cataract  is 
soft  is  by  breaking  it  down,  and  thereby  effecting  its  absorption. 

2.  That  in  all  operations  in  which  the  needle  is  used,  that 
instrument  ought  to  be  entered  through  the^.sderotic,  and  not 
through  the  cornea. 

S.  That  in  cases  of  hard  cataract,  complicated  with  the  t*. 
rious  diseases  of  the  eye  and  its  appendages,  mentioned  aboTe, 
che  needle  ought  to  be  employed,  the  mode  of  operating  being 
adapted  to  each  individual  case. 

4.  That  hard  cataract  without  such  complications  may  be 
effectually  removed  by  the  operations  of  Eatradion  or  Displace- 
ment 

5.  That  the  operation  of  DepresHon  is  impracticable,  and 
that  attempts  to  perform  it  will  be  productive  of  the  most  in- 
jurious results. 

6.  That  many  of  the  accidents  which  may  occur  during  the 
operation  of  Eatr action  cannot  be  avoided  by  any  degree  of  skill 
or  dexterity,  and,  therefore,  form  valid  objections  to  the  opera- 
tion. 

7.  That  the  accidents  which  may  occur  during  the  operation 
of  reclination  arise  from  faults  on  the  part  of  the  operator,  ibr 
as  soon  as  the  needle  is  entered,  he  has  complete  command  over 
the  eye.  They  do  not,  therefore,  form  valid  objections  to  the  ope- 
ration. 

8.  That  the  resulting  success  from  the  operation  of  JZecfino- 
tkm  is  very  much  greater  than  that  from  Extraction. 

9.  That  in  cases  of  failure  of  the  operation  by  Redination^ 
the  eye,  in  the  majority  of  instances,  is  not  left  in  so  hopeless  a 
condition  as  when  the  operation  of  JSattractum  has  failed. 

10.  That,  in  consequence  of  the  comparatively  rare  occurrence 
of  violent  inflammation  aHet  Redination,  there  is  infinitely  less 
likelihood,  than  in  cases  of  Extraction^  of  such  depletingmeasures 
being  required  as  may  prove  ruinous  to  the  general  health  of 
the  patient. 

58,  Queen  Street^  Edinburgh, 
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Aet.  VII. — Observations  and  Eitperiments  on  Softenings  Ero^ 
aion^  and  Perforatum  of  the  Stomach.  By  Henry  Imlach, 
M.  D.  Extraordinary  Member  of  the  Royal  Medical  Society. 

In  177s,  Mr  John  Hunter  read  a  paper  to  the  Royal  So- 
ciety of  London,  entitled  **  On  the  digestion  of  the  stomach  af- 
ter death,^  which  was  afterwards  published  in  his  *<  Obsenrations 
on  certain  parts  of  the  Animal  Economy.^  The  account  he  has 
given  of  it  is  in  the  following  words.  **  The  appearance  we  al- 
lude to  is  a  dissolution  of  the  stomach  at  its  great  extremity ; 
in  consequence  of  which  there  is  frequently  a  considerable  aper- 
ture made  in  that  viscus.  The  edges  of  this  opening  appear 
to  be  half  dissolved,  very  much  like  that  kind  of  solution  which 
fleshy  parts  undergo  when  half-digested  in  a  living  stomach, 
viz.  pulpy,  tender,  and  ragged.*^ 

It  appeared  to  Mr  Hunter  that  this  must  be  the  process  of 
digestion  going  on  after  death ;  and  that  the  stomach,  being 
dead,  was  no  longer  capable  of  resisting  the  powers  of  that  men- 
struum, which  it  had  itself  formed  for  the  digestion  of  food.  This 
theory  he  supported,  and  endeavoured  to  prove  from  consider- 
ations drawn,  first,  ftom  observations  on  the  human  subject,  and 
second,  from  his  experiments  on  the  lower  animals.* 

Subsequent  authors  have  canvassed  this  doctrine  with  consi- 
derable ingenuity,  many  supporting  it  warmly,  while  others,  of 
equal  authority  as  pathological  observers,  have  denied  entirely 
the  Justness  of  Mr  Hunter^s  inferences  with  regard  to  the  nature 
of  this  lesion  of  the  stomach.  It  will  be  my  endeavour  to  state, 
as  shortly  and  clearly  as  I  can,  the  opinions  of  some  of  the  va* 
rious  authors  who  have  treated  at  length  of  this  curious  affec- 
tion, and  to  form  a  candid  estimate  of  their  respective  claims  to 
accuracy  in  proclaiming  their  ideas  of  the  proximate  cause  of 
softening,  erosion,  and  perforation  of  the  stomach. 

It  is  of  course  to  be  understood  that  there  are  not  here  to  be 
included  any  observations  on  perforation  of  the  stomach  result- 
ing from  ulceration,  gangrene,  or  putrefaction. 

Before  proceeding,  however,  with  this  part  of  our  subject,  it 
may  be  well  to  mention  shortly  the  circumstances  or  conditions 
under  which  this  softening  of  the  stomach  has  been  found  to 
have  taken  place.     These  have  been, 

*  These  might  perhaps  hare  heen  enumerated  in  this  place  with  advantagei  but 
as  Or  CanweU  has  already  deuiled  the  obwnratioos  of  iMr  Hunter,  as  well  as  much 
of  the  earlier  history  of  the  investigation  of  this  lesion,  I  shall  content  myself  with 
referring  to  his  paper  in  the  34th,  and  to  the  very  admirable  review  of  the  works  of 
Leuret  and  Lassaigne  and  of  Tiederaann  and  Gmelio,  oontaioed  in  the  28th  volnme 
of  this  Journal,  as  the  best  and  almost  necessary  introductioo  to  the  following  remarks. 
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Firsts  In  the  dissectiog-rooin,  where  no  accounts  had  been 
received  of  the  state  of  the  patient  during  life.  The  phenome- 
na in  these  cases  have  frequently  been  well  marked,  and  have 
been  amply  illustrated  by  observations  and  experiments  on  the 
lower  animals  from  the  time  of  Mr  Hunter  down  to  the  present 
day. 

Secondly^  They  are  said  to  have  been  found  after  death  in 
patients  who  had  previously  exhibited  a  certain  train  of  morbid 
symptoms  indicatory  of  affection  of  the  stomach ;  and, 

Thirdly^  They  have  frequently  been  observed  in  individuals 
who  had  been  affected  with  diseases  of  other  organs,  but  in  whom, 
though  the  progress  of  their  cases  had  been  accurately  watched, 
no  symptom  manifested  itself  that  could  excite  in  the  mind  of 
the  most  attentive  physician  a  suspicion  of  the  slightest  gas- 
tric affection. 

It  will  soon  be  evident  that  different  authors  have  been  led 
to  adopt  one  or  other  of  the  hypotheses  which  we  are  now  to  re- 
view, respecting  the  nature  of  softening  of  the  stomach,  accord- 
ing as  this  affection  has  presented  itself  to  their  observation, 
under  one  or  other  of  these  conditions. 

I  have  already  hinted  that  there  are  two  opposite  opinions 
with  regard  to  the  proximate  cause  of  softening  of  the  stomach. 
The  first  is,  that  it  is  merely  the  result  of  the  chemical  action  of 
the  gastric  juice  upon  the  stomach  after  death,  this  viscus  being 
supposed  to  be  then  no  longer  capable  of  resisting,  or  at  least  of 
obviating  ordinary  chemical  affinities,  and  to  allow  the  pro- 
duction of  the  appearances  in  question,  which  seem  to  be  pre- 
cisely those  that  would  result  as  a  consequence  of  digestion, 
were  we  to  introduce  the  stomach  of  a  dead  animal  into  that  of 
a  living  one.  This  was  the  opinion  of  Mr  Hunter,  and  we 
shall  immediately  trace  it  more  fully  in  the  experiments  and  in- 
ferences of  Mr  Allan  Bums,  and  Drs  Carswell  and  Hope. 

The  second  theory  that  has  been  brought  forward  to  explain  the 
nature  of  the  lesion  under  consideration  ascribes  the  phenomena 
in  question  to  a  peculiar  morbid  process  going  on  in  the  living 
substance  of  the  organ.  Here,  however,  there  are  various  opi- 
nions about  the  essential  nature  of  this  morbid  action ;  some 
regarding  its  proximate  cause  as  being  paralysis,  others  again 
as  a  special  irritation,  or  a  peculiar  kind  of  inflammation,  or 
some  unknown  alteration  in  the  nutrition,  of  the  tissue  of  the 
stomach.    These  shall  afterwards  be  mentioned  in  their  order. 

Mr  Allan  Burns,  writing  on  this  subject  in  1810,  informs  us 
that  he  had  seen  nine  cases  of  complete  perforation  of  the  sto- 
mach of  the  kind  under  consideration,  and  likewise  many  others, 
in  which  the  mucous  membrane  had  been  dissolved  in  various 
degrees.  He  found  that  where  the  coats  of  the  stomach  are 
softened  by  the  gastric  juice,  the  vessels  of  that  organ  are  unable 
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to  resist  the  force  of  the  syringe  in  injecting  the  body.  In  such 
subjects,  therefore^  he  found  the  cavity  of  the  stomach  filled 
with  wax,  and  likewise  masses  of  it  collected  between  the  coats 
of  the  viscus.  This  corroborates  an  observation  of  Mr  Hunter 
in  the  paper  already  quoted,  that  **'  in  the  affected  parts,  upon 
squeezing  the  blood  from  the  larger  into  the  smaller  branches, 
it  was  found  to  pass  out  at  the  digested  ends,  and  appear  like 
drops  on  its  inner  surface."*^  Such  an  occurrence  as  that  which 
Mr  Hunter  has  mentioned  of  course  cannot  take  place  in  ema- 
ciated and  auasarcous  individuals,  in  consequence  of  their  ex- 
sanguine state. 

Mr  Bums  has  related  a  very  remarkable  example  of  this  ero- 
sion of  the  viscera.  *^  Some  time  ago,^  says  he,  ^*  I  had  occa- 
sion two  days  after  death,  to  open  the  body  of  a  very  emaciat- 
ed and  anasarcous  young  girl,  who  had  died  from  scrofulous  en- 
largement of  the  mesenteric  glands.  On  raising  the  coverings 
of  the  abdomen,  the  stomach,  which  was  empty,  presented  itself 
to  view  with  its  front  dissolved.  The  aperture  was  of  an  ob- 
long shape,  about  two  inches  in  its  long  diameter,  and  an  inch 
in  its  short,  with  tender,  flocculent,  and  pulpy  edges.  This  I 
demonstrated  to  the  pupils  attending  my  class ;  and  I  especial- 
ly called  their  attention  to  the  fact,  that  the  liver,  which  was  in 
contact  with  the  hole,  had  no  impression  made  on  it.  Having 
proceeded  thus  far,  I  placed  all  the  parts  as  they  had  been,  and 
laid  the  body  aside  in  a  cold  situation  for  two  days.  Then  I 
opened  it  again,  in  the  presence  of  the  same  gentlemen,  and  we 
found  that  now  the  liver,  where  it  lay  over  the  dissolved  part  of 
the  stomach,  was  pulpy  ;  its  peritoneal  coat  was  completely  dis- 
solved, and  its  substance  was  tender  to  a  considerable  depth.  At 
this  time  the  other  parts  of  the  liver  were  equally  solid  as  before, 
and  as  yet  every  part  of  the  subject  was  free  from  putrefaction. 
The  posterior  face  of  the  stomach,  opposite  to  the  hole,  was  dis- 
solved, all  except  the  peritoneal  coat ;  at  least  the  internal  coats 
were  rendered  pulpy  and  glutinous.  The  peritoneal  covering 
had  become  spongy,  and  more  transparent  than  it  ought  to  have 
been.  There  was  no  blood  contained  in  either  the  vessels  of 
the  stomach,  or  other  abdominal  viscera.  The  appearance  of 
the  dissolved  part  of  the  stomach,  and  the  digestion  of  that  part 
of  the  liver  which  was  over  the  hole,  will  be  sufficient  to  prove 
that  the  solution,  in  this  case,  was  really  produced  by  the  gas^ 
trie  juice.^ 

Dr  Sharpey,  now  of  University  College,  London,  has  inform- 
ed me,  that,  some  years  ago,  the  same  appearances  presented 
themselves  to  his  notice  in  a  body  he  was  preparing  for  dissec- 
tion ;  and  that  he  had  performed  on  it  an  experiment  quite  si- 
milar to  that  we  have  just  now  detailed,  with  precisely  the  same 
results* 
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The  observations  of  Mr  Burns  led  bim  to  conclude,  that  di- 
gestion of  the  stomach  after  death  is  neither  so  rare  in  iu  oc- 
currence, as  some  have  imagined,  nor  confined  to  such  subjects 
as  had  been,  previously  to  death,  in  a  healthy  condition  ;  and 
thev  have  also  demonstrated,  that  other  parts  of  the  stomach 
besides  the  large  end  may  be  acted  on  by  the  gastric  juice. 
There  are  very  few  dead  bodies  in  which  the  stomach  is  not 
in  some  degree  affected ;  and  one  who  is  acquainted  with  dis- 
sections can  easily  trace  these  gradations,     'i'o  be  sensible  of 
this  effect,  nothing  more  is  necessary  than  to  compare  the  inner 
surface  of  the  great  end  of  the  stomach  with  any  other  part  of 
its  inner  surface ;  the  sound  portions  will  appear  soft,  spongy, 
granulated,  opaque,  and  thick;  while  the  others  will  appear 
smooth,  thin,  and  more  transparent. 

Dr  Carswell  of  London,  who  has  paid  considerable  attention 
to  this  sulgect,  has  illustrated  the  investigation  by  a  variety 
of  experiments  upon  rabbits,  some  of  which  he  has  delineated, 
along  with  other  drawings  of  this  lesion  as  occurring  in  man,  in 
his  **  Illustrations  of  Morbid  Anatomy.^  His  original  paper, 
which  was  read  before  the  Royal  Academy  of  Medicine  of  Paris 
in  1850,  will  be  found  in  the  Medical  and  Surgical  Journal  of 
Edinburgh,  Vol.  xxxiv.  p.  282.  In  the  article,  *^  Softening  of 
Organs,""  in  the  Cyclopaedia  of  Practical  Medicine,  Dr  Carswdl 
has  given  an  account  of  the  true  inflammatory  softening  of  mu- 
cous membranes,  and  has  pointed  out  in  a  very  clear  manner, 
the  anatomical  characters  which  distinguish  this  inflammatory 
softening  from  the  one  which  forms  the  subject  of  this  paper. 

From  a  consideration  of  the  matters  and  experiments 
detailed  in  the  works  referred  to,  Dr  Carswell  has  deduced  the 
following  conclusions.  1.  Softening,  erosion,  and  perforation 
of  the  stomach  may  and  do  take  place  in  healthy  animals  kil- 
led during  the  act  of  digestion.  2:  These  appearances  are 
owing  to  the  gastric  juice,  the  natural  secretion  of  the  sto- 
mach. 3.  The  properties  of  this  fluid  in  a  stomach  which 
has  undergone  one  or  other  or  all  of  these  changes,  do  not 
differ  from  the  properties  it|  possesses  in  a  healthy  living  sto- 
mach during  the  act  of  digestion.  4.  Acidity  is  in  these  two 
circumstances  an  invariable  and  essential  property  of  that  fluid, 
and  solution  of  the  coats  of  the  stomach,  like  that  of  the  food, 
is  a  necessary  consequence, — a  chemical  effect  of  its  acidity. 
5.  Softening,  erosion,  and  perforation  are  produced  equally  in 
other  organs,  such  as  the  liver,  spleen,  intestines,  diaphragm, 
peritoneum,  and  pleura.  6.  In  all  these  cases,  the  gastric  juice 
is  the  chemical  agent  which  produces  the  particular  state  or 
states,  the  place  and  extent  of  its  action  being  regulated  by  po- 
sition, gravitation,  and  imbibition.  7.  The  effects  resulting  from 
the  action  of  the  gastric  juice  show  themselves   not  only  in  a 
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dead  animal  body,  bat  likewise  as  quickly  out  of  the  body,  in 
dead  organs  into  which  it  is  introduced.  8.  All  the  changes 
observed  in  rabbits,  whether  softening,  or  erosion,  or  perforation* 
are  produced  after  death.  9.  The  solvent  power  of  the  gastric 
jcuce  cannot  be  exerted  on  the  living  tissues. 

To  the  correctness  of  the  more  essential  of  these  conclusions 
I  fully  subscribe,  from  having  witnessed  the  successful  repeti* 
tion  by  my  friend  Dr  J.  Y.  Simpson,  of  some  of  these  experi- 
ments upon  carnivorous  animals.  He  found,  it  is  true,  a  long- 
er lapse  of  time  requisite  for  the  production  of  these  lesions  than 
what  is  mentioned  in  Dr  Carsweirs  statement.  This  may  per- 
haps be  accounted  for  by  the  difference  in  the  kind  of  animal 
on  which  they  respectively  operated,  or  by  some  other  fortui- 
tous circumstdnce ;  but  the  results  were  the  same  in  the  one 
class  of  animals  as  in  the  other,— and  whether  the  contents  oi 
the  stomach  were  allowed  to  remain  in  that  viscus  itself,  or 
were  transferred  to  other  parts  of  the  body,  as  for  example, 
to  the  trachea,  to  the  urinary  Madder,  or  to  the  cavities  of  the 
heart.  An  account  of  some  additional  experiments  on  this  sub- 
ject, made  by  Dr  ^mpson  and  myself  conjointly,  will  be  given 
in  a  subsequent  part  of  this  communication. 

The  observations  that  have  been  made  on  man  seem  suffi- 
cient to  justify  us  in  holding  the  opinion,  that  the  m<}de  of  solu- 
tion in  the  human  stomach  after  death  is  the  same  as  that  in 
animals.* 

I  might  here  have  introduced  the  opinions  of  M.  Andral,  Dr 
Hope,  and  olliers,  on  this  side  of  the  question,  but  this  appears 
unnecessary,  as  they  seem  to  me  not  to  present  anything  new- 
er or  more  forcible  than  what  has  been  already  given.  I  shall, 
therefore,  now  state  somewhat  briefly  the  arguments  upon  which 
other  authors  have  founded  for  themselves  the  secmid  theory 
T  formerly  mentioned,  viz.  that  this  softening,  erosion,  and 
perforation  of  the  stomach  is  the  result  of  a  peculiar  morbid 
process,  or  diseased  action  going  on  in  the  living  texture  of  the 
organ,  and  manifesting  itself  during  life  by  a  train  of  well-mark- 
ed symptoms. 

It  will  save  much  repetition  of  description  if  I  be  allowed  at 
this  place  to  detail  the  morbid  appearances  as  they  have  been 
observed  by  most  writers,  and  to  sum  up  the  chief  symptoms 

*  It  it  suted  JD  the  Journal  Complemeotaiie  des  Sciences  Medicales,  Vol.  xxxviii. 
p.  95,  &C.  that  the  experimentB  of  Dr  Carswell  have  been  repeated  by  M.  ^an(]ras, 
not  only  on  six  rabbits,  but  also  on  three  guinea  pigs,  two  cats,  and  three  dogs.  This 
experimentor  has  never  seen  the  stomach  perforated,  and  only  on  two  occasions  has 
lie  found  it  softened  to  any  extent.,  Hence  he  argues  that  no  inferences  with  regard 
to  man  can  be  drawn  from  Dr  Carswell^s  experiments.  Nothing,  however,  is  more 
easy  than  the  explanation  of  these  contradictory  statements.  M.  Sandras,  from  be- 
ing in  too  great  a  hurry  to  prove  Dr  Carswell  to  be  in  the  wrong,  did  not  allow  the 
period  of  time  to  elapse  which  is  found  necessary  for  the  success  of  these  experiments. 
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that  have  been  recorded  of  this  so  called  diaease.*  We  shall 
then  have  much  facility  in  comparing  together  the  different  au* 
thora  who  have  argued  for  the  existence  of  this  disease.  This 
we  have  the  less  hesitation  in  doing,  for,  though  some  of  them 
have  certainly  started  original  ideas,  the  majority  have  as  certain- 
ly helped  themselves  liberally  to  the  opinions  and  even  expres- 
dons  of  preceding  writers. 

But  to  proceed  with  our  subject.  In  the  first  stage  of  soft- 
ening, the  villous  coat  is  found  thinner  and  paler  than  in  the 
healthy  state.  Neither  around  the  softening,  nor  underneath 
it,  nor  in  the  affected  part  itself,  nor  even  in  the  portion  of  the 
mesentery  corresponding  to  it,  are  there  found  any  injected 
vessels,  to  indicate  pre-existing  inflammation.  When  viewed 
through  a  magnifying  glass,  the  villous  membrai/e  appears  flac- 
cid,  its  villous  prominences  are  collapsed,  pale,  whitish,  and 
yet  seem  to  retain  their  proper  texture,  but  on  being  rubbed 
in  the  slightest  manner,  even  by  the  point  of  the  finger,  it  is 
converted  into  a  thick  mucous-like  pap.  If  in  the  softened 
part  we  fi)llow  out  the  branches  of  the  blood-vessels  situated 
under  the  villous  coat,  in  many  individuals  we  see  them  dimi- 
nished where  they  run  under  the  softened  part,  and  less  patent 
and  less  filled  with  blood  than  in  the  healthy  state.  No  thick 
mucous  fluid  is  to  be  observed  adhering  to  the  softened  parts. 
When  the  softening  is  perfect  the  colour  of  the  villous  membrane 
is  pale,  or  white,  frequently  approaching  to  a  bluish,  appearing 
either  continuous,  or  in  long  and  narrow  vibices,  or  rather  in 
spots  irregularly  rounded,  and  lying  more  or  less  close  to  each 
other.  These  bluish  portions  appear  prominent  both  to  the 
sight  and  to  the  touch,  and  at  their  termination  the  healthy 
parts  are  seen  well  marked.  The  affected  places  of  the  mucous 
membrane  are  pale,  very  thin  and  soft,  and  converted  into  a 
kind  of  clear  mucus,  pale  and  semitransparent.  This  mucous 
substance  forms  a  thinner  stratum  than  the  proper  membrane  in 
a  state  of  health ;  so  that  one  examining  it  carelessly  would 
suppose  that  the  mucous  coat  had  been  destroyed  and  the  cel- 
lular tunic  left  bare.  If  the  product  of  the  softening  process 
has  disappeared,  the  continuity  of  the  villous  membrane  is  found 
dissolved,  with  smooth  margins,  as  if  cut,  and  in  its  base  the 
subjacent  cellular  tissue  is  perceived  pale,  and  without  injected 
blood-vessels.  In  some  cases  a  large  portion  of  the  villous  mem- 
brane has  disappeared ;  then  indeed  the  solution  of  continuity  is 
not  accurately  circumscribed;  for  the  membrane  is  more  and  more 
thinned  at  the  edges,  which  seem  irregular,  and  as  if  cut  obliquely. 

*  In  the  execudoD  of  this  I  have  been  much  assisted  by  the  perusnl  of  a  thesis  pub- 
lished at  Bonn,  1832,  by  Josephus  Stecg,  de  Mollttie  Membrane  intestinalis  Mucosae 
et  de  ejus  scquelis  apud  infantes. 
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The  substance  being  lost  in  many  places  at  the  same  time,  what 
remains  of  the  villous  coat  appears  so  softened,  as  not  to  have 
more  consistence  than  the  mucus  commonly  found  in  the  intes- 
tinal canal.  But  when  the  softening  is  of  less  extent,  no  trace 
of  it  usually  remains  in  the  circumference  of  the  dissolved  part, 
the  margins  of  which  are  smooth,  and  as  it  were  accurately  cut. 
The  muscular  coat  and  the  peritoneum  covering  it  are  often 
more  or  less  softened  and  pale ;  and  the  process  of  softening 
continuing,  the  intestinal  tube  is  at  length  perforated. 

My  firiend  Dr  Allen  Thomson  has  beautifully  delineated, 
in  a  coloured  drawing  made  by  him  from  the  body  of  a  child  that 
died  without  having  exhibited  any  symptoms  of  gastric  irrita- 
tion, in  the  Hopital  des  Enfans  Trouv^s,  a  stomach  which  pre- 
sented the  lesion  just  described.  In  some  portions  of  it  where 
the  destmction  is  not  so  complete  as  it  is  in  the  great  sac,  there 
is  a  very  striking  appearance,  as  if  the  fibres  of  the  viscus  were 
separated  from  each  other  by  a  gelatinous  mucus.  This  seems 
to  me  to  be  the  result  of  imbibition  of  the  fluids  from  the  cavi- 

S  of  the  stomach,  and  was  probably  neither  more  nor  less  than 
e  first  inroad  of  the  gastric  juice  upon  the  dead  textures. 
This  appearance  has  been  much  insisted  on  by  Cruveilhier,  as 
indicative  of  morbid  action ;  but  the  farther  consideration  of  this 
must  be  deferred  to  a  subsequent  part  of  this  paper. 

It  would  be  improper  to  omit  mentioning,  that  in  several  in- 
stances, as  delineated  by  Dr  Hope,  and  in  most  of  the  experi- 
ments of  Dr  Carswell,  there  was  a  marked  alteration  in  the 
colour  of  the  blood.  "  The  blood-vessels,''  says  Dr  Carswell, 
^*  distributed  on  the  softened  parts,  and  also  on  every  part  where 
imbibition  had  occurred,  no  longer  presented  the  red  and  blue 
ramifications,  which  are  remarked  in  the  healthy  state,  when 
they  contain  venous  and  arterial  blood.  They  formed  brownish, 
brownish-black,  or  almost  pure  black  arborescences.  In  the 
great  sac  of  the  stomach,  the  brownish  colour  was  most  common, 
while  elsewhere,  in  proportion  as  an  approach  was  made  to  the 
origin  of  these  vessels,  the  colour  became  deeper  and  deeper,—- 
a  circumstance  evidently  depending  on  the  greater  quantity  of 
blood  contained  in  the  latter  situations.  In  those  parts,  on  the 
contrary,  where  the  liquids  could  not  come  in  contact  with  the 
vessels,  or  be  conveyed  to  them  by  imbibition,  the  vessels  pre- 
served their  natural  colour,  and  formed  a  very  striking  contrast 
by  their  redness  with  the  deep  tint  of  the  others.  The  inter- 
costal and  diaphragmatic  vessels  where  the  great  sac  of  the  sto* 
mach  rested  on  them,  even  though  still  covered  by  the  perito* 
neum,  presented  the  same  coloration,  which  was  confined  exact- 
ly to  the  space  covered  by  this  portion  of  the  stomach.  The 
same  state  of  the  vessels  was  observed  in  the  chest,  in  those 
places  trayersed  by  the  liquids  which  had  passed  tluough  the 
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diaphragm.  The  form  of  the  vessels  was  unaltered,  and  their 
parietes  were  even  entire,  where  the  coloration  of  the  blood  was 
complete.  In  this  state,  the  blood  seemed  less  fluid  than  natu- 
ral, but  it  had  not  separated  into  clots,  or  little  striated  stains, 
as  is  observed  so  fi'equently  and  so  remarkably  in  man.**  In 
these  facts  every  one  must  recognize  the  chemical  action  which 
it  has  been  ascertained  that  all  acids  produce  on  the  blood  whoi 
mixed  with  that  fluid. 

It  has  generally  been  asserted  that  this  lesion  occurs  most 
frequently  in  infants  about  the  period  of  weaning,  but  the  same 
appearances  may  be  seen,  with  but  trifling  if  with  any  variation, 
in  adults  of  either  sex.  There  are  some  slight  differences  in  the 
accounts  given  by  different  authors  of  the  symptoms  of  this  so 
called  disease,  and,  as  nearly  as  I  can  understand  them,  the  chief 
indicative  signs,  as  they  present  themselves  to  view  in  children, 
may  be  enumerated  as  follows. 

This  disease  is  frequently  preceded  by  premonitory  symptoms, 
such  as  loss  of  appetite,  peevishness,  restlessness  and  want  of  sleep ; 
the  tongue  is  covered  with  a  whitish  or  yellow  fur,  and  a  sour 
smell  is  perceived  from  the  mouth,  in  the  cavity  of  which  aph- 
thae also  frequently  occur;  constant'  diarrhoea  comes  on,  in 
the  progress  of  which  the  little  patients  become  emaciated  to 
a  wonderful  degree ;  the  neck  becomes  wrinkled,  and  a  dry  and 
pituitous  cough  either  has  existed  from  the  beginning  or  comes 
on  at  a  later  period.  For  the  most  part  there  is  great  thirst. 
The  infants  cry,  or,  their  strength  being  much  exhausted,  lie 
on  the  back  with  the  eyes  fixed  and  half  closed,  their  coun- 
tenance being  much  disfigured,  very  pale  and  bloodless.  The 
diarrhoea  after  a  short  time  is  often  diminished,  but  soon  re- 
turns with  more  violence;  the  skin  of  the  hands  and  face 
becomes  cold  ;  the  pulse  irregular,  small,  scarcely  to  be  count- 
ed ;  and  the  respiration  quickened  and  short.  The  infants  show  no 
sign  of  pain  upon  gentle  pressure  of  the  abdomen,  but  at  length 
die  wasted  away,  their  powers  being  exhausted,  quietly  and  with- 
out any  convulsion. 

In  other  cases  the  disease  begins  with  fever ;  the  thirst  is  insa- 
tiable, the  pulse  much  accelerated,  with  frequent  diarrhoea ; 
there  is  restlessness  and  frequent  screaming,  which  in  a  short 
time  passes  into  continued  crying.  The  legs  are  drawn  up 
upon  the  abdomen,  which  is  hard  and  tumid,  and  on  the  appli- 
cation of  external  pressure,  screams  and  distortions  of  the  face 
sufficiently  indicate  pains  in  the  abdomen  ;  the  emaciation  in- 
creases ;  the  countenance  becomes  pale,  frequently  also  flushed, 
and  wears  an  expression  quite  peculiar  to  suffering.  The  sleep, 
which  at  best  is  but  light,  is  much  broken  by  continual  moan- 
ing and  screams.  The  diarrhoea  at  last  remits,  convulsions  and 
distortion  of  the  eyes  come  on;  the  extremities,  though  sometimes 
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hot,  become  at  length  cold ;  the  pulse  is  frequent,  irregular,  small, 
and  scarcely  perceptible ;  occasionally  somewhat  hard.  Cough  and 
mucous  rhonchus  come  on,  the  breathing  becomes  difficult,  short 
and  stertorous,  and  at  length  stupor  and  death  conclude  the 
scene.  Other  symptoms  are  frequently  present,  which  indicate 
in  many  cases  an  inflammatory  affection  of  the  chest,  and  in 
others  hydrocephalus. 

In  Hufeland's  Journal  for  IBll,  Jaeger,  to  whom  I  have  al- 
ready alluded  as  the  author  of  this  theory,  first  promulgated  his 
ideas  of  the  proximate  cause  of  this  affection.  This  he  imagines 
to  be  a  kind  of  paralysis  of  the  nerves  which  supply  the  stomach, 
vis.  the  nervi  vagi  and  the  great  sympathetic.  As  a  conse- 
quence of  this  there  is  both  a  change  in  the  gastric  juice  itself, 
and  a  reaction  of  the  intestinal  canal  upon  its  contents.  Thence 
arises  an  immoderate  generation  of  acetic  acid;  and  thus  the  de- 
generation is  the  result  of  a  kind  of  chemico-animal  process,  the 
phenomena  of  which,  having  arisen  from  a  morbid  change,  ap- 
pear during  the  life  of  the  patient.  He  mentions  that  he  him- 
self had  attended,  and  had  dissected  six  cases  of  this  disease,  all 
of  which  occurred  in  infants,  and  exhibited  the  symptoms  and 
organic  lesions  we  have  just  mentioned.  In  some  of  them  he 
noticed  what  he  conceived  to  be  inflammatory  appearances,  and 
says  very  distinctly,  that,  for  the  most  part,  none  of  the  usual 
traces  of  a  more  violent  inflammation  appeared  either  at  the  af- 
fected place,  or  in  other  parts  of  the  stomach ;  but,  in  one  case, 
the  whole  circumference  of  the  opening  thus  made  was  of  a 
pretty  dark-red  colour ;  in  another  case  be  only  found  the  eel* 
lular  coat,  under  the  soft  and  swollen  mucous  membrane,  a  lit- 
tle reddish ;  and  in  a  third  the  peritoneum,  the  only  remaining 
coat,  was  rather  of  a  rose  colour.  He  also  found  that  in  all 
these  cases  the  stomach  contained  chyme,  and  in  one  instance 
firm  lumps  of  coagulated  milk.  In  this  last  case  turnsol  paper, 
on  being  introduced  into  the  stomach,  which  gave  an  acid  smell, 
was  immediately  turned  of  a  strong  red  colour. 

From  the  details  of  the  appearances  found  in  the  other  or^ 
gans  of  these  individuals  I  confess  there  seems  to  me  strong 
reason  to  suspect  that  many  of  them  died  actually  from  hydro- 
cephalus, and  others  from  inflammation  of  the  lungs,  any  affec- 
tion of  the  stomach  being  merely  an  accidental  coincidence. 

Zeller  is  the  next  author  I  have  met  with  who  has  bestowed 
some  attention  upon  this  subject.  He  published  his  Inaugural 
Dissertation '^DeNaturaMorbiVentriculum  Infantum  pertbran- 
tis^  at  Tubingen  in  1818.  The  conclusion  he  has  attempted  to 
draw  is  the  result  of  the  observation  of  a  few  cases  in  which 
acute  hydrocephalus  and  this  change  of  texture  in  the  stomach 
followed  the  recession  of  a  miliary  exanthema.  Following  out 
this  observation,  he  supposes  that  the  spontaneous  perforation 


400    Dr  Imlach  on  Softenings  Erosion^  and  Perforation 

of  the  stomach  of  children  may  arise  from  whatever  produces  ir- 
ritation  of  that  viscuS)  as  sympathy  with  the  external  surface  of 
the  body  when  this  is  exposed  to  the  effects  of  cold^  or  of  some 
peculiar  states  of  the  atmosphere,  improper  nourishment,  kc. ; 
and  that  its  proximate  cause  is  primarily  an  inflammatory  state 
of  this  portion  of  the  intestinal  tube,  passing  afterwards  into  the 
state  of  paralysis.  When  the  organ  is  thus  paralysed  he  sup- 
poses it  is  no  longer  able  to  resist  the  solvent  action  of  the  gas. 
trio  juice,  especiidly  at  the  splenic  end,  where  the  blood-vessels 
are  most  numerous,  and  where,  he  alleges,  though  without  stat- 
ing any  proof,  the  nerves  are  fewest. 

He  has  mentioned  the  disease  as  endemic  at  Stuttgard,  but 
without  giving  any  proof  of  its  being  so  ;  and  this  assertion  of 
Dr  Zeller's  may  be  easily  explained  upon  the  circumstance  that 
Jieger,  the  only  person  who  had  written  on  this  affection  at 
this  time,  was  himself  an  inhabitant  of  Stuttgard,  and  consequent- 
ly the  only  published  account  of  the  disease  had  been  taken 
Rom  it  as  it  occurred  in  that  city. 

M.  Laisn^,in  bis  "  Considerations  Medico-L^ales  surles  Ero- 
sions et  Perforations  spontan^s  derEstomac,^  published  at  Paris 
in  I819«  points  out  the  dangerous  errors  which  might  arise  in 
legal  medicine  from  mistaking  this  affection  of  the  stomach  for 
the  effects  of  some  acrid  poison,  which  he  says  it  resembles  very 
much  both  in  the  suddenness  and  severity  of  its  symptoms,  and 
in  the  morbid  lesions  to  which  it  gives  rise. 

M*  Laisne  has  thought  fit  to  deny  at  once  Mr  Hunter^a  hy- 
pothesis, which  he  asserts  to  have  been  founded  upon  a  case 
Mr  Hunter  states  himself  to  have  seen,  in  which  the  stomach 
was  found  perforated  by  the  gastric  juice  at  its  splenic  extre- 
mity, in  a  man  who  died  of  starvation.  This  case  I  have  been 
unable  to  find;  at  any  rate  it  is  not  mentioned  by  Mr  Hunter 
in  his  paper  on  Digestion  of  the  Stomach  after  Death  ;  and  I 
rather  tlunk  M.  I^aisn^  must  have  misunderstood  the  cases 
which^have  actually  been  detailed,  or  not  have  read  the  me- 
moir for  himself.  The  opinion  he  entertained  of  the  essential 
nature  of  this  lesion  will  be  best  understood  from  his  own  words. 
AfVer  refuting  the  old  hypothesis  of  acridity  of  the  humours  pro- 
ducing degeneration  of  the  solids,  he  says,  ^^  it  is  the  universal- 
ly received  opinion,  that  the  first  cause  of  the  erosion  is  not  in 
the  fluids ;  it  consists  in  reality  in  a  special  irritation  of  the 
solids ;  only  it  is  possible,  and  in  fact  it  frequently  happens, 
that,  by  and  by,  the  juices  of  the  part  acquire  consecutively  a 
solvent  property.  Thus  we  often  see  the  lint  and  the  charpie 
employed  as  dressings,  to  be  altered  or  dissolved  by  the  purulent 
or  ichorous  mattar  of  the  sores  or  ulcers.  Need  we  then  suppose 
the  presence  of  a  matter,  alkaline  or  acid,  to  explain  the  fusion  of 
a  solid  or  its  erorion  ?  Was  it  not  life  which  concreted  the  fluid 
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firom  which  resttlto  the  fomiation  of  the  solid  ?  and  will  it  not 
Buffice,  that  life  may  so  modify  itself  that  this  solid  in  its  turn 
may  become  fluidified  ?^  In  this  manner,  he  thinks  he  has  ex« 
plained  the  phenomenon,  and  considers  it  to  be  as  molecular, 
and  consequently  as  little  apparent  as  nutrition  itself,  but  to  be 
the  inverse  of  the  latter  process.  He  sujqioses  likewise,  along 
with  Professor  Chaussier,  but  without  any  foundation  in  fact, 
that  it  commences  with  an  extraordinary  development  of  the 
<aipillary  vessels,  which  no  one  has  ever  seen,  and  thence  pass- 
es gradually  into  the  state  of  perfect  disorganization. 

By  far  the  fullest  sutement  on  this  side  of  the  question  which 
has  hitherto  been  published  in  the  English  language  is  cer- 
tainly the  paper  of  Dr  John  Gairdner,  contained  in  the  first 
volume  of  the  Transactions  of  the  Medico-Chirurgical  Society 
of  Edinburgh  for  1825.  This  essay  contains  several  new  cases 
and  some  valuable  original  matter.  The  propositions  which 
Dr  Gairdner  has  endeavoured  in  this  paper  to  support  are  the 
following. 

1.  That  erosions  and  perforations  of  the  stomach,  and  of 
other  parts  of  the  alimentary  canal,  which  do  not  appear  to  be 
efiPected  by  ulceration,  are  frequently  found  in  the  bodies  of  in* 
fants,  and  occasionally  in  adults,  whose  symptoms  during  life 
would  not  lead  any  one  to  suspect  disease  of  that  canal ;  but 
who  appear,  both  from  indications  during  life,  and  from  the 
phenomena  on  dissection,  to  be  the  victims  of  other  diseases, 
more  particularly  in  pneumonic,^  phthisical,  apoplectic,  and  by- 
drooqphalic  cases,  and  in  continued  fever,  puerperal  peritonitis, 
and  puerperal  convulsions. 

2.  That  similar  erosions  and  perforations  are  found  in  the 
bodies  of  infants,  whose  death  is  the  result  of  a  peculiar  dis* 
ease,  distinguishable  in  the  living  subject  by  very  marked  symp. 
toms,  which  are  such  as  to  suggest  to  the  mind  of  the  practi- 
tioner the  idea  that  the  alimentary  canal  is  the  seat  of  the  af- 
fection. 

S.  That  in  both  these  descriptions  of  cases,  the  erosions  and 
perforations  are  produced  by  the  action  of  the  fluids  of  the  ali- 
menury  capal  after  death. 

4.  That  in  cases  of  the  first  description,  it  is  probable  that 
the  erosion  ofiens  happens  without  any  previous  disease  of  the 
eroded  parts ;  but  that  in  cases  of  the  second  class^  there  does 
appear  to  be  sufficient  evidence  of  the  existence  of  certain  or- 
ganic changes 'in  the  living  subject,  by  which  some  portion  of 
the  alimentary  canal  is  so  altered,  as  to  be  rendered  more  easily 
soluble  after  death  by  the  action  of  its  contents. 

5.  That  erosion  after  deadi  does  not  always  follow  this  mor- 
bid alteration,  a  circumstance  probably  to  be  imputed  to  a  de- 
ficiency in  the  quantity  or  solvent  power  of  the  contained  fluid. 
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Tbe  fiicts  upon  which  he  founds  his  opinions  are  cases  of  the 
affection  collated  from  different  authors,  as  veil  as  four  others 
which  occurred  in  his  own  practice.  In  three  of  these  it  soper- 
▼ened  on  weaning,  while  in  the  fourth  case  the  infant  was  only 
sixteen  days  old.  I'he  first  infant  in  which  he  found  it,  died 
of  tubercular  phthisis.  What  is  singular  enough,  tworf  the 
other  cases  occurred  in  the  same  family.  The  symptoms  in  both 
were  the  same ;  but  the  second  of  them  only  was  examined  after 
death,  and  the  existence  of  this  lesion  in  the  first  was  merely 
an  inference  drawn  from  the  similarity  in  the  symptoms^  and 
the  supposed  identity  of  hereditary  constitution.  Profinsor 
Hamilton,  and  Dr  Gairdner  himself,  at  the  time  regarded  this 
as  a  very  severe  case  of  the  disease  called  weaning-brasfa,  the 
atrophia  ablactaiorum  of  Dr  Chey  ne :  Yet  upon  these  two  cases 
Dr  Gairdner  resu  much  of  his  hypothesis.  The  fourth  infant 
seems  to  me  to  have  died  of  inflammation  of  tbe  left  side  of  tbe 
chest.  * 

The  symptoms  which  Dr  Gairdner  remarked  in  these  cases, 
the  second  and  third  of  which  only  seemed  to  him  to  exhibit 
the  genuine  character  of  the  primary  affection,  as  indicatiwe  of 
gastric  disease,  were  very  similar  to  those  I  have  already  men* 
tioned.  In  none  of  them,  however,  did  he  observe  the  violent 
crying,  and  sudden  movements  as  if  from  tormina,  so  frequent- 
ly mentioned  by  other  writers. 

With  regard  to  the  theory  of  this  disease,  Dr  Gairdner  thinks 
it  pretty  evident  that  these  erosions  and  perforations  do  Bot 
arise  from  ulceration,  for  they  are  found  either  without  any  in- 
dications of  vascular  action,  or  with  only  some  slight  redness  of 
the  villous  coat,  such  as  has  been  proved  by  Dr  Yelloly  to  be 
consistent  with  the  most  healthy  state  of  the  stomach.  Besides, 
there  is  no  pus  formed,  nor  any  adhesion  of  the  perforated  vis- 
cus  to  the  neighbouring  parts ;  and  the  edges  of  the  opening, 
instead  of  being  granular,  are  ragged  and  fringed.  It  is  also 
clear  that,  had  the  perforation  existed  for  any  length  of  time  be- 
fore death,  there  must  have  been  effusion  of  the  contents  of  the 
bowel,  and  extensive  peritonitis.  He  therefore  adopts  in  part 
the  Hunterian  theory,  and  ascribes  the  perforation  to  the  solvent 
action  of  the  liquids  of  the  alimentary  canal  after  death. 

It  is  worthy  of  mention,  that  all  the  eroded  and  perforated 
stomachs  of  man  and  animals  which  have  fallen  under  Dr  Gaird- 
ner^s  notice  contained  some  portion  of  alimentary  matter.  He 
is,  however,  convinced,  from  all  that  he  has  seen  and  read  upon 

*  It  cannot  but  be  regarded  as  unfortunate  for  the  progresb  of  pathological  science, 
that  Dr  Gairdner  had  not  an  opportunity  of  in»pecting  the  body  of  thettoond  child, 
irhote  case  he  hat  described ;  as  a  want  of  correspondence  in  the  morbid  Icttonsseen 
in  it^  stomach,  and  in  that  of  the  child  which  he  examined,  (a  circumsiaDee  which 
would  most  probably  have  been  observed,)  must  at  once  have  convinced  hit  acute 
mind  of  the  falsity  isi  the  theory  which  he  wm  led  to  adopt. 
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tbe  sabject,  that  there  is  a  disease  primarily  affecting  the  sto- 
macb,  and  sometimes  also  other  parts  of  tbe  alimentary  canal, 
extremely  dangerous  in  its  nature,  distinguishable  in  the  living 
subject  by  very  marked  symptoms,  and  displaying  after  death 
the  appearances  described  above ;  that  similar  appearances  of- 
ten occur  in  combination  with,  or  consecutive  upon,  other  dan- 
gerous diseases ;  and  that  in  the  latter  case,  cither  there  is  no 
disease  of  the  stomach  during  life,  or  the  character  of  such  dis- 
ease, if  it  do  exist,  is  so  modiKed  by  the  other  affection  with 
which  it  is  blended,  as  to  render  the  diagnosis  extremely  diffi- 
cult. Dr  Gairdner  goes  on  to  state  that  *^  the  peculiar  soften- 
ing of  the  coats  of  the  stomach  and  bowels,  which  occurs  in  the 
infantile  disease  above  described,  appears  to  render  them  a  more 
easy  prey  to  the  digestive  power  of  their  own  fluids  ;  yet,  we 
have  seen,  that,  even  in  this  gelatinous  state,  the  canal  is  some- 
times found  entire,  which  can  only  be  explained  by  the  suppo- 
sition of  a  deficiency,  either  in  the  quantity,  or  in  the  solvent 
power  of  its  contents.  This  softening  from  infiltration  of  the 
fluids  between  the  coats  in  truth,  constitutes  the  only  real  dis- 
ease of  the  alimentary  canal  in  these  cases ;  since  those  cannot 
be  called  morbid  appearances,  which  are  not  produced  during 
life.^ 

M.  Desbarreaux-Bemard,  in  his  ^'  Essai  sur  les  Perfortions  spon- 
tanees  de  PEstomac,  observ^es  sur  des  sujets  Morts  k\vk  suite  de 
▼iolents  Douleurs  ou  des  Grandes  Operations  (Paris,  1825,)'" has 
detailed  tbe  particulars  of  six  cases  in  which  erosion  and  per- 
foration of  the  stomach  was  found  on  the  dissection  of  individu- 
als who  had  died  in  consequence  of  severe  injuries,  and  who  had 
experienced  violent  pain,  either  when  submitting  to  the  opera- 
tions of  the  surgeon,  or  from  extensive  bums  and  comminuted 
fractures. 

In  all  of  these  the  stomach  presented  the  dark-gray  or  black 
colour,  and  in  two  of  them  in  which  the  diaphragm  had  been 
perforated,  the  lungs  also  were  attacked,  partly  dissolved,  and 
blackened  in  a  similar  manner. 

His  opinion  of  the  proximate  cause  of  the  lesion  is  the  same 
with  that  of  Professor  Chaussier,  who  thinks  ^'  that  the  cause 
of  the  spontaneous  perforations  is  owing  to  a  special  irritation  of 
the  tunics  of  the  stomach,  which  determines  the  secretion  of  an 
acrid  and  corrosive  liquor,  that  turns  its  activity  against  the  tis- 
sue  from  which  it  was  secreted,  and  against  that  on  which  it 
spreads  itself.^  The  exciting  cause  in  these  cases  he  imagines 
to  be  the  nervous  affection  of  the  brain  arising  from  violent  pain, 
acting  through  sympathy  upon  the  stomach  and  there  produc- 
ing irritation. 

M.  Louis  has  devoted  a  considerable  portion  of  his  volume  of 
'« M^moires  ou  Recherches  Anatomico-Pathologiques,^  printed  at 
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Paris  in  1826,  to  the  considenitioii  of  softeoing  with  thimuBg 
and  destruction  of  the  mucous  membrane  of  the  atomadi. 
He  commences  with  a  relation  of  the  cases  of  tweWe  indm- 
duals,  who  died  in  the  Hopital  de  la  Charity,  and  in  whom 
he  found  the  appearance  of  which  we  now  speak.  In  several 
of  these  he  found  the  degeneration  had  given  rise  to  perfora- 
tions of  the  viscusy  and  to  a  lesion  having  predsely  the  anato- 
mical characters  which  we  stated  so  fully,  when  commencing 
the  consideration  of  this  the  second  theory.  To  the  history  of 
each  of  these  cases  he  has  attached  a  few  reflections  diat  are 
worthy  of  perusal,  and,  at  page  48,  he  gives  a  general  summaty, 
which  we  may  consider  with  attention. 

In  this  he  gives  a  review  of  the  state  of  the  mucous  mem- 
brane of  the  stomach  in  the  cases  previously  detailed.  The  di- 
mensions  of  the  stomach  were  variable,  being  sometimei  laiger, 
and  sometimes  smaller,  rarely  of  what  one  would  call  a  medium 
capacity.  Externally  the  bowel  presented  nothing  remarkatde ; 
but  the  inner  surface,  in  some  part  or  other  of  its  extent,  was 
of  a  pale  blue  colour ;  this  was  disposed  in  lines,  and  the  differ* 
ence  between  it  and  the  healthy  parts  was  as  remarkable  to  the 
touch  as  to  the  sight*  Nor  were  the  margins  abrupt,  as  in  ulcer- 
ation, but  there  was  a  gradual  transition  at  the  edges  from  the 
one  state  into  the  other.  In  the  points  corresponding  to  the  le^on, 
the  mucous  membrane  was  pale,  of  great  tenuity  and  softness, 
transformed  into  a  kind  of  glairy  mucus,  semitransparent,  of 
the  thickness  of  the  mucous  membrane  of  the  colon,  sometimes 
less,  so  that  it  seemed  in  many  cases,  on  close  inspection,  as  if 
the  mucous  membrane  was  entirely  destroyed,  and  the  cellular 
coat  almost  quite  bare.  The  vessels  appeared  very  large  and 
empty  on  the  exposed  surface,  and  when  there  existed  mucosities 
in  the  stomach,  there  was  none  found  on  the  abraded  parts. 

The  colour  sometimes  varied  from  this  bluish  colour  to  a  pale, 
white  and  opaque  rose,  or  even  gray  ;  sometimes  it  was  bluish  or 
white,  with  red  or  black  spots.  Hence  it  would  appear  that  the 
.colour  is  of  little  importance  as  an  essential  character  of  this 
lesion.  When  the  lesion  presented  itself  under  the  form  of  large 
and  straight  lines,  it  was  almost  equally  distributed  over  the 
whole  surface  of  the  stomach  ;  when,  on  the  contrary,  it  wascon- 
tinuqus,  it  occupied  the  great  extremity  of  the  viscus,  was  sel- 
dom limited  to  the  great  cut  de  sac,  and  existed  sometimes  at 
the  same  time  near  the  pylorus  and  the  cardia. 

The  observation  of  this  affection  is  a  matter  of  frequent  oc- 
currence in  M.  Louis^  experience,  and  he  himself  tells  us  that 
it  is  to  be  found  in  about  one-twelfth  of  all  the  bodies  that  are 
opened.  In  most  of  these  it  occurs  as  a  complication  of  some 
other  disease,  more  especially  oi  phthisic  pulmonalis  tLtid  ofen- 
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espMilif,  though  often  enough,  according  to  him,  as  a  distinct 
diJBeasey  which  may  be  recognized  by  its  train  of  well  marked 
symptoms,  which,  as  they  have  already  been  enumerated,  it 
wcmld  be  quite  useless  to  restate. 

From  the  remarks  on  some  cases  of  ^a«^H/i«  with  thickening 
and  other  alterations  of  the  mucous  membrane  of  the  stomach, 
which  M.  Louis  had  added  in  this  memoir,  his  opinion  of  the 
proximate  cause  of  this  lesion  would  seem  to  be,  that  it  consists 
m  an  inflanunatory  state  of  the  bowel :  and  he  has  subsequently 
•tilted  the  same  idea  in  some  of  his  other  works.  To  his  last 
opinion,  however,  we  shall  advert  before  concluding  this  com- 
munication. 

Dr  Camerer  has  published  a  thesis  under  the  sanction  of 
Professor  Autcnreith  of  Stuttgard,  on  this  softening  of  the  sto- 
mach, and  we  may  consider  that  in  it  we  have  the  Professor'^s 
own  opinion  expressed.  In  addition  to  the  symptoms  of  this 
affection  already  mentioned,  Dr  Camerer  finds  it  to  be  attended 
with  severe  tormina  and  smart  fever.  The  investigation  of  its 
causes  has  led  the  author,  along  with  Professor  Autenreith,  to 
make  some  interesting  experiments  on  the  lower  animals,  in  the 
course  of  which  they  have  confirmed  the  accuracy  of  the  experi- 
ments of  Hunter,  Gairdner  and  Carswell,  in  the  same  line  of  re^ 
search,  and  have  found  that  whenever  an  animal  is  killed  dur- 
ing the  process  of  digestion,  the  stomach,  under  certain  circum- 
stances, is  liable  to  be  eroded  iti  the  manner  described.  They 
have  also  performed  several  original  experiments : — thus  they 
mention,  that  "  a  fluid  collected  in  the  stomachs  of  two  children 
who  had  died  of  a  gelatiniform  ramollissement  of  that  viscus, 
was  introduced  to  the  amount  of  a  drachm,  into  the  stomach  of 
a  man  not  long  dead,  which  was  then  kept  for  twelve  hours,  at 
a  temperature  77^  Fahrenheit.  At  the  end  of  that  period^  the 
membranes  of  the  stomach  were  found  dissolved  through  to  the 
peritoneum,  wherever  the  fluid  had  been  in  contact  with  them* 
The  same  fluid  was  introduced  into  the  stomach  of  a  living  rab- 
bit without  producing  any  bad  efiect,  and  on  the  animal  being 
killed,  its  stomach  was  found  in  the  most  healthy  condition. 
On  the  contrary,  another  portion  of  the  same  fluid  having  been 
deposited  in  the  stomach  of  a  rabbit  after  death,  its  parietes  af- 
ter a  certain  period  exhibited  a  pultaoeous  softening.^  They 
also  found  the  following  experiment  to  succeed,  viz.  that  on 
cutting  the  nerves  of  the  stomach,  to  wit,  the  par  vagum  of  each 
aide,  and  the  splanchnic  branches  of  the  great  sympathetic,  in  a 
living  animal,  the  lesion  was  induced  in  the  living  but  paralyz- 
ed organ,  by  the  natural  gastric  juice,  by  the  fluid  extracted 
ftom  the  stomachs  of  children  who  had  died  of  gastromalacia. 
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(as  some  call  softening  of  the  stomach),  or  even  by  the  introduc- 
tion of  dilated  acetic  acid. 

From  these  observations,  then,  they  conclude,  that  **  the  sto- 
mach is  enfeebled,  almost  paralysed,  in  this  malady,  and  tint 
there  is,  moreover,  an  affection  of  the  par  vagum  of  an  inflam- 
matory nature.  They  have  been  led  to  this  latter  concluakm, 
\9t^  By  frequently  observing  an  unusual  hardness  in  the  ihms 
Varolii  and  Medulla  oblongata,  on  dissection  of  subjects  dead 
of  this  disease,  the  other  parts  of  the  brain  retainbg  their  na- 
tural consistence ;  and  Sd,  by  the  almost  invariable  aceompani« 
ment  of  respiratory  disorder  in  softening  of  the  stomach.  This 
inflammation  of  the  pneumogastric  nerves  ends  in  paralysis  of 
the  same  nerve,  as  shown  by  cessation  of  vomiting  and  of  diar- 
rhcca,  a  little  before  death.  But  as  the  vascular  system  is  not 
proportionally  impaired,  as  proved  by  the  continuance  of  the 
febrile  phenomena,  the  gastric  juice  continues  to  be  secreted, 
and  that  of  extraordinary  acidity,  so  as  to  be  capable  of  dis^ 
solving  the  coats  of  the  stomach,  already  in  a  weakened  state.^ 

I  should  not  have  introduced  the  opinion  of  M.  Billard  on 
this  subject,  had  it  not  been  for  two  very  good  drawings  of  the 
lesion  that  he  has  given  in  his  ^*  Atlas  d^ Anatomic  Pathologtqoe,^ 
intended  to  illustrate  his  ^*  Traite  des  Maladies  des  Enfana.^ 
(Paris,  18S8.)  The  cases  referred  to  were  of  mugtieij  and  the 
symptoms  preceding  death,  as  might  be  expected,  were  those  of 
gastritis :  so  that  I  do  not  conceive  our  author  by  any  means 
to  have  sufiicient  evidence  of  the  truth  of  the  hypothesis  he  has 
expressed  in  the  following  words : — "  What  then  are  we  to  con- 
clude from  the  preceding  facts  and  considerations,  but  that 
the  gelatiniform  ramoUissement  of  the  stomach  consists  in  a 
disoTganissation  of  the  mucous  membrane  of  this  organ  caused 
by  an  acute  or  a  chronic  phlegmasia;  that  this  disorganisation  has 
for  its  characteristic,  accumulation  of  serosity  in  the  parietes  of 
the  organs,  swelling  and  gelatinous  consistence  of  the  mucous 
membrane  in  a  point  generally  sufficiently  circumscribed,  situat- 
ed most  commonly  in  the  great  curvature  of  the  organ,  and  round 
which  the  membrane  presents  traces  more  or  less  evident  of  an 
acute  or  chronic  phlegmasia ;  that  the  disorganisation  of  the 
mucous  membrane  overcoming  its  cohesion  may  give  rise  to 
spontaneous  perforations,  which  speedily  cause  the  death  of  the 
patient ;  that  it  may  develope  itself  not  merely  about  the  time 
of  the  first  dentition,  but  likewise  in  very  young  infants.^ — 
P.33«. 

Dr  G.  F.  Beck,  in  his  inaugural  dissertation,  published  at 
Tubingen  in  1830,  has  given  an  account  of  what  he  considered 
an  epidemic  of  this  disease,  which  occurred  in  that  city  during 
the  summer  of  the  same  year.     He  had  ascertained  the  e^st- 
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dice  of  twelve  cases  only,  and  this  number,  I  think,  can^scarcely 
constitate  an  epidemic.  They,  too,  were  discovered  in  indivi- 
duals who  had  died  of  acute  hydrocephalus,  pectoral  diseases, 
or  acute  exanthemata. 

The  disease  is  said  to  have  occurred  epidemically  also  dur- 
ing the  same  year  at  Jena,  near  Weimar,  and  was  described  by 
De  Rein  in  his  ^^DissertatioInauguralisMedica  de  Gastroente- 
ritide  Infantum,  anno  mdcccxxx.  Jenae  observata.^  During  the 
course  of  the  summer  and  autumn  there  occurred /our  oMes. 

Fleischmann  has  attempted  to  explain  the  frequent  occurrence 
of  this  softening  sat  the  splenic  end  of  the  stomach,  from  its 
communication  there,  both  by  nerves  and  by  the  vasa  brevia^ 
with  the  spleen^— -an  organ  which  he  conceives  is  very  conside- 
rably affected  in  this  disease,  and  which,  probably,  gives  rise  to 
many  of  the  symptoms  that  have  been  attributed  to  the  gastric 
affection. 

It  is  perhaps  scarcely  necessary  here  to  allude  to  the  opinion 
of  Mr  Charles  Winter,  of  whose  paper,  entitled  ^*  On  the  real 
nature  of  Gelatiniform  RamoUissement  of  the  Stomach,^  an  ab- 
stract will  be  found  in  the  first  volume  of  the  Dublin  Journal  of 
Medical  and  Chemical  Science  for  1832.  The  proximate  cause 
of  this  lesion  he  considers  to  be  **^  a  predominant  venosity.^-— 
^*  The  icterus  and  erysipelas,^  says  he,  ^*  of  newly  born  infants, 
induration  of  the  cellular  tissue,  aphthse,  and  gelatiniform  ra- 
mollissement  of  the  stomach,  are  affections  of  the  same  nature, 
often  arising  from  the  same  causes,  and  existing  in  the  same  in- 
dividual.^^ This  cause  he  supposes  to  be  a  pathologic  state  of 
the  venous  and  capillary  systems  ;  but  he  thinks  that  the  veins 
alone  are  primarily  engaged,  and  that  the  affection  is  but  se* 
condarily  transmitted  to  the  capillaries.  It  does  not  seem  easy 
to  understand  in  what  a  predominant  venosity  consists,  or  bow 
any  such  pathologic  state  should  operate  in  producing  the  lesion 
in  question. 

Reference  to  more  works  on  this  subject  may  be  found  in  the 
very  learned  thesis  of  Baumgarten-Crusius  *'  de  Gastro  et  Ente- 
ra*Malacia  Infantum,^  published  at  Berlin  in  1831,  wherein  is 
contained  a  most  amgle  catalogue  of  all  the  authors  who  have 
written  papers  on  softening  of  the  stomach. 

Before  drawing  this  paper  to  a  close,  it  only  remains  for  me 
to  speak  of  M.  Cruveilbier,  who  in  1821  published  his  **  Mede- 
cine  Pratique  ^clair^e  par  TAnatomie  et  la  Physiologic  Patho- 
logiques;^'  and  in  1834,  (I  think,)  the  tenth  fasciculus  of  his 
'*  Anatomic  Pathologique  du  Corps  Humain,*"  containing  his  opi. 
nion  with  regard  to  the  proximate  cause  of  this  lesion.  M. 
Cruveilhier  entertains  not  a  doubt  of  the  existence  of  this  as  a 
disease  sui  generis^  and  thinks  he  saw  it  occur  epidemically 


408     Dr  Imlach  on  Sqftm%ing^  Erontm^  and  Perforatum 

among  infanU  in  the  mcothf  of  Awiut,  Sqitember,  and  Oc- 
tober 1819f  at  a  time  when  intestinu  affisctiooB  and  intennittent 
fevers  prevailed  to  a  great  extent.  The  idea  he  entertained  of 
its  proximate  cause  at  the  time  of  his  first  publication  he  has 
expressed  thus :— ^*  The  acute  spontaneous  parforations  are  al- 
ways preceded  by  a  gelatiniform  ramoliissement,  with  thickra- 
ing  of  the  parietes  of  the  organ.  These  may  have  their  seat 
in  the  small  or  in  the  great  intestines,  as  well  as  in  the  sto^ 
mach  ;  they  have  been  observed  even  in  the  oesophagus.  The 
gelatiniform  ramoUissement  proceeds  always  from  the  interior 
to  the  exterior.  There  exists  at  first  a  mere /separation  of  the 
fibres  by  a  gelatinous  mucus ;  by  and  by  the  fibres  themseivea 
are  attacked,  become  semitransparent,  and  at  last  disappear; 
so  that  the  softened  stomach  resembles  a  transparent  jelly  rolled 
round  like  a  tube  or  portion  of  a  tube.  If  the  gelatiniform  dia* 
organization  be  complete,  the  disorganized  parts  are  by  degrees 
removed,  and  the  parts  that  remain  seem  thinned.  In  aU  the 
cases  of  perforation  of  the  stomach  or  of  the  intestines  in  con- 
sequence of  this  alteration  which  I  have  seen,  the  part  so  al. 
tered,  and  the  textures  in  its  vicinity,  present  neither  change  of 
colour,  vascular  injection,  nor  gangrenous  odour.  The  eonversion 
of  the  stomach  or  the  intestines  into  a  jelly  by  boiling  gives  a 
perfect  idea  of  this  kind  of  alteration.  Can  one  mistake  in  the 
causes  of  this  disease,  the  kind  of  lesion  which  constitutes  it, 
and  in  the  appropriate  treatment,  an  acute  irritation,  whence  re* 
suits  a  repeated  afflux  of  white  fluids  destined  without  doubt 
for  exhalation,  but  which  finding  a  texture  too  delicate,  distend, 
disorganize  these  tissues,  and  penetrate  them  like  an  inert  body. 
But  what  is  the  mechanism  of  this  transformation  ?  Does  it  be« 
long  to  a  special  mode  of  irritation  ?  This  is  probable ;  but  its 
mechanism  is  as  unknown  to  us  as  that  of  the  organic  pheno* 
mena  which  take  place  in  the  capillaries.^ 

Since  the  publication  of  Dr  CarswelPs  experiments  in  TSSQ, 
M.  Cruveilhier  has  modified  his  opinion  in  so  far  that  he  has 
endeavoured  in  his  last  great  work  to  reconcile  if  possible  the 
two  hypotheses.  He  allows  that  a  certain  puipy  ramolUsse* 
ment  takes  place  in  the  stomach  of  some  individuals  from  the 
action  of  the  natural  gastric  juice  after  death,  but  adds  that 
this  cadaveric  pulpy  ramolUssemeni  has  been  confidunded 
with  the  true  gelatimfortn  ramoUissement  by  all  the  authors 
who  have  occupied  themselves  with  this  subject.  *'  It  was  so,^ 
says  he,  *'  with  Dr  Carswell,  and  equally  so  with  all  the  distin- 
guished critics  who  have  given  an  account  of  the  work  I  pub- 
lished in  1821.  I  am  inclined  to  believe  that  few  of  them 
have  ever  observed  at  all  the  gelatiniform  ramoUissement^ 
He  has  attempted  in  the  15th,  16th,  and  subsequent  para- 
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graphs,  to  make  out  the  diagnosis  between  these  two  kinds  of 
ramollissement,  but  with  very  little  success*  The  only  difTerence 
he  has  pointed  out  is,  that  the  one  is  generally  found  in  the 
splenic  end  of  the  stomach,  and  the  other  occasionally  in  its 
anterior  wall.  Dr  Carswell  has  already  shown  that  the  posi- 
tion of  the  lesion  is  a  matter  of  no  consequence.  Any  degree  of 
difference  in  their  transparency,  as  indicated  by  their  respective 
names,  must  also  be  of  but  little  use  to  us  in  distinguishing  be- 
tween  pultaceous  and  gelatiniform  ramoUissement. 

Besides  the  experiments  on  carnivorous  animals,  and  on  the 
transference  of  the  gastric  juice  to  various  organs  formerly  al- 
luded to,  the  principal  other  experiments  which  I  have  seen 
Dr  Simpson  perform,  and  in  most  of  which  I  co-operated  with 
him,  are  the  following : — He  procured  the  stomach  of  a  pig,  aa 
being  that  of  an  omnivorous  animal,  and  therefore  most  «milar 
to  that  of  man.     The  animal  had  been  fed  about  an  hour  and  a« 
half  previous  to  death,  and  the  stomach  was  found  to  contain  a 
considerable  quantity  of  chyme.     Portions  of  this  matter,  the 
acid- character  of  which  was  indicated  both  by  the  change  of  co- 
lour it  effected  on  vegetable  inAisions,  and  by  its  smell,  were  in-> 
troduced  into  different  parts  of  the  alimentary  canal,  such  as  the 
'  small  intestine^  coecum,  and  colon,  and  these,  along  with  the 
stomach  itself,  were  kept  in  water  about  the  temperature  of 
70°  Fahr.  for  between  sixty  and  sev^ty  hours.    Upon  examina- 
tion  after  this  lapse  of  time,  there  were  no  signs  of  putrefaction. 
It  would  indeed  have  been  very  singular  had  there  been  any, 
when  we  remember  that  the  gastric  juice  is  one  of  the  most  an* 
tiseptic  fluids  known,  and  the  period  of  time  since  the  death  of 
the  aniitlal  was  not  great.     But  although  no  putrefaction  had 
occurred,  we  generally  found  the  substance  of  the  portions  of 
great  and  smdl  intestine  much  softened,  somewhat  darkened  in 
colour,  and  at  particular  places  quite  eroded,  with  numerous  large 
perforations.     The  stomach  itself  was  never  found  perforated, 
till  it  had  been  90  or  100  hours  under  the  action  of  the  fluids 
contained  in  it,— a  circumstance  which  may  justly  be  attributed 
to  the  great  thickness  of  the  coats  of  this  viscus  in  the  sow.    It 
was,  however,  generally  observed  to  be  much  softened  and  dis* 
coloured  in  its  mucous  coat  some  time  before  this  period.   This 
alteration  of  texture  was  sometimes  limited  by  a  distinct  abrupt 
line  which  separated  the  natural  from  the  dissolved  parts.   This 
seemed  to  occur  in  cases  in  which  there  was  a  considerable  por- 
tion of  air  within  the  stomach,  distending  its  cavity,  and  thus 
removing  the  superior  parts  of  it  from  contact  with  the  contain* 
ed  matters.     In  other  instances  where  the  gaseous  fluids  were 
allowed  to  escape,  or  were  not  generated  in  any  quantity,  the 
solution  of  the  stomach  was  more  extended,  and  at  its  edges  pre^ 
rented  the  fringed  and  torn  appearance  so  generally  described. 
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The  stomachs  of  three  dogs,  which  had  been  killed  with  large 
doses  of  hydrocyanic  acid,  about  an  hour  or  a  little  more  aflter 
having  been  w;ell  fed,  were  subjected  to  a  similar  degree  of 
Warmth  and  moisture,  and  in  the  course  of  fifty  hours  were 
found  to  have  undergone  solution  and  perforation  in  many  pU- 
ces. 

Dr  Simpson  also  ascertained  that  this  same  phenomenon  of 
softening  and  perforation  frequently  takes  place  in  the  rennet, 
that  is  to  say,  in  the  stomach  of  the  calf  (which  contains  portions 
of  curdled  milk  and  gastric  juice,)  that  has  been  well  salted  and 
dried  in  order  to  preserve  it  for  coagulating  milk.  It  is  a  mat- 
ter of  very  frequent  occurrence  to  find  numerous  large  perfora- 
tions in  this  substance,  if  it  has  not  been  kept  in  a  perfectly  dry 
condition. 

Dr  Carswell  having  stated  (Cyclopsedia  of  Practical  Medi- 
cine) that  the  introduction  of  an  alkali  into  the  stomach  under 
experiment,  and  the  consequent  neutralisation  of  the  gastric  acid 
prevents  the  erosion  that  would  otherwise  take  place,  we  intro- 
duced into  several  portions  of  intestine  the  gastric  liquor,  mix- 
ed with  a  large  quantity  of  magnesia,  and  found,  contrary  to 
what  the  statement  of  Dr  Carswell  led  us  to  anticipate,  that  as 
numerous  and  as  large  perforations  occurred  in  these  as  in  the 
other  and  adjoining  portions  of  the  same  intestine  submitted  to 
a  comparative  trial,  and  containing  gastric  matter  without  the 
admixture  of  any  alkali.  In  these  cases  there  was  also  a  very 
remarkable  blackening  of  the  intestinal  texture,  so  as  to  give  it 
the  appearance  of  having  been  stained  with  China  ink,  the  cause 
of  which  I  am  unable  to  conjecture,  not  having  been  able  to 
learn  what  communicates  a  black  colour  to  magnesia.  It  is  con- 
sonant, however,  with  the  experience  of  nurses,  that,  on  mixing 
magnesia  with  warm  water,  a  yellow  or  grayish  colour  is  pro- 
duced. Gruel  is  also  found  to  become  blackened  on  the  addi- 
tion of  magnesia.  It  is  right  to  mention,  that  in  all  our  expe- 
riments, the  portions  of  intestine  were  inverted  and  washed  to 
clear  them  from  any  foreign  substance  they  might  contain,  be- 
fore the  chymous  matter  from  the  stomach  was  introduced  into 
them. 

From  these  experiments,  which  were  repeated  by  us  on  various 
occasions,  I,  for  my  own  part,  am  fully  convinced  of  the  truth 
of  an  opinion  I  have  for  some  time  entertained,  vis.  that  though 
we  never  find  healthy  gastric  juice  not  containing  acids,  yet  we 
must  not  thence  infer  that  these  are  by  any  means  the  sole,  or 
even  the  principal  agents  in  effecting  the  solution  of  alimentary 
matters,  or  chymification. 

In  the  few  attempts  Dr  Simpson  and  I  made  upon  cats  and 
rabbits  to  repeat  the  experiments  of  Dr  Camerer,  by  cutting  the 
par  vagum  in  the  necx,  we  have  as  yet  been  unsuccessfol  in 


of  the  Stonuwh.  411 

procuring  his  results.  My  own  opinion  is,  that  it  is  impossible 
ever  to  succeed  in  this ;  but  as  yet  we  have  not  a  sufficient  num- 
ber of  negative  facts  to  overthrow  the  assertions  of  this  author. 

Having  now  given  an  outline  of  the  opinions  of  authors  on 
the  subject  of  this  peculiar  lesion,  I  beg  to  state  the  conclusion 
which  I  have  formed  from  an  attentive  consideration  of  what  has 
been  written  on  it,  as  well  as  from  the  few  original  experiments 
I  have  detailed.  I  consider  that  the  opinion  of  Mr  Hunter  has 
been  most  amply  proved  to  be  correct  by  Dr  Carswell  and  others, 
including  Dr  Gairdner  and  M.  Cruveilhier  themselves, — to  wit, 
that  the  gastric  juice  is  quite  capable  of  producing,  and  frequent- 
ly actually  does  produce,  solution  of  the  coats  of  the  stomach 
after  death,  whatever  designation  we  may  give  to  this  appear- 
ance, as  pultaceous  or  gelatiniform  ramollissement,  moUescence 
of  the  stomach,  gastromalacia,  &c.  This  has  been  firmly  esta- 
blished by  numerous  direct  experiments  on  animals,  whether 
carnivorous  or  herbivorous,  and  by  the  observation  of  a  suffici- 
ent number  of  cases  in  man  in  which  this  state  of  the  stomach 
has  been  found  after  sudden  death  from  external  violence  while 
in  the  enjoyment  of  perfect  health,  and  during  the  process  of 
natural  digestion.  The  same  cause,  I  think,  has  evidently  ope- 
rated in  the  other  individuals  in  whom  it  occurred,  who  died 
from  well-marked  diseases  of  other  organs ;  and  we  have  the 
more  reason  for  believing  this,  inasmuch  as  it  has  never  been 
proved  to  have  occurred  where  the  stomach  has  been  found 
empty  at  death,  or  where  the  examination  of  the  body  has  been 
made  a  few  hours  merely  after  the  termination  of  life ;  and  all 
the  authors  who  have  taken  notice  of  this  circumstance,  have 
particularly  mentioned  that  the  stomach  contained  some  portion 
of  alimentary  matter  or  chyme.  But  we  know  that,  indepen- 
dently of  the  presence  of  food,  many  irritating  medicines  will 
cause  the  secretion  of  the  gastric  juice;  and  every  one  knows 
that  the  readiest  mode  of  procuring  this  fluid  is  by  feeding  an 
animal  with  pepper,  or  even  with  fragments  of  pebbles. 

On  the  other  hand,  authors  have  failed  entirely  in  establish- 
ing the  existence  of  a  peculiar  morbid  process  causing  pei^ora- 
tion  of  the  intestinal  tube  without  ulceration ;  while  yet  no  one 
would  absolutely  deny  that  there  may  exist  some  state  of  the 
viscus,  rendering  it  a  more  easy  prey  to  the  action  of  the  fluid 
it  had  itself  formed.  Again,  we  must  remember  that  a  more 
active  condition  of  the  gastric  juice  is  by  no  means  a  proof  of 
morbid  action,  for  increase  of  power  in  a  natural  function  in  ge» 
neral  only  shows  the  higher  perfection  of  the  healthy  state.  Nor 
must  we  lose  sight  of  the  fact,  that  the  peculiar  train  of  symp- 
toms, which  we  formerly  enumerated,  has  been  present  in  many 
individuals,  in  whom,  after  death,  no  such  lesion  of  the  stomach 
has  been  detected  in  any  very  appreciable  degree. 
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Stidi,  then,  is  the  opinion  I  have  endeaToured  16  topport,— 
one  which  is  beginning  to  be  the  received  opinion  in  Paris,  and 
the  same  I  have  no  doubt  will  soon  be  established  as  true.  Thus 
M.  Louis,  in  1834,  says  in  his  "  Examen  de  TExamen  de  M. 
Bronssais  r^latiyement  k  la  Phthisie  et  F Affection  Tjpboide^ 
(p.  15,)  **  I  will  not  accept  the  congratulations  which  M.  Brons- 
sais  has  addressed  to  me  on  the  subject  of  ramoUissement  with 
thinning  of  the  mucous  membrane  of  the  stomach,  which  I  do 
not  hesitate,  says  he,  to  explain  by  inflammation ;  for  I  have 
only  said  that  this  explanation  seemed  to  me  very  admissible, 
without  having  considered  it  as  being  rigorously  demonstrated. 
More  lately,  I  have  thought  I  could  entertain  new  doubts  rela- 
tive to'  the  justness  of  this  interpretation.  I  have  said,  in  &ct, 
in  my  Recherches  sur  T Affection  Typhoide  (i.  183,)  that  it 
seemed  to  me  extremely  probable,  that,  in  a  certain  number  of 
sabjecls,  the  lesion  in  question  was  not  inflammatory,  both 
because  we  do  not  6nd  any  evident  traces  of  inflammation 
round  the  part  which  is  softened,  thinned,  and  pale ;  and  be- 
cause in  these  cases,  the  submucous  cellular  tissue  participates 
in  the  alteration  of  the  mucous  membrane,  and,  though  softened 
and  thinned  like  it,  is  not  inflamed  in  any  part,^ — a  circumstance 
which  is  quite  contrary  to  what  happens  in  the  violent  inflam* 
mation  of  the  mucous  membrane  of  the  colon,  for  example,  and 
this  it  is  impossible  to  conceive  according  to  the  hypothesis  that 
would  make  this  lesion  to  be  inflammatory.  I  shall  add,  that  the 
memoir  of  Dr  Carswell  is  far  from  having  strengthened  me  in  the 
belief  that  the  ramoUissement  which  now  occupies  our  conside- 
ration is  the  product  of  inflammation ;  that  I  ask  for  myself  on 
the  contrary,  without  being  yet  able  to  solve  the  problem  rigor- 
ously, if  the  ramoUissement  of  the  stomach,  and  the  perforation 
which  is  sometimes  the  consequence  of  it,  may  not  be  in  fact,  as 
this  honourable  and  talented  physician  has  said,  the  product  of 
a  chemical  action  in  the  great  minority  of  cases.^* 


Abt.  VIII.-— -ffwtory  of  a  successful  ease  of  Lithotomy  by 
a  modification  of  the  High  Operation  ;  which  occurred  in 
the  practice  of  the  late  Mr  George  Bell,  F.  R.  S.  F.  R.  C.  S. 
tgc.^c.Sgc.  Communicated  by  George  Bell,  M.D.  Licent- 
tiate  of  the  Royal  Collie  of  Surgeons,  Edinburgh.  Ext. 
Member  of  the  Royal  Medical  Society  Edinburgh. 

The  anatomy  of  the  perineum  and  region  of  the  bladder 
is  so  well  understood,  and  the  principles  which  should  guide 

*  To  the  ktndneat  of  Dr  WUIiaoi  Tbomfloo  X  h*v«  been  chiefly  indebted  for  the 
opportunitiet  of  eomulting  the  diffennt  Tbeses  I  haTe  had  oocaaioD  to  quote  in  ths 
foregoiDg  communicatio!!. 
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liB  m  our  operations  on  this  viscus,  are  so  fally  established, 
that  any  remarks  on  lithotomy  in  general  are  unnecessary  as  a 
preface  to  our  subject.  My  object  in  making  the  following 
communication  is  to  give  publicity  to  a  case  of  some  import- 
ance, which  occurred  m  the  practice  of  my  late  father,  wnere- 
in  are  detailed  the  steps  of  an  operation,  which,  if  adopted,  I 
have  reason  to  believe,  will  constitute  the  foundation  of  a  suc- 
cessful practice  in  cases  where  lithotomy  is  called  for,  and  the 
lateral  operation  is  impracticable.  The  operation  by  the  lateral 
method  has  frequently  proved  unsuccessful,  as  well  from  mis- 
chief committee!  with  the  knife,  as  from  injury  inflicted  by  a 
rttde  and  incautious  use  of  the  forceps.  The  event,  how- 
ever, which  the  skilful  surgeon  has  most  to  dread,  is  urinary 
infiltration  ;  and  because  this  accident  is  less  likely  to  occur 
when  the  bladder  is  wounded  through  the  perineum,  than 
when  it  is  opened  above  the  pubis^  he  prefers  the  former  openu 
tion,  although  the  latter  is  more  simple. 

It  occurred  to  my  father  that  patients,  whom  the  state  of 
the  prostate  gland  precludes  from  the  ordinary  method  of  re- 
Kef,  might  be  freed  from  misery  by  a  modification  of  the  high 
operation.  He  conceived  that  it  might  be  practised  in  such 
a  manner  as  to  remove  the  probability  of  urmary  infiltratioUf 
or  extravasation  of  blood  taking  place. 

He,  accordinffiy,  determined  to  put  his  plan  in  execution  on 
the  first  convenient  opportunity,  and,  in  the  year  1820»  a  fit- 
ting  case  presented,  oif  which  the  following  is  the  history  as 
written  by  himself. 

*<  Early  in  the  year  18^9,  I  was  informed  that  an  intimate 
Mend  of  mine  had  had  his  bladder  punctured  above  the 
pubis,  by  his  medical  adviser  in  the  country.  This  the  surgeon 
rntended  Co  have  done  through  the  rectum,  but  finding  the 
prostate  so  much  enlarged  that  the  bladder  could  not  be 
reached  by  the  finger  per  atium,  he  was  obliged  to  open  it  above 
the  pubis.  By  some  unfortunate  movement  the  tube  slipped 
out  during  the  night,  and  the  operation  was  repeated.  Mr 
went  on  well  for  several  months,  and,  although  a  man  80 
vears  of  age,  he  was  still  active  both  in  mind  and  body.  On 
bearing  that  a  friend  of  his  own  had  wcnrn  a  tube  above  the 
pubis^  first  for  six  weeks,  and  subsequently  for  three  yeara 
and  a-half,  he  was  soon  reconciled  to  the  same  possibly  hap- 
pening to  bimselL  After  having  worn  the  tube  for  several 
months,  *  a  stone  was  accidentally  discovered  by  the  extremi- 
ty of  the  instrument,  at  the  upper  part,  or  fundus  of  the  blad- 

*  It  WM  uken  out,  from  thne  to  time,  to  be  cleaoetU  by  thebelp  of  «  dirablc  tube, 
at  delineated  in  B.  BcU's  System,  &.& 
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der.  I  was  written  for  to  proceed  immediately  to  extract; 
but,  conceiving  that  the  size  ofthe  prostate  would  be  a  aouroe 
of  greater  danger  were  the  lateral  operation  performed^  than 
it  was  warrantable  to  incur,  I  in  reply  said,  that,  if  my  friend 
wished  to  see  me,  I  should  come,  but  that  I  should  make  no  at- 
tempt at  extraction  by  the  usual  method,-— the  same  reason 
existing  against  the  performance  of  the  lateral  operatioOy  as  at 
first  existed  against  puncturing  the  bladder  per  anum. 

^^  Believing  that  little  danger  would  arise  from  dilating  the 
wound  above  the  pubis,  I  dissuaded  from  any  operation  ux^ 
til  dilatation  had  been  fully  tried.  Encouraged  by  the  pn». 
posal,  my  friend  came  to  Edmburgh  in  the  beginning  of  March 
1829>  and  dilatation  of  the  wound,  with  spoi^c  tent,  waa  oom* 
menced  on  the  day  succeeding  that  of  his  arrival  in  town.  In 
less  than  eight  days  a  pair  of  large  forceps  could  be  introdu^ 
ced  \  but,  although  the  stone  was  discovered  at  once,  still  it 
could  not  be  seized,  for  it  retreated  so  far  before  the  forceps 
that  the  instrument  could  not  be  opened  to  a  suflScient  extent 
without  tearing  the  wound.  Several  attempts  were  made  with 
curved  and  straight  forceps,  but  ineffectually.  Several  days 
previous  to  these  attempts  at  extraction  being  made,  seeing  the 
possibility  of  its  becoming  a  question  how  far  the  opening 
should  be  enlarged  with  the  knife,  I  requested  my  friend  Dr 
John  Thomson  to  join  me  in  consultation.  He  witnessed  my 
fruitless  efibrts  at  seizure,  and  concurred  with  me  in  opinion, 
that  enlarging  the  wound  would  not  be  productive  of  danger. 
This  was  accordingly  done  with  a  curved  bistoury,  in  the  di- 
rection of  the  pubis,  when  a  pair  of  lar^  forceps  were  readily 
introduced,  and  two  calculi^  each  weighing  ten  drachma,  with- 
out violence  or  difficulty  removed. 

.    **  Previous  to  enlarging  the  wound,  I  had  repeatedly  passed 
a  large  catheter  per  urethram^  and  drawn  off  a  considerable 

Suantity  of  urine.  The  opening  always  evinced  a  strong  ten- 
ericy  to  close,  after  the  unne  began  to  flow  by  the  natural  pas^ 
sage,  but  its  entire  closure  was  not  permitted  until  the  urethra 
had  been  restored  to  a  more  healthy  condition.  He  continued 
to  wear  a  tube  for  several  months.  The  wound  contracted  by 
degrees,  and  although  not  yet  entirely  closed,  the  greater  pro-* 
portion  of  urine  is  passed  in  the  natural  wav.  I  have  no  doubt, 
that  by  care  and  attention  to  his  general  health,  the  wound 
will  entirely  heaL  and  the  parts  be  restored  to  their  natural 
coadition.*"  * 


*  Thi9  was  vrritten  at  the  dose  of  the  year  1829  or  beginning  of  IBliO.      Mr 

. dictl  m  February  of  tlus  year ;  and,  id  rop]y  to  some  ioquirics  made  eeaccwi" 

ing  hi 3  progress  8ubsec|uent  to  his  passing  from  under  my  father's  care,  I  have  learn- 
ed, that  the  entire  closure  of  the  wound  was  nevei  attempted,  and  that  he  enjoyed 
perfect  freedom  from  pain  or  distreae  connected  Urith  this  sute  of  parte  up  to  the  day 
of  his  death.— ^.  B.  Junior.  ■ 
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^  This  case  furnished  an  excellent  example  of  how  much  the 
human  body  is  capable  of  sustaining,  when  not  assiuled  by  the 
fstmia  diligeniia  ckimrgias^  and  when  protected,  as  in  the  yH'e- 
aent  instance,  by  a  good  constitution  and  extreme  equanimity 
of  temper. 

<^  The  operation  of  lithotomy  by  the  lateral  method,  so  far  as 
I  have  seen,  is  by  no  means  dangerous,  as  regards  what  is 
done  with  the  knife.  Awkwardness  in  seizing  the  stone,  vio. 
fence  in  extracting  it,  and  infiltration,  seem  to  be  the  chief 
aoofces  of  danger.  The  two  first  are  owing  to  want  of  skill 
or  dexterity  on  the  part  of  the  surgeon ;  the  last  is  dependent 
on  other  causes. 

*'  No  doubt  infiltration  of  urine  ought  seldomertosucceed  the 
lateral  than  the  high  operation,  because  the  wound  is  more  de- 
pendent, and  the  urine  and  blood  have  a  more  ready  exit 
But  for  the  want  of  these  advantages,  the  high  operation  would 
in  many  cases  be  preferred  ;  indeed,  it  has,  on  account  of  the 
risk  of  infiltration,  so  much  fallen  into  disuse,  that,  at  present, 
I  am  not  aware  of  its  having  been  successfully  performed  by 
any  operator,  now  alive,  in  Scotland. 

*'  The  above  detailed  case  enables  me  to  suggest  a  method 
whereby  this  operation  may  be  performed  with  little  risk  to 
the  patient's  life.  My  proposal  is,  and  it  is  my  intention  to 
follow  it  out  as  favourable  opportunities  occur,  Firat^  to  inject 
the  bladder  with  warm  water,  and  puncture  above  the  pubis, 
when  the  patient  is  in  good  health.  2i%,  To  allow  the  tube 
to  remain  m  until  the  adheave  process  has  destroyed  the  chance 
of  infiltration,  dd^.  To  dilate  the  opening  gradually  as  far  as 
possible.  And  2a^jy,if  the  size  of  the  stone  requires  it,  to  enlarge 
the  wound  with  the  knife  in  the  direction  of  the  pubis  in  thecourse 
of  the  iinea  cdbeu  Extraction  may  then  be  performed  with  a  pair 
of  long  forceps,  after  which  the  tube  should  be  reintroduced,  and 
retained  until  the  opening  is  disposed  to  close.  By  this  method 
one  great  objection  to  the  high  operation  is  removed,  viz.  the 
distance  between  the  opening  in  the  bladder  and  the  external 
wound ;  for  by  the  first  step  in  the  proceeding,  the  bladder  is 
made  to  unite  with  the  superficial  structures,  and  accidents, 
from  its  recession,  in  consequence,  avoided.  The  patient,  in 
fact,  is  brought  nearly  into  the  same  condition  as  if  the  com- 
mon operation  of  paracenteM  vesicae  were  |)erformed.^ 

I  have  no  doubt  that  one  of  the  causes  above  hinted  at  is 
the  extent  of  the  incision  of  the  prostate.  The  elegance  and 
simplicity  of  Cheselden^s  operation,  founded  as  it  was  upon 
«Dflftomy,  left  little  for  succeeding  surgeons  to  do  regarding  the 
jpanner  of  reaching  the  bladder  through  the  perineum.     Some 


416  Dr  BelPs  Case  of  LUhoiomy. 

modifications,  however,  have  been  made,  two  of  them  of  gffeat 
importance. 

One  consists  in  making  a  freer  and  more  depending  exter- 
nal wound,  the  incision  being  extended  to  the  edge  of  the 
glutetM  maximus  muscle,  and  in  the  other  a  limited  incisioo  of 
the  prostate  is  made.  This  is  not  the  place  for  enlai^g*  on 
these  topics.  The  first  is  practised  by  most  English  surgeons, 
and  the  last  is  adopted  by  many  of  our  most  dexterous  and 
roost  successful  lithotomists.  The  practice  is  founded  on  the 
considerations,  that  when  death  takes  place  as  a  direct  conse- 
quence of  lithotomy,  it  for  the  most  part  results  from  infiltra* 
tion  of  urine ;  that  this  infiltration  takes  place  into  the  fine 
cellular  tissue  situated  behind  the  prostate  gland ;  and  that,  if 
the  base  of  the  gland  is  left  entire,  such  an  accident  cannot 
occur.  The  urine,  in  fact,  has  access  to  the  rough  sur- 
face  of  the  peritoneum,  where  it  leaves  the  rectum  and  sides 
of  the  pelvis  to  invest  the  bladder.  If  the  base  of  the  gland 
is  left  entire,  the  fascia  which  bounds  the  space  containing  this 
cellular  tissue,  inferiorly,  remains  uninjured,  and  the  danger* 
of  lithotomy  are  consequently  diminished. 

I  have  often  seen,  that  the  operation  in  which  the  prostate 
is  partially  divided  is  not  tedious,  and  that  the  other  does  not 
seem  to  supply  facility ;  that  it  does  iiot  cause  serious  contusion 
or  laceration  of  parts,  recovery  in  general  being  rapid  ;  that  it 
does  not  lead  to  a  more  frequent  or  forcible  introduction  of  the 
forceps ;  that  a  large  proportion  of  the  patients  so  dealt  with 
are  not  rut  off  by  peritoniiis.  When  the  latter  result  takes 
place  af*er  this  operation,  it  does  not  militate  against  the  me- 
thod itself,  the  fair  supposition  being,  that  the  surgeon  made 
an  unskilful  use  of  the  forceps.  Some  consider  dilatation  of 
the  prostate  a  dangerous  measure ;  experience  proves  the  re« 
verse. 

Experience  has  likewise  proved  that  an  ordinary  sized  stone 
can  be  readily  extracted,  where  the  gland  is  only  partially  di- 
vided ;  that  as  large  a  stone  as  it  is  safe  to  extract  entire  can 
be  removed  by  the  bi-lateral  section,  where  the  base  of  the 
gland  is  saved  ;  that,  by  following  this  practice,  patients  are 
protected  from  the  danger  of  infiltration :  and  that  partial  di- 
vibion  implies  neither  difficulty,  violence,  or  danger  in  extrac- 
tion. 

The  importance  of  the  above  case  will  be  readily  recogniz- 
ed ;  fur  the  successful  issue  of  it  goes  far  to  prove  that  the 
practice  is  founded  on  correct  principles.  For  this  reason, 
I  think  it  constitutes  a  valuable  fact  in  the  records  of  surgery. 
And  I  likewise  believe,  if  the  hint  be  followed  up,  that  upon 
it  wilj  be  grounded  a  simple  and  successful  practice,  and  many 
suiferers  rescued  from  misery  and  death. — 6.  B.  Junior. 
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Art.  I'K,^^  Account  of  a  Cote  in  which  the  Ccesarean  Sectum 
had  been  performed  four  times  with  successful  issue  in  the 
same  Woman.  By  Edward  Chabltoh,  M.  D,*  President 
of  the  Royal  Medical  Society,  Edinburgh. 

Ik  bringing  forward  this  communication  it  is  not  my  inten- 
tion to  discuss  the  whole  controversy  on  the  Caesarean  opera- 
tion, but  merely  to  make  known  the  most  remarkable  instance 
that  has  ever  perhaps  occurred  of  its  repeated  success  on  the 
same  individual.  This  case  mayyipdeed,  be  denominated  the 
only  one  of  its  kind,  a$»  though  in  the  old  authors  are  repeated 
accounts  of  the  operation  having  been  undergone  four,  five,  nay 
seven  times  by  the  same  woman,  not  one  of  these  cases  is  sup- 
ported by  respectable  testimony,  and  most  are  given  without 
either  the  names  of  the  parties  or  the  date  of  their  occurrence. 
The  facts,  however,  that  I  am  now  about  to  relate  will  not  ad* 
oiit  of  a  doubt  as,  in  addition  to  part  of  them  having  been  al- 
ready published  in  a  German  Journal  of  Midwifery,  (theNeue 
Zejtschrift  fur  6 eburtsk unde  edited  byBusch,)  I  have 
the  testimony  of  the  operator  himself,  whom  I  saw  in  the 
month  of  September  last.  Several  authentic  instances  have  oc- 
curred in  Germany  during  the  last  thirty  years,  where  patients 
have  been  operat^  upon  more  than  once ;  but  few  survived  the 
second  operation,. not  one  the  third;  and  the  subject  of  this 
communication  was  the  only  one  that  survived  after  undergoing 
It  three  several  times. 

.  This  case  has  been  in  some  degree  brought  before  the  pub- 
lic in  the  German  Journal  already  mentioned,  and  extracts 
from  that  journal  have  been  given  both  by  French  and  En- 
glish periodicals,  and  in  particular,  in  the  British  and  Foreign 
Medical  Review,  No.  iii.  p.  270.  The  only  full  and  perfect- 
ly satisfactory  account,  however,  is  that  given  by  L)r  Michaelis 
of  Kiel,  who  performed  the  third  operation,  and  whose  work, 
a  small  8vo  of  300  pages,  was  published  at  Kiel  in  183t^.*  I;^ 
is  entitled  Essays  pn  subjects  connected  with  Midwifery,  and 
contains  many  impprtant  facts  and  observations.  But  the  most 
remarkable  features  of  this  case  are  as  yet,  so  far  as  I  am  aware,, 
unpublished.  The  woman  was  operated  on  for  a  fourth  time 
this  summer,  and,  for  the  fourth  time,  has  escaped  with  life, 
has  recovered  her  former  robust  health,  and  returned  home 
with  h.T  child. 

The  particulars  qommunicated  in  this  paper  I  have  seleci- 
ed  chie^y  frqm  a^  privately  printed  account,  by  one  of  the 
assistaa*  ,  to  which  I  have  added  the  remarks  and  details  I  rc- 

*  AbliandlungeD  aiu  dciu  CiebieCe  tier  GeboicsnUlfc.    Von  DrGusuv  Adolf  Mi-  ' 
chaelis.  Kiel,  1839. 
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cfived  from  the  operator  himself.  The  patient  I  had  not  the 
pleasure  of  seeing,  as  she  returned  to  her  huaband  in  Uoltiein 
about  three  weeks  before  I  arrived  at  Kiel.  The  account  to 
Busch^ft  Journal  is  short,  though  perfectly  accurate  in  the  de- 
tails, as  they  are  probably  contributed  by  Michaclis  himaelft  or 
extracted  from  his  work  mentioned  above.  The  observaiioos 
of  Dr  Michaelis  are,  however,  not  there  noticed,  and  the  fourth 
operation  had  not  then  been  performed. 

Anna  Margaretha  Adamelz  was  bom  in  the  year  1795,  at 
Wilster,  in  Holstein,  is  married,  and  now  living  at  St  Marga- 
rets, a  village  on  the  Elbe.  She  was  tbe  second  child  of  heal- 
thy parents,  and  both  she  and  her  brother  enjoyed  good  health 
in  their  infancy,  but  she  subsequently  suffered  long  and  severe- 
ly from  rachiHs^  until  her  twelfth  year,  after  which  she  became 
comparatively  robust,  and  has  since  enjoyed  excellent  health. 
The  lower  extremities,  the  pelvis  and  the  spine,  are  mtidi 
distorted.  The  height  of  the  whole  body  is  but  4  feet 
Paris  measure,  (4  feel  3  inches  English.)  The  distance  in  a 
straight  line  from  the  vertex  to  the  acromion  is  eight  itichea, 
from  the  acromion  to  the  crest  of  the  ilium  1 8 inches,  from  here 
to  the  external  condyle  of  the  femur  11  inches,  and  from  thence 
to  the  sole  of  the  foot  also  1 1  inches.  The  trunk  is  therefore 
disproportionately  long.  On  examination  fer  vagmam  the 
antero-posterior  diameter  from  the  lower  edge  of  the  MnpAyMa 
pubis  to  the  promontory  is  about  2^  inches,  from  the  upper 
edge  of  the  wympkysis  pMs  to  the  promontory  it  is  about  two 
inches:  the  sacrum  is  nearly  straight.  The  external  organs  of 
generation  are  perfectly  natural,  except  that  the  perineum  is 
exceedingly  narrow. 

Nothing  remarkable  occurred  during  tbe  first  pregnmcj,  and 
at  the  end  of  forty  weeks  the  first  pains  came  on,  on  the  16th 
June  1826.  The  08  uteri  underwent  dilatation  in  tbe  normal 
manner,  and  the  head  of  the  child  lay  in  so  favourable  a  posi- 
tion, that  the  accoucheur  still  hoped,  in  spite  of  the  defonaity 
of  the  pelvis,  to  be  able  to  bring  the  child  through  the  natural 

gissages,  and  resolved  at  all  events  to  desist  till  the  morning. 
uring  the  night,  however,  the  water  came  away,  and  the  a# 
uieri  was  dilated  to  three  or  four  finger-breadths,  but  the  head 
could  not  enter  the  pelvis.  Another  physician  was  sent  for, 
who  came  about  midday  on  the  17th,  and  having  attempted  to 
effect  a  delivery  by  turning  and  by  the  forceps,  sent  fi^rnis  col* 
league  Dr  Zwanck  of  Eddelack.  He  came  at  five  p.  m.  and 
having  proposed  the  Cesarean  operation  in  preference  to  the 
dismemberment  of  the  child,  which  appeared  still  alive,  it  was 
cheerfully  consented  to  by  the  patient,  and  fixed  for  the  fol- 
lowing morning,  as  the  necessary  preparations  could  not  till 
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tiieD  be  completed.  In  the  meantime  twelve  leeches  were  ap- 
plied to  the  lower  part  of  the  abdomen,  and  some  nitre  emuU 
sioti  given  to  allay  a  feverish  attack. 

First  Operation. — On  the  morning  of  the  18th  of  June  the 
patient,  after  her  bowels  and  bladder  had  been  properly  emp- 
tied, was  placed  on  a  table  in  a  nearly  horizontal  position  on 
account  of  the  abdomen  being  very  pendulous.  Her  hands 
and  feet  were  tied  down  with  towels,  and  Dr  Seidel  applied  a 
napkin  dipped  in  oil  around  the  spot  selected  for  the  incision  ; 
and  pressed  the  uterus,  which  was  very  much  inclined,  to  one 
side,  into  the  median  line  of  the  body,  where  he  held  it  firm. 
It  being  difficult  to  form  a  fold  of  ititegument  on  account  of 
the  tense  state  of  the  parietes  of  the  abdomen,  Dr  Zwanck 
made  a  free  incirion  two  inches  below  the  umbilicus  in  the 
Unea  aiba^  and  continued  it  down  to  two  inchiss  above  the  aym-^ 
pkgnis  mdns* 

As  tne  tension  of  the  Bbdominal  parietes  was  still  so  great  as 
to  prevent  the  introduction  of  the  fingers,  the  peritoneum  was 
divided  by  passing  a  director  beneath,  and  cutting  it  with  a 
blunt-pointed  bistoury.  The  length  of  the  incision  was  about 
five  inches.  As  soon  as  this  was  effected  Dr  Seidel  pressed 
back  some  convolutions  of  intestines  that  protruded,  so  quickly 
that  they  produced  little  or  nb  interruption  to  the  operation. 
The  hemorrhage  was  very  slight.  The  utertts  was  then  di- 
vided by  repeated  slices,  but  the  wound  was  too  small  for  the 
extraction  of  the  child,  the  nape  of  whose  neck  presented. 
Both  the  internal  and  external  wounds  were  therefore  enlarg- 
ed with  the  blunt-pointed  bistoury,  so  that  the  incision  on  the 
inside  of  the  uterus  was  nearly  twojnches  longer  than  that  on 
the  external  surface  of  that  organ.  As  soon  as  the  head  of  the 
infant  could  be  extracted,  the  rest  of  the  body  followed  imme- 
diately, and  the  uterus  contracting  strongly,  the  placenta  fol- 
lowed directly  after.  A  considerable  hemorrhage  now  ensued 
from  the  edges  of  the  divided  uterus,  cold  water  was  poured 
apon  it  from  a  height,  and  the  hemorrhage  ceased.  The  child, 
which  weighed  7  lbs.  Hamburgh  weight,  appeared  to  have  been 
dead  some  time.  Ten  minutes  after  the  operation  the  lips  of 
the  Wound  were  in  such  exact  contact  that  the  suture  was 
deemed  unnecessary,  and  strips  of  adhesive  plaster  with  charpie 
and  a  common  banclage  completed  the  dressing.  The  strips  of 
plaster  were  sixteen  inches  long,  small  in  the  middle,  and  broader 
towards  both  ends,  and  answered  their  purpose  most  effectual- 
ly. The  patient,  who  had  been  perfectly  quiet  during  the 
whole  of  the  operation,  was  then  placed  in  bed  upon  her  back. 
-  A  cooling  drink  of  gruel  and  citron  was  given,  with  a  mix- 
ture containing  two  driichms  of  nitre,  one  ounce  of  olive  oil. 


420  Dr  Cb«rlU»'s  Cot ^  of  Casaream  Section. 

one  ounce  of  poppy  syrupt  and  m  ouQoei  of  decoctioD  i 
mallows,  and  at  nigbt  »ne  took  a  grain  of  acetate  of  niaqdiia. 
Pulse  120y  smalt  and  hard ;  night  pasted  tranquilly;  slept  well; 
slight  perspiration ;  much  thirst. 

19tn,  Pulse  105  ;  pain  in  the  region  of  the  pubis.  Urine 
twice  drawn  off  with  the  catheter ;  patient  got  once  half  a 
grain  of  acetate  of  morphia. 

20th  June,  Urine  passed  without  the  catheter;  feverish  dur- 
ing the  night.  Bowels  not  being  open,  she  took  every  boar  a 
tablespoonful  of  a  mixture,  consisting  of  one  ounce  of  syrup 
of  rhuoarb,  and  an  ounce  of  almond  oil  in  decoction  of  mallows. 

SI  St.  The  bowels  had  been  moved  seven  times;  with  abate- 
ment of  pain  in  abdomen.  Half  a  grwn  of  acetate  of  roop* 
phium  was  given  several  times  daily,  until  the  29tb«  She  took 
m  alt  one  scruple. 

On  the  23d,  when  the  dressings  were  removed^  the  wound 
had  united  to  the  extent  of  three  inches,  the  edges  of  the  lower 
portion  were  not  united,  and  were  again  brought  together  by 
fresh  strips  of  adhesive  plaster, 

226th,  She  felt  well,  with  good  ara)etite;  took  decoction  of 
bark  with  camphor,  and  had  some  broth. 

The  only  inconvenience  of  which  the  patient  complainedf 
and  which  continued  to  annoy  her  till  the  end  of  the  month, 
"Has  scalding  in  passing  water,  which  frequently  produced  re- 
tention of  urine,  requiring  the  employment  of  the  catheter.  An 
enema  was  administered  almost  daily  to  procure  the  necessary 
relief  of  the  bowels.  The  lochia  were  regularly  secreted ;  tM 
milk  was  sparing. 

A  moderate  quantity  of  purulent  matter  flowed  from  the 
lower  corner  of  the  wound,  which  was  completely  healed  and 
dcatrized  in  three  weeks.  The  cicatrix  was  about  the  breadth 
of  a  finger,  and  she  was  obliged  constantly  to  wear  a  binder, 
on  account  of  the  pendulous  state  of  the  abdomen.  The  men- 
ses returned  eight  weeks  after  the  operation.  The  patient  re* 
covered  much  sooner  from  this  first  operation  tlian  from  any 
of  the  subsequent  ones*  Dr  Zwanck  considered  that  much 
of  the  success  of  the  case  was  owing  to  the  uninterrupted  sleep 
enjoyed  by  the  patient,  as  well  as  to  the  free  use  of  morphia, 
and  to  the  non-employment  of  sutures,  without  which  he  per* 
fectly  succeeded  in  maintaining  the  parietes  of  the  wound  in 
contact.  Much  may  also  be  ascribed  to  the  calm  and  unal- 
terable spirit  of  the  patient. 

Seco9id  Pregnancy.'^I  have  been  more  particular  in  my  ac- 
count of  the  first  operation  performed  on  the  woman  Adamets, 
that  the  reader  may  form  a  perfectly  clear  idea  of  the  C8se» 
Of  the  second  and  tl^ird  (^rations  I  shalU  therefore^  mmif 


^iMilace  the  isoat  tenwrkuble  fads,  and  then  proceed  to  the  ac- 
.Gouat  of  the  founh  perfbrmaiioe  of  the  Ciesarean  operation 
•  upon  this  wcMiiao, 

She  menetruated  for  the  last  time  on  the  18th  April  1899» 
and  quickened  towards  the  end  of  August.     During  her  preg- 
nancy  she  suflSBved  slightly  from  a  penduioits  belly.     On  ad* 
.  mission  into  the  lying-in  hospital,  at  Kiel,  in  December  1829,  ex- 
.  lernal  examination  showed  the  belly  extremely  pendulous,  and 
with  the  uterud  hanging  quite  over  the  pubis.     This  was  evi- 
ciently  produced  by  actual  dilatation  of  the  uterus,  and  disten- 
sion of  the  abdominal  parietes  in  the  immediate  vicinity.   The 
,  cicatrix  of  the  former  wound  was  immensely  dilated,  extreme- 
.  ly  thin,  and  fcurming  a  kind  of  sac.     The  cicatrix  itself  was 
now  9  inches  long  and  above  4  in  breadth.     The  space  be* 
tween  the  umbilicus  and  the  pubis  now  measured  14  inches, 
.  whereas  at  the  first  confinement  it  measured  only  8. 

The  details  of  the  operation,  which  was  performed  on  the 
21  St  January  1830,  by  Wiedemann  of  Kiel,  are  too  long  for 
the  limits  of  this  communication ;  but  this  is  not  to  be  regret- 
ted, as  an  analysis  ot  them  Is  given  in  the  British  and 
Foreign  Medical  Review,  No.  iiiw  page  ^82.  I  need  then 
only  refer  to  tbiK  aocouat,  iind  remark,  that  though  the  child 
was  bom  alive,  and  was  affected  with  very  remarkable  convul- 
sions on  its  su<lden  entrance  into  life,  it  died  on  the  16th  of 
February,  of  induration  of  the  cellular  tissue,  a  disease  so  rare 
in  that  part  of  the  country,  that  Dr  Michaelis  has  met  with 
bnt  three  cases  in  bis  extensive  practice.  The  sutures  were 
inserted  this  time  with  Graefe^s  large  needle,  of  which  the 

Ctient  complained  loudly,  and  which  really  seemed  to  me  to 
ve  been  unnecessary  and  severe.  Her  recovery  was  pretty 
fiivourable,  though,  upon  careful  examination,  there  was  disco* 
▼ered  in  the  lower  part  of  the  wound  a  small  fistulous  opening, 
through  which  a  probe  was  passed  right  up  into  the  uterus. 

Third  JPregftanmf  and  oprro^iovi.— She  menstruated  for  the 
last  time  in  the  middle  of  June  1881,  and  was  again  admitted 
into  the  hospitid  at  Kiel  in  the  befi^nning  of  March  1883. 
Fains  came  on  on  the  SBth  March,  and  the  operation  wasper- 
Ibrmed  on  the  same  day,  by  Dr  Michaelis.  For  the  account 
of  it  I  refer  to  the  work  above  quoted,  and  pass  directly  to  the 
fourth  operation,  wherein  Dr  Michaelis  was  also  the  operator. 

Fourth  Pregnancy  andopemtian. — The  woman  Adametz  be- 
came pregnant  for  the  fourth  time,  and  was  admitted  into  the 
^neral  lying-in  hospital  at  Kiel,  in  the  beginning  of  April 
1836.  Her  abdomen  was  pendulous,  as  on  the  precedmg 
pregnancies,  and  so  distended,  that,  for  several  weeks  before 
paruiritioB^  she  was  afleoted  with  pains  exactly  resembling  ia- 
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bour-ptthis.  Tfaete  uiiM,  hi»ir«f  er,  dMI  not  dilt»  the  a$  uU^ 
the  aperture  of  whicn  was  so  SMall  that  it  Mened  rath^  like 
a  perforatiou  made  with  some  sharp-pointed  inttrmiieDt.  Her 
pregnancy  passed  over  wkhout  any  unfawnrable  sytnptcknsy 
except  that,  towards  the  end  of  it,  she  was  affected  with  a  serene 
cough,  which  was  then  prevalent  in  the  country.  This,  how. 
ever,  ceased  before  the  labour-pains  came  on,  which  was  oft  the 
24tb  of  June  1886.  By  these  the  os  uieri  was  soon  dilated  to 
such  an  extent  that  the  membranes  could  be  fe)t  protruding  in 
the  vagina.  After  this  the  pains  became  much  less  strong,  nor  had 
they  dilated  the  oa  uieri  any  more  on  the  S6th  at  9  p.  m.  Bat 
from  this  time  the  pains  became  so  urgent,  that  by  10  r.  k. 
two  fingers  could  be  introduced  into  the  o$  uteri.  The  waters 
came  away  on  the  following  night  at  half- past  one,  and  were 
followed  by  a  proiafnus  of  the  cord,  the  veins  of  which  were 
greatly  swelled,  and  iu  polsations,  which  at  first  were  very  fre- 
quent, gr^lually  became  slower  and  less  strong.  Every  thing 
having  been  long  previously  prepared  for  the  operation,  it  was 
performed  on  the 27th  of  June  by  Dr  Michaelis.  The  bowels 
having  been  emptied  by  an  enema,  and  the  urine  drawn  off 
with  the  catheter,  the  patient  was  placed  on  a  table  cx>vered 
with  a  mattress,  and  merely  held  by  the  assistants,  who  were 
disposed  in  the  lame  manner  as  in  the  previous  operations. 

The  incision  was  made  on  the  left  sloe  of  the  abdomen,  and 
thence  extended  five  inches  towards  the  median  line,  passing 
through  the  cicatrix  of  the  third  operation,  as  the  Uterus  here 
seem^  to  be  most  closely  adherent  to  the  parietes  of  the  abdo- 
men. Two  strokes  of  the  scalpel  divided  the  abdominal  parietes 
with  the  peritoneum,  and  the  uterus  was  then  cut  thnMigh  by 
repeated  slices.  The  wound  in  the  uterus  was  then  enlarged 
with  the  blunt^ended  bistoury,  to  the  same  extent  as  that  in 
.the  parietes  of  the  abdomen,  A  remarkable  appearance  now 
presented  itself.  The  uterus  every  where  adhered  completely 
to  the  parietes  of  the  abdomen,  so  that  the  cavity  of  the  al>- 
domen  was  not  opened  at  all,  nor  was  a  single  convolutioo  of  in^- 
.testine  visible  during  the  whole  operation.  The  placenta  now 
appeared  in  the  middle  of  the  wound,  and  being  pushed  amde, 
the  operator  inserted  his  hand  into  the  cavity  of  the  uterus, 
and  seising  the  left  foot  of  the  chik),  extracted  first  that  limb 
and  then  the  other.  The  trunk  and  upper  extremities  easily 
followed,  but  the  head  was  retained  for  some  time  by  the  con- 
traction of  the  uterus.  T-he  child,  a  girl,  was  aflected  with 
the  same  spasms  as  were  noticed  in  the  second  instance,  but 
they  soon  disappeared  on  applying  cold  water  to  the  ehest 
The  placenta  followed  soon  after,  and  came  away  easily,  but 
the  membranes  were  with  difliculty  separated  from  the  right 


ode  ol  the  uteru$»  The  woufidi  which  was  now  diminished 
.to  tbrte  inqbes  and  a  half  in  length,  was  united  by  means  of 
three  sutures,,  and  the  intervening  spaces  were  held  together 
by  long  strips  of  adhesive  plaster,  passed  under  the  Iiody  and 
crossed  in  front.  An  aperture,  however,  was  left  at  the  infe- 
«xior  part  of  the  wound,  into  which  a  piece  of  iint  was  inserted 
.to  permit  of  a  free  discharge.  The  whole  wound  was  then 
covered  with  lint,  and  the  wdomea  secured  by  a  binder  fitted 
close  to  the  body.  The  patient,  who  had  scarcely  complain* 
«d  during  the  whole  operation,  having  taken  ten  drops  of  lau* 
danum,  was  carefully  placed  in  bed  by  the  operator  himself. 
The  following  short  report  of  her  recovery  is  extracted  from 
the  books  of  the  hospital. 

27th  June,  After-pains  came  on  direcily  after  the  operation, 
and  in  order  to  procure  sleep  for  the  patient,  she  took  five  drops 
of  laudanum  and  tincture  of  cinnamon*  Pulse  110 ;  urine  twice 
passed  naturally ;  tongue  moist  and  clean ;  great  thirst,  and 
slight  inclination  to  vomit ;  skin  moist  and  warm ;  great  redness 
cf  the  face ;  complaint  of  headach,  but  is  otherwise  in  excel- 
lent spirits.  During  the  night  between  the  27th  and  28th  the 
pains  of  the  abdomen  inereaaed  to  &uch  a  d^ree  as  entirely  to 
prevent  sleep,  and  the  belly  was  at  the  same  time  extremely 
painful  and  tender  on  pressure.  In  consequence  of  this,  the 
liaods  of  adhesive  plaster  were  cut  through,  as  they  compressed 
the  abdomen,  which,  in  addition  to  a  few  drops  of  tinctuns  of 
<^um,  greatly  mitigated  the  pains.  The  pulse  was  ll^Oj  small 
and  weak ;  great  thirst,  and  cold  perspiration. 

88th,  On  tne  whole, thepatient  feels  very  well ;  the  lochial  dis- 
charge flows  freely  ;  but  tlie  bowels  are  slow,  she  has  had  no  pas* 
sage  from  enema,  on  account  of  which  an  olea^nous  mixture 
was  given  to  her,  to  which  was  added  the  sulphate  of  potash. 

S9th,  The  pains  of  the  belly  had  continued  during  the  night, 
though  the  patient  took  a  considerable  quantity  of  tincture  of 
opium,  and  during  the  day  became  mucn  more  intense  than  is 
usual  among  puerperal  females.  The  pulse  was  140,  hard  and 
small ;  the  face  pale ;  the  bowels  costive,  and  the  patient  had 
frequent  retching.  As  these  symptoms  indicated  incipient  in- 
flammation,  twelve  leeches  were  applied  to  the  epigastrium,  and 
the  patient  took  two  grains  of  calomel  every  hour. 

80th,  Under  the  use  of  these  remedies  the  inflammatory 
symptoms  disappeared,  butshe  still  complained  of  colicky  pains 
in  tne  right  hvpochondrium,  and  as  she  had  had  eleven  co- 
pious and  feculent  stools  since  the  operation,  she  took  twelve 
drops  of  tincture  of  opium. 

ifuly  1st,  Pain  of  abdomen  still  complained  of;  ux  stools. 
Continue  the  opium. 

*'  With  regard  to  the  state  of  the  wound,  the  sutures  have 
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been  cut  away,  as  the  upper  part  has  already  united,  bat  the 
skin  in  the  lower  part  having  been  cut  by  the  sutures  it  still 
remains  open.  The  wound  of  the  parietes  does  not  corre- 
spond with  that  of  the  uterus,  as  they  are  drawn  towards  the 
left  side. 

'*  July  2d,  As  the  pain  of  right  hypochondriuoi  continued  to 
increase^,  three  leeches  were  applied  to  the  part,  and  afterwards 
a  blister,  by  which  they  were  considerably  miiifa^ated.  During 
the  following  days  the  strength  of  the  patient  gradually  de- 
creased from  incessant  diarrhoea,  which  was,  however,  at  length 
put  a  stop  to,  though  with  considerable  difficulty,  by  opiate  eoe- 
mata.  Nutritious  diet  was  given  her  without  fear  of  inflam- 
mation, and  the  patient  so  rapidly  recovered,  that,  by  the 
end  of  July,  she  was  almost  completely  restored  to  health.  A 
fistulous  opening,  however,  remained,  as  on  the  former  ocxa- 
nions,  which  was  not  healed  when  she  left  the  hospital  with  her 
fine  healthy  child  on  the  25th  of  August  last.."^ 

I   shall  now  proceed   to  make  some   remarks  upon  the 
most  remarkable  features  of  these  four  operations,  and  poiot 
t>ut  a  few  of  the  changes  that  were  then  observed.     lo  the 
first  operation  delivery  by  the  forceps  and  by  turning  was  pre- 
viously tried  without  success.     In  this  country,  of  cour8e,''the 
next  remedy  would  have  been  embryotomy ;  but  on  the  con- 
tinent, where  the  life  of  the  child  is  in  some  degree  attended 
to,  as  well  as  that  of  the  mother,  it  is  ofcener  thought  advis- 
able to  have  recourse  to  the  Csesarean  operation.     The  child 
in  this  case  was  probably  alive  at  the  period  the  operation  was 
determined  on,  and  the  mother  giving  her  free  consent  to  it, 
the  medical  men  attending  her  had  no  heatation  in  resorting 
to  the  Csesarean  section.  Besides,  in  this  case,  when  the  utmost 
diameter  of  the  pelvis  was  only  two  inches,  tlie  bringing  down 
the  child  piece-meal  would  have  been  extremely  difficult,  and 
probably  rather  hazardous  to  the  mother.     The  child,  how- 
ever, upon  extraciion,  proved  to  be  dead,  and  life  appeared  to 
have  been  some  time  extinct.     As  in  this  case,  however,  they 
had  had  the  full  consent  of  the  parent,  and  acted  under  the 
idea  that  the  child  was  still  living,  they  were,  in  my  opinion, 
perfectly  justified  in  performing  the  operation.     The  incision 
was  this  time  made  in  the  linea  alba^  and  the  operation  was  per* 
formed  a  much  longer  time  after  the  commencement  of  the 
labour»pains  than  in  the  ensuing  pregnancies. 

Refraining  from  the  employment  of  sutures,  to  which  Dr 
Zwanck  in  a  great  measure  ascribed  the  extreme  rapidity  of 
her  recovery,  is  an  important  circumstance  in  the  case.  I 
do  not  deny  that  the  huge  sutures  of  Graefe  would  be 
painful  and  irritating  enough ;  nor  is  his  assertion,  that  the 
nps  of  the  wound  in  the  parietes  of  the  abdomen  possess 
little  or  no  sensibility,  at  all  borne  out  by  facts.     In  most 
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cnKfl,  nevertheless,  smaller  sutures  and  needles  have  been  em-, 
plowed,  though  some  have  completely  succeeded  without  any 
dutures  at  all.  Thus  Dr  Sommer  at  Riga;  1 810,  in  the  second 
operation  on  the  same  woman,  used  no  sutures,  but  only  strips 
of  adhesive  plaster.  In  this  case  the  uterus  seemed  to  have 
burst  during  pregnancy  in  the  scar  of  the  former  operation, 
and  the  child  lay  dead  in  the  cavity  of  the  abdomen.— Vide. 
Russische  Sammlung  fur  Naturwissenschaft.  und  Heilkunst' 
von  Crichton,  i.  B.  i.  H.  No.  29. 

Lorinser  operated  at  Nimes,  in  Bohemia,  on  the  wonuin  Gro* 

Sr  iu  the  year  1802  and  again  in  1805,  and  the  second  time,  Tike 
e  case  above,  was  merely  a  case  of  gastrotomy,  as  the  uterus 
had  burst  in  the  scar  of  the  former  wound.  In  both  these 
cases  no  sutures  were  employed,  and  the  wound  healed  well, 
although  retarded  in  the  first  case  by  enormous  collections  of 
pus  in  the  cellular  membrane  surrounding  the  external  wound. 
On  both  these  occasions  also,  the  patient  was  afflicted  with  in* 
tense  vomiting,  yet  the  lips  of  the  incision  remained  in  perfect 
contact.  Lorinser  was  of  opinion  that,  had  sutures,  and  espe- 
cially  the  Graefian  sutures,  been  employed,  he  could  hardly 
have  saved  the  patient'^s  life,  from  the  severe  irritation  they  al- 
ways occasion.—  Vide  SieboldV  Jour.  B.  iii.  st.  1 , 1 819,  p*  I  Oti— 
ISS.  In  general,  however,  sutures  are  requisite ;  and  it  is 
doubtful  whether  an  attempt  to  close  the  wound  by  suture,  and 
to  healit  by  the  first  intention,  would  not  have  been  crowned 
with  success,  and  have  hindered  the  purulent  efiusions  that  eni- 
sued. 

In  noticing  the  second  pregnancy,  I  remarked  the  dilata^ 
tion  of  the  cicatrix  of  the  former  wound.  At  the  commence- 
ment of  labour,  however,  the  uterus  and  abdominal  parietes' 
contracted  into  a  much  more  normal  form,  from  whence  Dr 
Michaelis  concluded  that  the  extension  of  the  uterus  was* 
not  idiopathic,  (if  I  may  be  allowed  so  to  render  his  expres- 
non),  but  arose  from  the  want  of  sufficient  support  from  tlie 
yielding 'parietes  of  the  abdomen,  otherwise,  as  he  very  justly 
observed,  so  strong  a  contraction  could  hardly  have  taken 
place  at  the  time  of  labour.  The  incision  was  made  in  the  old 
dcatrix,  a  little  to  the  left  of  the  median  line.  The  uterus  was. 
extremely  thick,  but  the  abdominal  parietes  were  not  more 
than  a  quarter  of  an  inch  in  thickness. 

In  the  third  operation,  the  uterus  already  appeared  to  be  par- 
tially united  to  the  parietes  of  the  abdomen,  and  in  the  fourth 
operation  it  was  entirely  so«  During  the  third  operation  no  in** 
testines  were  seen  until  the  close  of  the  operation,  when  a  very 
small  portion  of  omentum  protruded,  but  was  instantly  return- 
ed. Many  cases  are  recorded  by  continental  writers  of  such 
an  occurrence,  which  of  course  must  add  gre^tly.to  the  chances 
of  success  in  the  operation.     Thus,  in  the  third  operation  on 


thv  'WMiia'  Mbuftt^  at  Bute'  m  16M,  the  uierui  wtt  ^m^ 
cMikeeieiito  tbefNirietM  of  tbeabdonen.  OttaodeT)  HamUMMB 
dcr  EalMiidungBiiunBt,  B.  3.  A.  fM^  S76.  Merten  (Gem* 
eitiB  Z^itsobrift  fur  Geburt,  B.  Ill  page  838,)  thiDlct  that  m 
sttch  caiei^  shouid  the  woman  ever  again  become  pregoant,  the 
caie  cooid  be  brought  to  a  succesaful  iwue,  as  io  the  latter 
month  of  pregnancy  the  uterus  would  be  torn  off  frooi  the 
very  sightly  elastic  parietes,  and  the  former  wound  be  thus 
reopened. 

This  would  certainly  be  dangerous  enough;  and  Mervem  has 
fisrmed  his  ideas  of  the  non>eIa&ticity  of  the  abdomen  from  his 
own  case,  where  he  operated  for  the  second  time,  on  a  patient 
named  Viandes,  on  the  8th  of  May  1826.  But  in  this  case  the 
parietes  had  become  almost  cartilaginous,  from  whence  he  has* 
tily  concludes,  that  such  is  probably  the  case  in  most  preg- 
nancies subsequent  to  the  Caesarean  operation.  That  such, 
however,  is  by  no  means  the  fact,  is  sufficiently  proved  by  the 
fourth  pregnancy  of  the  woman  Adametz,  and  by  others,  such 
as  the  case  of  Locher  at  Zurich  in  1 81 7,  of  Burckhards  at  Basle, 
and  of  Le  Maistre  at  Aix,  &&  &c. 

Weresuchcartilaginouscicatrices  more  common,  I  fear  h  wooki 
greatly  diminish  the  number  of  successful  pregnancies,  after  once 
undergoing  the  Caesarean  section.  In  these  cases  the  uterus  is 
prevented  from  again  subsiding  into  the  pelvis,  but  remains 
attached  to  the  abdominal  parietes.  In  the  third  operation  also 
the  incision  was  made,  not  in  the  linut  Ma^  as  reeomnsendcd 
by  most  of  the  best  authorities,  but  in  an  oblique  direction, 
from  left  to  right,  according  to  the  method  proposed  by  the 
elder  Stein.  T>r  MichaeKs,  however,  said  that  this  was  the  only 
oase  in  which  it  bad  succeeded,  though  it  had  previoudy  been 
performed  seven  different  tiroes.  This  time  it  was  done,  be^ 
oause  the  body  of  the  infant  projected  in  a  most  marked  degree 
iir  that  direction. 

I  regret  much  that  the  length  to  which  this  oommunication 
has  already  extended  prevents  me  from  entering,  as  I  should 
wish,  into  the  connderation  of  the  controversies  that  have  ta- 
ken place  regarding  this  operation.  t)ome  have  maintained 
that  the  Cassarean  section  should  be  blotted  out  from  the  records 
of  surgery,  as  an  opprobrium  to  the  science.  Others,  on  the  coo- 
trary,  have  upheld  it  as  one  of  the  greatest  triumph  of  the  ob* 
stetric  art.  The  former  opinion  has  principally  been  held  in 
Great  Britain ;  the  latter  on  the  continent  of  Europe  and  in 
America*  But  there  these  extreme  views  are  espoused  only  by 
the  ardent  partisans  of  either  side.  More  moderate  men,  wifr* 
ling  to  listen  to  the  dictates  of  reason  and  experience,  have 
agmd  that  it  may  be  occasionally  peribrmed  with, every  pros* 
pect  of  success. 
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In  dniwiiig  to  a  cbMluaim,  how«m*  I  vmj  be  pennittfld  to 

.  offer  ft  few  reoMurks  upon  the  still  cKietiogiliflSMceDoes  of  opiaaoo 

on  the  Coeaareiiti  section  between  English,  and  oontinentel  bop- 


In  this  country  the  operation  has  been  singularly  i 
ful.    But  a  single  case  of  the  Cissarean  operation  has  been  re- 
corded ill  which  the  mother  was  saved,  though  it  has  been  the 
means  of  rescuing  from  destruction  no  less  than  thirteen  chil- 
dren, up  to  the  time  that  Dr  Merriman  wrote  in  1826.    Since 
that  time  it  has  been  performed  by  Mr  Crichton  of  Dundee,  on 
a  poor  woman»  whose  pelvic  had  been  dreadfully  crushed  some 
Years  before  in,  a  thrashing-machine.    The  mother  died  eight 
hotMis  after,  and  the  child  recovered,  and,  in  18J(B8,  was  in  ex« 
cellent  health.    Dr  M^Eibbin  of  Belfast,  performed  it  on  the 
27th  September  1820,  but  vinthout  success.    The  deaths  in 
both  these  cases  were  plainly  attributable  to  jihe  delay  of  the 
operation*  I  am  not  surprised,  indeed,  at  this  mortality.  When 
I  perceive  in  looking  over  the  tables  of  the  Caesarean' sections  in 
Britain^  given  by  Dr  Hull,  that  many,  nay  most  of  the  patients 
had  been  in  labour  six  days,  and  some  even  ten  and  twelve^  my 
only  subject  of  wonder  is,  that  any  of  the  children  should  have 
survived.    So  much  time  appears  in  general  to  have  been  lost  in 
disputing  about  the  diameters  of  the  pelvis,  and  tbt ough  the  ve- 
luct^gace  the  surgeons  feel  to  relinquish  their  favourite  emb^ 
tdcia^  that  the  patients  strength  and  spirits  are  exhausted,  and 
she  is  already  in  a  dyin^  state  ere  the  operation  be  determined 
upon.     But  on  the  continent  the  case  is  very  different     Here, 
in  the  first  instance,  and  I  have  no  doubt  that  this  has  no  small 
iafluenee  upon  die  surgeons,  the  brilliant  train  of  successful 
Cennrean  sectbna  is  before  them,  the  operation  is  sealed  upbd 
at  an  eariy  period  of  the  labour,  before  the  poor  patient  has 
sttiik  under  the  fruitless  efforts  of  parturition.    Doubu  may 
arise  in  their  minds,  as  well  as  in  those  of  British  practitioners, 
aa  to  the  exact  diameter  of  the  pelvis;  but  with  them  this  causes 
little  or  no  delay.  If  delivery  by  the  forceps  or  turning  be  im- 
practicable, and  the  child  have  been  ascertained  by  the  stetho. 
scope  to  be  still  alive,  they  then  no  longer  hesitate  to  perform 
the  CsBsarean  section.    And  the  result  has  justified  their  prac- 
tice, thoutf  h  to  British  practitioners  in  general,  to  whom  the  life 
of  the  child  appears  of  very  inferior  moment,  the  results  may 
not  appear  so  splendid  as  to  others. 

.  Dr  Osborne  has  laid  down  the  rule,  that  embryotomy  may 
alwi^she  performed  when  the  pelvis  has  a  diameter  of  one  inch 
and  a-half,  and  adduces  the  case  of  Elizabeth  Sherwood  in  sup. 
port  of  bis  assertion.  His  accounts,  however,  of  the  measure^ 
meat  of  the  pelvis  are  most  unsatisfactory,  and  at  any  rate  he 
himself  allows  that  the  pelvis  in  this  case  was  an  inch  and  three 
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•qiiaitcn*  Aay  pcrtoo  who  bw  read  the  borriUe  deceits  of  this 
.opervcion  will,  I  think,  agree  with  me  in  preferring  the  Cfl»a- 
reen  lectioB.  But  Elizabeth  Sherwood,  wonderful  to  say,  sur- 
vived, became  pregnant  again,  and  expired  under  a  repetition  of 
the  tame  treatment. 

In  ooDctusion,  I  give  the  aggregate  of  the  Caesarean  opera- 
iiom  which' have  been  performed  on  the  continent  nnoethe 
year  1800. 

The  number  of  Cesarean  sections  from  1 800  to  18S8  is  1 10 ; 
successful  for  the  mother,  48;  unsuccessful,  6%.  Of  the  children 
67  were  bom  alive,  99  were  dead  on  opening  the  uterus ;  and 
this  was  no  doubt  to  be  attributed  to  the  delaj  of  the  opera- 
tion, as  the  history  of  these  cases  evidently  proves.  Since  I8SS, 
it  has  been  several  times  performed  on  the  continent,  and  in  the 
last  number  of  the  British  and  Foreign  Medical  Review  is  the 
history  of  a  case,.successful  both  for  mother  and  child,  perform* 
ed  by  Dr  Meyer  of  Minden.  Other  cases,  both  suocesaful  and 
unsuccessful,  have  been  recorded  in  various  journals,  principal*, 
ly  in  the  German ;  but  as  these  are  not  to  be  met  with  in  Edin* 
burgh,  I  can  only  mention  them  from  hearsay. 


Aar.  X.— Ola^rtMitfj^fis  rni  a  misfake  in  M.  Devergte^s  marki 
of  death  bg  sulmersiofi^  with  an  additional  Case.  By  Fkak- 
cis  OosTON,  M.  D.  Aberdeen.  In  a  letter  to  the  Editor  of 
the  Edinburgh  Medical  and  Surgical  Journal. 

Sir, 

In  the  paper  on  drowning,  published  in  the  last  number  of  the 
Edinburgh  Medical  and  Surgical  Journal,  I  find  that  I  have 
been  unwittingly  betrayed  into  an  error  of  some  consequence 
which  I.am-anjuous  to  be  allowed  to  correct  at  the  earliest  op* 
portunity.  Not  having  had  access  at  the;  time  to  the  writings 
of  M.  Devergie  in  the  Annates  dCHygiene^  in  alluding  to  Ins 
views  rqjarding  the  progress  of  putrefaction. in.  water,  1  was  un- 
der the  necessity  of  trusting  to  the  abstract  of  them  by  Dr  Beatty, 
in  the  tbiad  volume  of  the  Cydopaadia  of  Practiiml  Medicine. 
M«  Devergie^s  new  work,  his  Medtcme  Legakj  having  since 
reached  me,  I  perceive  that  M.  Devergie  limits  the  application 
of  the  rules  to  which  I  adverted  to  bodies  removed  from  the 
water  during  the  winter  season,  a  limitation  which  seriously  af« 
frets  the  matter  in  dispute.  No  intimation  of  this  restriction, 
however,  is  noticed  hy  Dr  Beatty,  an  omission  which  is  unfinv; 
tjuate«  occurring  as  it  does  in  a  work  of  such  extensive  circuli^ 
tion  as  the  CyclopsMiia  of  Medicitte;  and.  the  more  so,  as  the 
error  will  be  extensively  propagated  from  the  circumstance  of 
Dr  Beckys  having  copied  Dr  fieatty^s  abstoct  into  the  new  edi* 
tion  (the  fifth)  of  his  Medical  Jurisprudence. 
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It  is  almost  unnecessary  to  add,,  tbat  as  cases  5,  7,  9,  and 
17,  in  my  paper,  were  examined  in  sommer  or  autumn^  they 
can  no  longer  be  considered  as  inralidatiiq^  M.  DeFet^pe^s  test. 
But  while  I  cheerfully  concede  this  much^  I  would  by  no 
means  be  understood  to  give  in  my  adherence  to  the  correctness 
of  M*  Devet^e's  views.  To  his  doctrine,  that  the 'seasons  being 
alike,  the  progress  of  putrefaction  under  water  is  so  uniform  as 
to  afford  the  means  of  determining  the  time  that  has  elapsed 
since  the  death  of  the  individual,  the  a  priori  objections  appear 
so  strong,  that  farther  proof  than  lias  yet  been  oiiered  must  be 
adduced  to  prove  it.  The  cases  offiered  in  your  last  Number, 
even  after  the  deductions  which  I  have  made,  9it  sufiieientto 
cast  discredit  on  it.  Not,  however,  to  occupy  your  valuable 
columns  needlessly,  by  going  over  the  same  ground  again,  I  shall 
content  myself  with  noting  the  outlines  of  a  case  of  drowning, 
which  1  have  examined  since  I  was  in  possession  of  M.  Dever« 
gie^s  matured  opinions,  and  which  I  trust  will  be  a  sufficient  apo- 
Ic^  for  my  continued  scepticism.  It  will  be  seen  from  that  case 
that,  amongst  other  discrepancies,  the  following  are  sufficiently 
striking.  At  two  months  M.  Devergie  states  that  the  hairs  begin 
to  be  detached,  and  can  be  easily  removed  by  pulling,  and  that  be- 
tween the  third  and  fourth  month  saponification  commences.  In 
the  subjoined  case  both  circumstances  were  observed,  though  the 
body  had  only  been  twenty-seven  days  iathe  water.  The  English 
words  in  Italics  indicate  other  points  of  disagreement. 

Case  XVIIL— December  29,1836.  Alexander  Cruickshank, 
aged  28,  twenty-seven  days  immersion,  seen  one  hour  after  reroov* 
al  from  the  water. 

EmUrTial  appearances  cfthe  skin  and  surface. 

The  head/jace^  and  ohthes  were  covered  with  a  thick  layer 
of  soft  mud ;  the  face  was  enormously  swollen.  Both  surfaces  of 
the  hands  were  sodden  and  wrinkled  to  above  the  wrists.  The 
face  was  of  a  deep  red  colour  ^  except  on  the  centre  of  the  forehead, 
both  eyelids  (which  were  much  tumefied,)  nose,  prominence  of  the 
cheeks,  and  lower  lip.  Dark  fluid  blood  was  found  within  the 
eyelids.  The  cornea  was  opaque.  HcAr  detaciu'tg  from  the 
scalp,  and  coming  axeay  with  moderate  traction.  The  tip  of  the 
tongue  was  in  contact  with  th^  incisor  teeth.  The  neck  was 
much  tumefied,  with  broad  bine  lines  running  down  each  side^ 
nearly  in  the  situation  of  the  external  jugular  veins.  Broad 
green  patches  were  observed  on  the  upper  and  fore  part  of  the 
chest,  on  its  sides  and  on  different  parts  of  the  abdomen.  The 
penis  was  swollen  and  red,  and  the  cuticle  had  begun  to  sepa^ 
rate.  The  scrotum  was  iwtural.  The  back  part  of  the  trunk 
was  uniformly  green.  Cutis  anssrina  on  the  left  lower  extre- 
mity, on  the  opposite  thigh,  and  on  the  belly.    The  cuticle  was 
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banning  to  separate  from  the  lower  half  of  the  lege.  The  feet 
were  sodden  and  wrinkled  as  far  as  the  ankles.  The  naila  con- 
tinued 6nnly  attached  ;  those  of  the  feet  were  livid.  The  shoul- 
ders and  fore-anns  were  greenish  ;  the  cutiile  detaching  from 
the  latter.  The  lower  jaw  was  fixed ;  the  other  joints  were 
flaccid.  Fluid  blood  was  found  between  the  lips  and  teeth  ;  the 
face,  neck,  and  upper  part  of  the  chest  were  oedematous,  and  the 
cellular  substance  infiltrated  with  a  thin  reddish  fluid. 

Appearances  and  state  of  the  Internal  Organs. 

The  duramater  was  reddish.  Two  drachms  of  thin  red  fluid  were 
found  at  the  base  of  the  skull.  The  surface  of  the  brain  was  of  a 
deep  red-colour.  The  couTolutions  were  flattened.  The  cortical 
substance  of  the  brain  was  of  a  deeper  ahh-colour  than  usual ;  the 
cerebral  mass  was  somewhat  softened  generally.  The  cerebellum^ 
thalamic  fornix^  and  corpora  quadrigemina  were  almost  in  a 
pulpy  state.     The  cranium  was  thin. 

The  mouth  and  pharynx  were  nearly  filled  with  a  thick,  opaque, 
and  reddish  semifluid  mass.  A  little  thin  reddish  fluid  wasoon- 
tiined  in  the  larynwy  trachea^  and  bronchL  A  number  of  minute 
air  bubbles  were  observed  in  the  larynx  and' upper  part  of  the 
trachea ;  and  a  greater  number  of  larger  size  at  the  bottom 
of  the  trachea f  and  commencement  of  the  bronchi. 

The  cavities  of  the  chest  contained  a  little  thin  reddish  fluid. 
The  whole  of  the  lung,  the  left,  and  lower  lobes  of  the  right 
lung  adhered  to  the  ribs.  The  lungs  were  violet^hued,  emphy- 
sematous, distended  and  moderately  congested.  A  minute  quan- 
tity of  reddish  frothy  fluid  was  contained  in  the  air-cells ;  the 
lungs  were  easily  lacerated.  The  lining  membrane  of  the  tr». 
chea,  and  the  surface  of  the  pleura  were  of  a  dark  red-colour. 

The  surface  of  the  heart  was  red,  even  where  covered  with 
fat.  The  right  ventricle,  pulmonarv  artery,  both  venw  cavee^ 
and  right  auricle  were  full  of  dark  fluid  blood,  which  was  ako 
found  in  the  aorta.  The  left  auricle  and  ventricle  were  merely 
moistened  with  blood.  The  lining  membrane  of  the  heart  was 
of  a  dark  red-colour. 

The  cellular  substance  of  the  extremities,  abdomen,  and  lower 
part  of  the  chest  were  saponified.  The  whole  peritoneal  surface  was 
of  a  uniform  dirty  red-colour,  as  was  the  mucous  coat  of  the 
whole  alimentary  canal.  Two  ounces  of  a  reddish  pulp  were 
found  in  the  stomach.  The  liver,  spleen,  and  kidneys  were 
moderately  congested.  Two  ounces  of  milky  urine  were  con- 
tained  in  the  bladder. 

The  muscles  generally  were  dark-red,  scarcely  if  at  all  sof- 
tened.    The  diaphragm  was  arched  upward& 
Aberdeen^  9Sih  February  1887. 
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PART  11. 

CRITICAL  ANALYSIS. 


Art.  I. — Mhnoires  de  VAcademie  Royale  de  Medecine^  Tome 
i.  4to.  Paris,  1828,  Tome  ii.  4to,  Paris,  1883. 

At  the  French  Revolution,  the  Royal  Academy  of  Surgery, 
and  the  Royal  Society  of  Medicine  ceased  to  exist ;  and  their 
places  were,  to  a  certain  degree,  supplied  by  the  Society  Me^ 
dicale  d^Emulation  and  various  professional  journals.  On  the 
Testoration  of  the  Bourbons,  no  immediate  steps  appear  to  have 
been  taken  to  re-establish  the  original  institutions ;  but  at  length, 
on  the  20th  of  December  18S0,  a  charter  received  the  Royal 
signature,  establishing  a  Royal  Academy  of  Medicine,  which 
should  possess  the  papers,  and  carry  on  the  labours  which  at- 
tached to  the  two  extinct  bodies,  and  be  entriTsted  with  applica- 
tions from  the  government  on  all  matters  respecting  public 
health. 

The  inaugural  meeting  was  held  on  the  6th  of  May  1824, 
when  an  address  was  delivered  by  the  Secretary  General,  M.  Pa- 
riset ;  and  the  first  volume  of  memoirs  was  published  foiu*  years 
subsequently,  namely  in  18S8.  Since  that  period,  four  volumes 
more  have  come  forth,  making  five  in  all ;  and  we  hope  to  be 
able  in  this,  and  one  or  two  of  our  subsequent  numbers,  to  in- 
troduce the  most  material  parts  of  their  contents  to  the  notice  of 
our  readers.  It  may  be  satisfactory  to  them,  however,  to  have 
a  little  previous  information  relative  to  the  formation  and  consti- 
tution of  the  Society. 

By  the  original  charter,  the  academy  was  divided  into  three 
sections ;  Medicine^  Surgery^  and  Pharmacy j  and  comprised 
four  descriptions  of  members,  Hofiwrary^  Titular^  Msociaied^ 
and  Adjoinia, 

The  Honorary  members  were  to  consist  of  80  in  medicine, 
20  in  Surgery,  and  10  in  Pharmacy :  The  Titular  of  45  in 
medicine,  of  whom  five  were  to  be  chosen  from  veterinary  prac- 
titioners, 25  in  surgery,  and  15  in  pharmacy. 
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The  associates  were  to  belong  to  no  particular  section,  but  to 
consist  of  three  divisions,  namely,  the  associSs  libres^  associis 
ordinaireSf  and  assoctts  itrangers.  The  associSs  libres  were 
to  be  30  in  number ;  were  to  lire  in  Paris ;  and  were  to  be 
chosen  from  persons  who  had  successfully  cultivated  sciences  ac- 
cessory to  medicine,  or  contributed  in  any  way  to  their  advance- 
ment ;  or  who  had  served  with  zeal  and  distinction  in  any  of 
the  charitable  institutions. 

The  associates  in  ordinary  were  to  consist  of  80,  of  whom 
SK)  were  to  reside  in  Paris.  They  were  to  be  chosen  from 
such  physicians,  surgeons,  and  apothecaries  as  were  either  known 
by  their  writings,  or  as  teachers,  or  by  their  success  in  pracuce. 
The  foreign  associates  were  limited  to  30,  and  were  to  be 
elected  from  the  most  distinguished  physicians,  surgeons,  or 
apothecaries  of  foreign  countries. 

The  adjuncts  were  to  consist  of  resident  members,  who  were 
to  live  in  Paris,  and  to  be  equal  in  number  to  the  titular  of  the 
class  to  which  thev  belonged ;  and  cf  non-resident^  who  were  to 
be  unlimited.  Both  divisions  were  to  be  chosen  from  physicians, 
surgeons,  officers  of  health,  and  apothecaries,  giving  a  preference 
to  such  as  had  contributed  memoirs  to  the  academy,  or  had 
otherwise  endeavoured  most  to  promote  its  interests. 

Each  of  the  three  sections  were  to  elect  their  respective  ho- 
norary, titular,  and  adjunct  members ;  but  the  associates  were  to 
be  appointed  by  the  whole  academy.  It  was  necessary,  how- 
ever,  for  the  honorary,  titular,  and  associates  to  have  the  sanc- 
tion of  his  Majesty ;  while  the  adjuncts  required  the  confirm** 
tion  of  the  academy  at  large.  But  it  was  stipulated  that  the 
honoraires  were  to  be  elected  from  the  titulars  of  their  partico- 
lar  class,  with  this  provision,  that,  in  addition  to  the  regular 
members,  every  titular  who  should  have  attained  the  age  of 
sixty,  should  have  a  right  to  become  an  honoraire,  on  making 
the  demand  in  writing. 

The  titulars  were  alone  to  have  the  right  of  election,  and  the 
conduct  of  the  general  aflfairs  of  the  academy. 

The  general  body  were  to  meet  once  in  three  months,  the 
sections  once  a  fortnight ;  but  a  public  meeting  was  to  be  held 
once  a  year  by  each  section,  at  which  an  account  of  its  labours  in 
the  preceding  year  was  to  be  given,  eulogiums  to  be  read,  subjects 
for  prises  proposed,  and  the  names  of  successful  competitors  an- 
nounced. 

The  Kings's  first  physician  was  to  be  the  hmiorary  president  of 
the  society,  but  a  temporary  president  (president  temporaire,) 
a  secretary,  and  a  treasurer,  were  to  be  chosen  from  any  of  the 
sections  of  the  academy  by  the  titulars ;  the  first  two  for  one 
year,  the  last  for  five.     Each  section,  through  its  titulars,  were 
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to  choose  annually  a  j^resident,  vice-president,  and  secretary ; 
but  perpetual  secretaries  might  be  nomiDated,  with  the  appro- 
bation of  his  Mqesty,  for  each  section. 

The  academy  was  directed  to  have  a  council  of  administra- 
tion for  its  general  affairs,  composed  of  the  honorary  president, 
the  temporary  president,  and  treasurer,  the  president,  and  trea- 
surer, the  presidents  and  secretaries  of  the  three  sections,  to- 
gether with  the  Dean  of  the  Faculty  of  Physic  of  Paris,  who  was 
an  ex>officio  member  of  the  academy.  The  council  was  to 
meet  once  a  week,  and  to  divide  between  the  sections,  the  busi- 
ness which  was  to  occupy  them,  and  was  to  have  the  power  of 
continuing  general  or  sectional  meetings  at  its  pleasure. 

The  academy  was  empowered  to  form  genersu  regulations  for 
the  management  of  its  affairs,  which  were  not,  however,  to  be 
binding  till  they  received  the  sanction  of  his  Majesty,  through 
the  Minister  of  the  Interior.  A  part  of  the  honorary,  titular,  and 
associate  members  were  to  be  nominated  by  his  Migesty  in  the 
first  instance.  The  means  for  defraying  the  expences  were  to 
be  determined  on  hereafter ;  and  it  appears  from  the  regulations 
entered  hito  for  managing  the  various  details  of  this  establish- 
ment, that  the  expences  were  defrayed  by  the  Government. 
The  titular  members  who  might  be  present  at  general  meetings 
of  the  academy,  before  a  certain  hour,  and  for  a  certain  period, 
were  to  have  each  a  comitie  delivered  as  the  representative  of  a 
ceruin  honorarium,  to  which  it  would  appear  that  they  were  to 
be  entitled  for  their  attendance. 

By  the  second  volume  of  the  society ^s  memoirs,  which  did  not 
wgapeax  till  the  year  1833,  we  are  informed,  that  some  important 
changes  have  taken  place,  in  the  complicated  structure  of  which 
we  have  endeavoured  to  give  our  readers  a  general  idea.  In  the 
year  1829,  in  consequence,  we  presume,  of  a  wish  expressed  by 
the  academy  on  the  subject,  his  Majesty,  on  the  recommendation 
of  the  Minister  of  the  Interior,  issued  an  ordinance,  which  enact- 
ed Uiat  the  three  sections  of  the  academy  should  cease  to  exist ; 
that  the  meetings  should  in  future  all  of  them  be  general  ones, 
formed  of  the  body  at  large ;  that  the  class  of  honorary  and  resi- 
dent associate  members  should  l^done  away  ;  and  that  the  non- 
resident adjuncts  should  have  die  name  iX  corresponding  mem" 
bers. 

The  number  of  the  whole  members  of  the  academy  was  limit- 
ed to  160,  of  which  were  to  be  60  titulars  ;  40  adjuncts ;  40 
non-president  associates ;  90  foreign,  and  10  free  associates ;  and 
till  the  members  were  reduced  to  that  number,  one  nomination 
only  was  directed  to  take  place  for  every  three  vacancies. 

Instead  of  the  three  original  classes  of  the  first  division  of  the 
academy,  the  new  constitution  created  eleven  classes  or  sections. 
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among  wbicfa  the  titulars  and  adjiincts  were  to  be  diirided  hi  cer- 
tain definite  proportions. 

These  sections  are,  Anatomy  and  Fhyriology  ;  Medical  Pa- 
ihohgy  ;  Surgical  Pathology;  TherapeuticSj  and  Medkal  Na^ 
iural  History ;  Operative  Medicine  ;  Pathological  Anatomy ; 
Midwifiry  ;  Public  Healthy  Legal  Medicine  and  MedHteU  Po- 
lice  ;  Veterinary  Medicine  ;  Medical  Phyeice  and  Chemiatry  ; 
Pharmacy. 

The  titulars  and  adjuncts  were  directed  to  be  appointed  fay 
the  titulars,  firom  a  list  presented  by  the  respective  sections  in 
which  vacancies  occur;  the  non-resident,  associate,  and  cor- 
responding members  were  to  be  elected  by  the  society  at  lai^. 
But  the  titulars  as  before  require  the  ecmfirmation  of  bis  Ma- 
jesty. 

The  inaugural  address,  to  which  we  have  already  alluded,  is 
followed  by  an  eulogtum  on  fiv^  deceased  members,  Corvieart^ 
Gaseicourt^  BerthoUetj/^inelj  and  Boutru.  Of  these  we  can 
afibrd  a  Tery  short  notice  only. 

Cormsart  was  born  in  the  year  1756,  and  died  in  1821 .  He  was 
intended  for  his  father^s  profession,  the  law ;  buthe  disliked  its 
studies,  and  becameacddentally  attached  to  medicine,  in  which  he 
soon  became  much  respected,  by  the  discrimination  of  the  aUemen 
under  whom  he  studied.  He  became  a  joint  lecturer  in  anatomy 
in  Petit'^s  foundation  at  Paris,  but  though  so  much  distinguish- 
ed and  respected,  be  was  often  in  a  state  of  complete  destitu- 
tion, his  expenses  not  exceeding  100  crowns  per  annum,  part 
.  of  which  he  was  sometimes  obliged  to  borrow.  In  this  painful 
state  of  things  he  longed  to  be  appointed  to  an  hospital ;  and 
an  opportunity  occurred  of  being  connected  with  a  private 
establishment  of  this  kind.  The  lady,  however,  by  whose  Ube- 
rality  it  was  formed,  and  whose  patronage  was  necessary  for 
the  appointment,  would  not  nominate  him  unless  he  would  agree 
to  wear  a  peruke ;  but  he  disliked  this  embellishment  so  much, 
(though  one  would  have  imagined  that  it  was  not  much  abhor^ 
rent  to  the  feelings  of  a  French  physician  fifty  or  sixty  years 
ago,)  that  the  negociation  failed.  His  disappointment  was 
soon,  however,  compensated  by  his  being  introduced  into  a  con- 
nection with  the  Clinical  School  of  the  Charity.  In  1788,  he 
became  physician  to  this  establishment,  and  in  179£,  at  the 
formation  of  the  School  of  Medicine,  was  appointed  to  the  cli- 
nical chair.  He  was  soon  nominated  physician  to  Buonaparte, 
and  at  the  establishment  of  the  Legion  of  Honour,  in  1808,  be- 
came a  commander,  and  afterwards  a  baron.  His  work  on  dis- 
eases of  the  heart  was  published  in  1806;  in  1811,  he  was  ad- 
mitted into  the  Institute;  and  in  1820  was  nommated  an  ho- 
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noiary  menber  of  the  secdon  of  medidne  in  the  Royal  So- 
ciety of  Medicine. 

M.  de  Gaestoourt  was  bom  in  1769)  and  was  educated  for 
the  bar.  He  became  a  pharmacien  at  the  demise  of  his  father 
(who  was  of  that  profession)  in  1800 ;  and  in  1803  published 
a  DictioBary  of  Chemistry,  which  was  creditable  to  him.  He 
accompanied  Napoleon  as  pharmacien  ordinaire  in  some  of  his 
campaigns,  who  made  him  a  chevalier,  and  he  had  the  grand  cross 
of  the  Legion  of  Honour  confened  upon  him  by  the  Bourbons  in 
1815.  In  1821  he  was  made  secretary  of  thesection  of  phannacy, 
anddied  the  same  year.  An  amusing  anecdote  is  mentioned  of  Buf- 
Ibn  in  this  article.  Gasacourt,  when  a  very  young  man,  had  obtain- 
ed the  notice  of  Buffon  by  his  taste  for  natural  history,  and  was 
invited  with  hisfather  to  a  peiiidefeuner  at  the  philosopher's  resi- 
dence. They  waited  some  time,  andat  last  Buffon  made  his  appear- 
ance,  sumptuously  attired,  preceded  by  a  valet  de  chambre^ 
and  followed  by  two  secretaries,  who  took  their  places  at  diiter- 
ent  tables.  Buffon  apologized  for  his  delay,  and  seated  himself 
between  the  table  where  his  guests  were,  and  a  bureau,  where  he 
went  on  with  a  letter  which  he  had  begun.  ^'  Amid  his  writ- 
ing, conversation,  and  sipping  his  chocolate,  he  kept  his  two 
secretaries  in  occupation,  dictating  to  one  the  description  of  a 
rare  and  new  animal,  and  to  the  other,  general  considerations 
on  mineralogy ;  thus  passing  from  composition  to  fiimiliar  con- 
versation,  and  from  familiar  conversation  to  composition,  with 
a  presence  of  mind,  a  freedom  of  thought,  a  connection,  choice, 
and  propriety  of  expression,  which  (according  to  the  benevolent 
opinion  of  the  biographer  of  Gassicourt,)  could  hardly  admit 
of  its  being  imagined  that  this  little  scene  was  prepared.^  No 
one  is  a  hero  with  his  valet  de  chambre^  it  has  been  said ;  but 
how  did  the  philosopher  get  off  with  his  secretaries,  in  respect 
to  the  grandeur  and  sublimity  of  this  exhibition  ?  Gassicourt 
was  somewhat  of  an  infidel,  it  would  appear,  in  the  business. 

BerthMetf  the  celebrated  chemist,  was  born  in  1748,  and 
died  in  182S.  He  was  a  member  of  the  academy  and  Institute, 
was  an  associate  of  the  Royal  Academy  of  Medicine ;  and  he 
received  from  Napoleon  the  rank  of  Count,  and  of  grand  officer 
of  the  Legion  of  Honour,  and  was  likewise  made  grand  cross 
of  the  order  de  la  Neumon,  and  titular  of  the  senate  of  Mont- 
pellier. 

Finel  was  born  in  174S,  and  died  in  1826.  He  was  a  mem- 
ber  of  the  Legion  of  Honour,  and  of  the  Institute,  and  had  a 
grand  cordon  of  the  order  of  Michael  conferred  upon  him  in 
1818.  '  In  1798,  he  wrote  his  Nosographie  Medicale  Philoso- 
phique;   in   1801   his  treatise  on  Alienation  of  Mind;  and 
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in  I802»  Ms  Mededne  CKnique.  Hit  aCtentSm  leeaM  to 
been  first  directed,  puticularly  to  mental  alienation,  iron  the  cir- 
cnmstance  of  a  young  man,  a  particular  friend  of  his,  when 
affected  with  madness,  escaping  from  his  father's  house  into  the 
woods,  where  he  was  devoured  bj  the  woWes.  Pinel  wna  en- 
trusted with  the  charge  of  the  Bicetre  in  1793 ;  and,  in  oonae- 
quence  of  his  admirable  system  of  management,  with  the  Sal- 
petriere  two  or  three  years  afterwards.  He  was  appointed  a 
professor  in  the  medical  school  whidi  was  formed  at  the  enrly 
part  of  the  French  ReTolution.  From  the  description  givas, 
the  lunatic  hospitals  of  Paris  appear  to  have  been  in  a  horrid 
state  at  the  time  that  Pinel  undertook  the  management  of  them. 

The  first  memoir  is  on  the  subject  of  Dumbness,  produced  by 
lesion  of  the  intellectual  powers,  by  M.  Itaid. 

An  ample  series  of  observations  made  at  the  Royal  Institution 
for  the  deaf  and  dumb,  on  children  from  the  age  of  two  yean 
up  to  puberty,  led  M.  Itard  to  the  conclusion,  that  without  bring 
either  deaf  or  dumb,  children  may  have  such  an  affection  of  the 
powers  of  attention  and  memory,  and  through  them  of  the  facul- 
ty of  imitation,  as  to  be  prevented  from  acquiring  the  power  of 
speech.  Uuder  such  circumstances,  they  app^  to  be  capable  of 
little  attachment ;  are  more  caressing  than  aflectionate ;  are  violent 
and  fickle  in  the  small  number  of  their  pleasures,  and  in  attend- 
ing to  their  own  gratification,  acknowledge  no  obstacles,  moral  fit. 
ness  nor  rights  of  property ;  and  in  short,  in  respect  to  their 
wants,  their  pleasures,  and  their  passions,  they  present  at  the 
age  of  10,  12,  or  15,  all  the  characters  of  early  infancy. 

After  making  out  satisfactorily  that  there  is  no  defect  in  hear- 
ing, M.  Itard  considers  it  necessary,  to  ascertain  as  correctly  aa 
possible,  previously  to  commencing  any  plan  for  their  improve- 
ment,  the  degree  of  intelligence  possessed,  which  he  does  by  mak- 
ing out  how  far  they  are  capable  of  knowing  either  by  name,  or 
some  natural  sign,  the  articles  more  particularly  destined  to 
their  use.  When  this  degree  of  intelligence  is  found  to  be  pos- 
sessed, he  thinks  the  faculties  are  capable  of  being  developed  by 
education ;  and  with  a  view  to  this  object,  he  first  accustoms 
them  to  the  use  of  the  word  without  the  natural  sign  ;  and  then 
makes  them  imitate  and  employ  short  words  composed  of  the 
vowels  O  and  A,  together  with  labial  or  dental  consonants,  as 
producing  articulation  which  is  visible.  At  first  he  connecu 
such  words  with  the  sign-manual  and  uses  them  without  it.  After 
the  pupil  has  acquired  a  good  many  easy  substantives,  he  puts 
him  on  learning  some  adjectives  of  the  same  character,  but  which 
at  first  are  limited  to  those  expressive  of  magnitude  or  colour. 
He  then  goes  on  to  neuter  verbs,  and  afterwards  to  indiqien- 
sable  adverbs  and  prepositions,  putting  aside  interjections  and 
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conjonetioiiB.  Ftaumim  he  has  alwaye  found  to  be  must  di£. 
ficulUy  learnt  and  undentood,  of  which  he  gives  some  curious 
examples.  If  the  endeavours  made  upon  this  plan  are  unsuc* 
cessftil,  M.  Itard  considers  the  faculty  of  imitation  as  in  fault ; 
and  therefore  confines  his  endeavours  to  the  expression  of  such 
actions  as  are  imitated  and  performed  with  the  least  repugnani» 
and  nuil^dress,  oomplicatiug  them  in  time  in  various  ways,  so 
as  to  make  them  more  difficult.  He  also  sets  th^  pupil  to  copy 
some  linear  designs,  with  a  view  still  further  to  improve  the  imi- 
tative &culty)  and  makes  him  also  exercise  the  voice  by  the  for- 
mation of  various  sounds,  as  whistling,  crying,  &c. 

If  all  these  endeavours  fail,  M.  Itard  used,  as  a  last  resource^ 
means  which  limit  the  introduction  of  sensations  from  without 
to  one  sense  only,  that  of  hearing.  This  he  does,  either  bv 
confining  the  pupil  to  a  dark  room,  or  by  covering  his  head  with 
a  mask  of  lined  block  tin,  so  carefully  fitted  as  to  exclude  all 
light.  The  first  eifect  of  this  plan,  is  to  irritate  and  annoy  the 
pupil  exceedingly ;  but  he  soon  becomes  calm,  and  resigned,  and 
in  five  or  six  days,  attempts  to  express  his  wants  by  natural 
signs,  or  by  sounds  of  the  voice :  and  then  be  is  found  to  be 
susceptible  of  the  education  which  he  before  resisted.  M.  Itard 
has  known  two  instances  of  success  under  the  last  plan,  and  about 
forty  examines  in  all  in  which  the  dumb  have  acquired  the 
power  of  speech. 

Tbe  next  memoir,  on  inflammatory  affections  of  the  Brain^ 
as  produciive  of  obstinate  intermUientJevers,  is  likewise  byM. 
Itard. 

In  this  communication,  after  noticing  the  connection  of  inter- 
mittent complaints  with  local  affections  of  various  parts  of  the 
body,  as  the  pleura,  some  of  the  abdominal  viscera,  and  the  ure- 
thra, the  author  details  several  cases,  from  which  he  infers,  that 
both  acute  and  chronic  inflammation  of  the  brain  and  its  menin- 
ges, often  manifest  themselves  by  intermittent  symptoms ;  and 
that  the  fever  known  by  the  name  of  the  intermittenie  atamque 
is,  in  many  instances,  therefore,  nothing  more  than  a  symptoma- 
tic fever,  excited  by  cerebral  inflammation.  He  thinks  likewise, 
that  the  change  from  an  intermittent  to  a  continued  form,  in 
certain  cases,  shows  that  the  type  of  a  fever  is  less  concerned  in 
establishing  its  character  and  nature,  than  in  marking  the  inten- 
sity of  the  local  affection  which  produces  it. 

The  next  memoir  is  on  the  number  of  the  insanoy  by  M.  Es- 
quiroL 

Many  diseases  have  had  the  appearance  of  an  increase,  from 
the  public  attention  being  more  particularly  directed  to  them  at 
one  time  than  another.  This  was  the  case  with  croup,  when 
that  disease  became  so  nwch  the  object  of  attention  many  years 
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since,  and  was  likewise  so  with  the  d»f  and  dumb^  whoi  the 
distinguished  success  of  the  Abbe  TEpee  brought  to  notice  many 
examples  of  the  disease,  which  would  otherwise  have  lenintDed 
in  obscurity. 

In  England,  on  the  first  attack  of  insanity  of  George  III. 
in  1 788,  the  same  circumstance  operated  strongly  in  bringing 
cases  of  madness  to  notice ;  but  M.  Esquirol  agrees  with  the 
various  other  authors  who  have  directed  their  a^ntion  particu- 
larly to  this  snigect,  that  there  is  no  good  reason  for  believing 
that  the  number  of  the  insane  has  increased,  either  in  France, 
or  in  Europe  generally,  within  the  last  forty  years^  which  is  the 
period  to  whi(^  he  extends  his  notice.  The  terrors  of  the  Re- 
volution,  and  the  dread  produced  by  the  presence  of  foreign 
troops,  in  the  years  1814  and  1816,  might  have  some  effect  in 
producing  attacks  of  insanity ;  but  the  influence,  he  thinks^  was 
small,  and  only  temporary,  and  did  not  affect  the  general  re- 
sults. 

He  is  of  opinion  that  the  wriungs  of  eminent  physicians,  par- 
ticularly of  Pinel,  have  awakened  a  lively  interest  for  ibeinsftne, 
and  produced  an  appearance  of  their  increase ;  and  that  the 
improvements  of  lunatic  establishments  have  been  the  means 
of  augmenting  materially  the  number  of  their  admissions. 

The  next  memoir  is  ofi  mortality  in  France^  amofig  the  higher 
and  lower  classee^  by  L.  jR.  VUlermL 

This  valuable  communication  has  been  principally  deduced 
from  various  official  documents  which  have  been  published  re^ 
lative  to  the  statistics  of  Paris,  or  from  returns  made  relative 
to  the  amount  and  state  of  population  throughout  France,  which 
are  in  the  possession  of  the  Minister  of  the  Interior,  or  dT  diffe- 
rent public  boards.  From  a  consideration  of  the  various  facts 
which  have  come  under  his  notice,  the  author  infers,  that  the 
mortality  is  much  less  in  those  parts  of  Paris,  and  districts  of 
France,  where  the  inhabitants  are  well  housed,  breathe  a  purer 
air,  and  have  much  of  the  comforts  and  enjoyments  of  life,  than 
where  there  is  greater  poverty,  and  all  the  usual  attendants  of 
a  lower  order  of  society. 

Comparing  the  first  arrondissement  of  Paris  with  the  twelfth, 
which  are  the  most  opposite  of  any  in  the  wealth  and  general 
comfort  of  the  inhabitants,  the  morulity  was  1  in  58  in  the 
former,  and  1  in  42  in  the  latter ;  while  the  occupants  of  hos- 
pitals were  1  in  S48  of  the  former,  and  1  in  99  of  the  latter. 
But  taking  into  account  the  whole  number  admitted  into  hos- 
pitals, and  other  places  of  reception  for  poor  persons,  (not  mi- 
litary) from  those  two  arrondissemens,  the  deaths  were  recipro- 
cally 1  in  41,  and  1  in  24. 

In  the  Isle  de  St  Louis,  and  the  Quartier  de  TArsenal,  the 
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deaths  vrere  1  in  46^  and  1  in  SB.  In  the  Qaam  de  Plsle  de 
St  Louis,  the  mortidit^  vas  1  in  52,  and  in  the  Rue  de  la  Mor- 
teUerie  1  in  32. 

In  the  well-ventihited,  healthy  prisons  of  Brest)  the  mortality 
was  1  in  49,  but  in  the  prisons  in  the  department  of  the  Seine 
•  it  amounted  to  1  in  11,  and  in  the  mendicity'  establishments  of 
St  Denis  to  1  in  3*  It  must  be  observed,  however,  that  the 
great  mortality  of  the  last-mentioned  establishment  is  the  cause 
of  the  mortality  in  the  prisons  of  the  department  of  the  Seine 
being  so  high  as  1  in  11.  Excluding  the  depot  of  St  Denis, 
the  mortality  would  be  only  1  in  SI.  Comparing  rich  with 
poor  departments  of  France,  in  the  one,  the  mortality  was  found 
to  be  1  in  46,  and  in  the  other  1  in  83 ;  but  taking  the  most 
favoured  portion  of  France,  and  putting  it  in  competition  with 
the  lowest  of  Paris,  the  diiierence  of  mortality  is  between  1  in 
50  of  the  former,  and  1  in  kit  of  the  latter. 

With  regard  to  periods  of  life,  the  same  principles  hold  good. 
In  the  departments  of  the  Ome  and  Calvados  in  Normandy, 
one-fourth  only  die  before  the  age  of  5,  one-half  before  that 
of  46,  and  three^fourths  before  that  of  70 ;  while  in  the  depart^ 
ments  of  the  Ch^r  and  Indre,  (in  the  interior  of  France,  to 
which  Bourges  and  Chateauroux  belong,)  a  fourth  die  before 
the  age  of  5;  one-half  between  15  and  $^0,  and  three-fourths 
between  50  and  55.  Of  foundlings,  60  in  100  die  the  first 
year,  in  spite  of  the  ardent  seal  of  charity,  which  cannot,  how- 
ever, make  up  for  the  want  of  milk,  and  a(  the  care  and  watch- 
iiilness  of  a  mother* 

The  next  paper  is  on  the  ctirative  eg^cis  of  Morphine  by  M. 
Bally. 

Morphine  or  Narceine,  (for  the  author  uses  them  as  syno- 
nymous expressions)  se^ms  to  have  been  first  prepared  by 
M.  Seguin ;  and  an  account  presented  to  the  National  Insti- 
tute in  1804 ;  but  it  was  by  the  zeal  of  M.  Sertuemer  that 
public  attention  was  at  length  directed  to  the  substance,  and  its 
proper  value  ascertained.  The  author  enters  at  large  into  the 
improvements  adopted  in  the  mode  of  preparing  morphine,  and 
gives  the  quantity  afibrded  by  opium  as  about  one-sixteenth. 
Animals  poisoned  by  acetate  of  morphine  (which  is  the  pre- 
paration generally  employed  by  the  author)  exhibit  traces  of 
this  substance  in  the  alimentary  canal  after  death. 

The  author  gives  a  very  long  and  elaborate  detail  of  the 
efiects  of  morphine  and  its  combinations,  of  which  we  can  only 
ofier  a  slight  outline.  In  small  doses,  as  of  an  eighth  or  quar- 
ter of  a  grain,  morphine  is  borne  well  upon  the  stomach  ;  but 
in  large  quantities  it  produces  vomiting,  though  the  emetic 
operation  does  not  seem  to  affect  the  digestion  or  appetite.     It 
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baft  a  oonslipating  effect,  and  if  therefcre  luefitl  in  dd  diar- 
rboeaft ;  bat  lU  first  operatioD  is  soinetimes  to  produce  colicky 
pains,  which,  however,  generally  soon  go  off.  In  some  oaae% 
morphine  acts  as  a  vermifu^ ;  and  it  has  a  tendency  to  pro- 
duce  a  difficulty  of  micturition  in  men  but  not  in  women.  It 
baa  no  dbposition  to  produce  piles,  nor  does  it  act  as  an  em- 
menagogue,  nor  in  producing  nasal  or  pulmonic  bflemorrbagy* 
It  does  not  augment  arterial  action,  it  aoes  not  lessen  a  cougfa, 
and  has  no  sudorific  nor  heating  property,  nor  does  it  quicken 
the  respiration.  It  often  produces  itching  and  eruptioo  in 
some  parts  of  the  body,  as  opium  occasionally  does. 

In  cerebral  diseases  the  effects  were  unfaTourable.  As  a 
means  of  producing  sleep,  morphine  varies  much  in  its  ope- 
ration. In  very  small  doses,  as  from  one-eighth  to  one-fourth 
of  a  grain,  its  calming  soporific  effects  are  most  exhibited ; 
but  those  vary  much  with  the  seasons,  being  in  a  much  greater 
degree  in  cold  and  wet  seasons,  than  in  warm  and  dry  ones ; 
in  which  last  it  produces  a  tendency  to  general  excitation. 

In  point  of  comparative  narcotic  strength,  though  sixteen 
grains  of  opium  afford  only  one  grain  of  morphine,  yet  a  grain 
of  the  watery  extract  of  opium  is  equal  to  about  a  fourth  of  a 
grain  of  the  salifiable  base. 

The  next  memoir  is  on  the  Insamty  of  Drunkards^  or  the 
Delirium  Tremene  ;  by  Dr  LeveilU. 

Spirituous  exhalations  not  unfrequently  produce  headach 
and  vertigo  in  persons  exposed  to  them  ;  but  there  is  likewise 
some  reason  for  supposing,  from  the  observations  of  the  au- 
thor, that  they  will  sometimes  give  rise  to  delirium  tremens  it- 
self, in  individuals  of  the  most  sober  habits.  The  speedy  and 
complete  recovery  of  persons  affected  with  this  disease  m  its 
most  severe  form,  which  sometimes  takes  place  without,  but 
most  frequently  by,  the  agency  of  liberal  doses  of  opium,  shows 
that  it  is  not  to  be  regarded  as  connected  with  inflammation  of 
the  brain  or  alimentary  canal.  Occasionally,  however,  a  series 
of  symptoms,  resembling  very  much  those  of  ihe  delirium  ire^ 
menst  will  exhibit  themselves,  independently  of  the  influence  of 
alcohol  in  any  form. 

It  will  sometimes  happen,  according  to  the  observations  of 
the  author,  that  the  delirium  may  be  accompanied  by  inflam- 
mation of  the  membranes  of  the  brain,  and  that  this,  though 
removed  by  copious  bleeding,  will  leave  the  delirium  behind 
it.  In  this  case,  he  considers  the  delirium  and  inflammation 
as  merely  co-existent,  but  as  having  no  necessary  connection 
with  each  other.  The  constant  abuse  of  spirituous  liquors 
will  produce  an  irritating  effect  on  the  mucous  membrane  of 
the  alimentary  canal,  aft  well  as  the  ordinary  one  on  the  enoe- 
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phaloD*  But  where  this  happens,  the  delirium  is  not  at  all  symp- 
tomatic of  the  state  of  the  canal.  It  is  the  first  symptom  which 
exhibits  itself,  and  after  its  removal  by  opium,  the  gastritis,  or 
gastro-enteritis,  may  pursue  their  regular  and  independent 
course. 

A  chronic  delirium  tremens  may  become  acute  by  a  slight 
attack  of  indisposition,  which,  when  removed,  leaves  the  deli- 
rium in  its  original  state.  Sometimes  habitual  intemperance 
may  be  long  indulged  in  with  impunity ;  but  the  occurrence 
of  any  description  of  disease  or  accident  will  frequently  be  the 
exciting  cause  of  its  appearance.  In  such  cases,  it  has  often 
been  erroneously  regarded  as  symptomatic  of  the  particular 
disease  with  which  the  patient  may  be  affected,  whether  an  in- 
ternal inflammation,  or  a  contusion,  wound,  or  fracture. 

The  next  memoir,  which  is  the  first  of  the  surgical  series, 
is  on  penetrating  wounds  of  the  chesty  by  Baron  Larrey. 

In  this  communication,  the  author  enters  at  considerable 
length  into  an  examination  of  the  various  nature,  direction, 
and  complication  of  penetrating  wounds  of  the  chest.  When 
the  cavity  of  the  pleura  is  entered,  and  the  lungs  are  untouch- 
ed, as  well  as  the  nerves  and  blood-vessels  of  the  thoracic 
parietes,  a  cure  may  be  readily  effected  by  bringing  the  lips 
of  the  wound  together,  and  by  a  strict  use  of  the  antiphlogistic 
regimen. 

If  the  effusion  into  the  chest  from  wounded  lungs  or  blood- 
vessels is  moderate,  absorption  may  take  place^  and  the  wound 
may  be  healed ;  but  when  this  has  been  considerable,  nothing 
but  the  operation  of  empyema  is  adequate  to  its  removal ;  and  it 
16  to  the  circumstances  which  render  this  operation  necessary, 
and  to  the  mode  of  performing  it,  that  the  author  directs  his 
particular  attention  m  this  present  communication.  When, 
from  the  history  of  the  accident,  the  elevation  of  the  affected 
aide,  the  oppression  of  breathing,  obscure  pulse,  and  general 
debility,  the  disposition  either  to  sit  up  or  to  lie  on  the  affected 
aide,  and  the  clear  and  sonorous  sound  produced  by  percus- 
sion, there  is  reason  to  suppose  that  the  effusion  has  been 
considerable,  the  operation  is  urgently  called  for.  But  this 
cannot  be  attempted  until  there  is  every  presumption  that 
the  hemorrhage  has  ceased,  which  it  may  be  supposed  to  have 
done,  if  the  pulse  has  risen  after  the  accident,  the  heat  become 
slightly  elevated,  the  skin  recovered  its  proper  colour,  and  the 
respiration  become  more  free ;  at  the  same  time  that  the  san- 
guineous discharge  from  the  wound  has  assumed  a  dark  colour. 
In  performing  the  operation,  it  is  necessary  to  fix  upon  the 
most  depending  position  compatible  with  avoiding  the  dia- 
phragm. This,  on  the  right  side,  will  be  between  the  eighth  and 
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ninth  ribs,  and  on  the  left,  between  the  ninth  and  tenth.  The  in« 
cision  should  likewise  be  as  far  back  as  possible,  about  the 
place  which  answers  to  the  anterior  edge  of  the  iatisHmus 
dorH. 

To  prevent  the  admission  of  air  into  the  cavity  of  the  cbest^ 
the  skin  should  be  drawn  upwards  before  the  operation,  so  as 
to  form  a  sort  of  valve;  ana  the  incision  made  into  the  cavity 
close  to  the  edge  of  the  inferior  rib.  The  whole  of  the  con- 
tents should  be  withdrawn  at  once,  and  if  matters  go  on  fk- 
vourably,  a  healthy  suppuration  takes  place  in  the  natural 
course  of  healing,  by  supporting  the  powers  of  the  patient*  by 
proper  bandaging,  and  by  the  use  of  some  external  counter* 
irritants  to  the  chest,  as  the  moxa.  In  young  subjects,  the 
cure  may  be  effected  in  three,  four,  or  six  months ;  but  in 
adults,  hardly  in  less  time  than  eight,  ten,  twelve,  or  fifteen 
months ;  while  in  persons  advanced  in  life,  years  may  be  ne* 
cessary  for  a  complete  restoration. 

An  interesting  example  is  given  of  the  case  of  a  young  sol- 
dier, who  had  two  sabre  thrusts  in  the  right  side  of  the  chest, 
which  had  wounded  the  lungs,  and  cut  through  the  root  of 
the  intercostal  artery.     The  operation  was  performed  about 
six  days  after  the  accident,  when  five  litres  (more  than  eight 
pints  ale  measure)  of  a  liquid  like  the  lees  of  wine  mixed  with 
clots  of  blood  were  withdrawn.     An  clastic  gum  catheter  was 
introduced,  to  favour  the  escape  of  any  remaining  fluid,  and 
notwithstanding  the  unfavourable  circumstances,  the  patient 
was  so  far  improved  on  the  fifteenth  day  as  to  admit  of  more 
nourishment ;  and  in  ten  months  he  was  discharged  cured. 
The  affected  side  was,  however,  much  contracted  in  its  dimen- 
sions ;  the  ribs  had  lost  much  of  their  curve,  and  lay  close  to 
each  other ;  the  right  shoulder  was  depressed,  and  the  dia* 
phragm  and  viscera  contiguous  to  it  much  elevated ;  the  me- 
diastinum had' come  into  the  right  side,  and  the  heart  followed 
it,  so  that  its  pulsations  were  no  longer  to  be  felt  on  the  left 
side.     The  left  lung  had  become  much  more  ample ;  and  as 
the  right  lung  was  completely  hepatized,  the  respiration  was  en* 
tirely  confined  to  the  left.     The  right  arm  was  in  a  state  of 
atrophy,  from  the  injuries  sustained  by  the  axillary  vessels 
and  nerves  of  that  side. 

The  next  surgical  memoir,  containing  Observations  on  the 
Operation  of  Lithotomy^  is  likewise  by  the  Baron  Larrey. 

This  paper  contains  the  account  of  two  operations,  in  which 
the  calculi,  which  were  both  of  oxalate  of  lime,  were  adherent 
to  the  bladder,  and  were  removed  with  much  difiiculty.  Por- 
tions of  the  mucous  membrane  of  the  bladder  were  found  at<^ 
tached  to  one  of  the  calculi,  where  it  had  been  adherent ;  and 
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some  additional  {:K>rtiona  came  away  during  the  cures.  A 
bleeding  vessel  wae  taken  up  in  each  case,  and  soon  after  the 
operation  the  patients  were  put  into  a  bath  of  77**  or  78*  of 
JFahrenheit.  Iced  drinks,  emollient  enefnatOf  anodyne  emul- 
sions, and,  in  one  of  the  cases,  repeated  bleedings,  were  em« 
ployed  during  the  cure. 

The  Baron  is  of  opinion,  that  the  operation  of  lithotomy 
hardly  admits  of  being  carried  to  a  greater  degree  of  perfection 
than  is  the  case  at  present,  particularly  when  the  surgeon  em- 
ploys a  bistoury  instead  of  the  gorget.  In  lithotomy,  two 
accidents  only,  arc,  he  states,  to  be  guarded  against ;  the 
wounding  the  rectum,  and  the  internal  pudic  artery  ;  but  the 
former  cannot  occur  if  the  intestine  is  previously  emptied  ;  nor 
the  latter,  if  the  bistoury  is  carried  vp  transversely  against 
the  ascending  crus  of  the  ischium.  The  Baron  says  that  he 
owes  his  great  success  in  lithotomy,  to  guarding  against 
hemorrhage,  which  he  does  by  always  putting  a  ligature  in 
the  position  of  the  transverse  artery  of  the  perineum^  whether 
it  bleeds  or  not.  He  attributes  the  mortality  of  the  operation 
of  lithotomy  in  a  material  degree,  either  to  hemorrhage,  or 
the  pressure  employed  for  the  purpose  of  preventing  or  arrest- 
ing it ;  by  which  last  circumstance^  inflammation  and  infiltra- 
tion of  urine  into  tMe  cellular  membrane  frequently  take  place. . 
The  next  memoir  is  on  a  new  method  of' treating  artificial 
anus  J  by  the  Baron  Dupuytren. 

The  author  details  at  great  length  the  circumstances  which 
give  rise  to  this  distressing  occurrence ;  the  state  of  the  parts 
concerned  in  it ;  the  means  of  relief  ineffectually  adopted  for 
its  removal,  and  the  circumstances  which  led  him  to  devise  a 
more  successful  mode  of  treatment  in  cases  where  the  injury 
to  the  intestines  was  very  extensive. 

Considering  that  the  upper  and  lower  portions  of  intestine 
usually  adhere  to  each  other,  and  to  the  parietes  of  the  abdomen, 
the  object  is  to  make  a  communication  between  the  cavities  of 
such  upper  and  lower  portions,  through  the  double  and  adhe- 
rent coats  which  form  the  partition  between  tlfem  ;  but  then  as 
the  peritoneal  covering  of  the  upper  portion  is  in  contact  with 
the  peritoneal  covering  of  the  lower,  any  opening  through  the 
partition  dividing  them  must  necessarily  open  the  peritoneal 
cavity,  and  thus  produce  the  most  serious  danger.  Hence  the 
possibility  of  making  an  immediate  opening  of  communication 
with  safety  is  at  once  precluded.  But  then  it  occurred  to  Baron 
Dupuytren,  that  if  he  could  produce  an  adhesion  between  the 
peritoneal  coats  of  the  two  surfaces,  he  might  thus,  without  risk 
or  difficulty,  make  the  opening  proposed.  He  made  a  great 
number  of  experiments  on  animals,  with  a  view  to  this  particu- 
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lar  circumttance ;  and  at  length  invented  an  instrument  whidi 
perfectly  answered  the  purposes  in  view.  He  terms  it  an  en^ 
ierotome^  and  it  consists  of  two  branches,  united  by  crossing, 
and  capable  of  being  fixed  together  at  any  distance.  The 
branches  are  made  to  take  hold  of  the  partition  just  in  the  waj 
of  forceps,  and  thus  are  then  fixed  together  in  such  a  way  as 
to  make  that  degree  of  pressure  on  the  partition  between  the 
two  portions  of  intestine  which  is  necessary  to  destroy  their  vi. 
tality.  In  the  course  of  seven  or  eight  days,  an  opening  by 
this  means  takes  place  in  the  partition,  and  thus  the  desired 
communication  is  established  between  the  two  portions  of  intes- 
tine. But  then  in  the  course  of  the  first  two  or  three  days,  suf- 
ficient inflammation  has  been  excited  by  the  pressure  of  the  io- 
strument  to  produce  adhesion  between  the  two  contiguous  por- 
tions  of  peritoneum,  and  thus  to  prepare  the  way  for  the  open- 
ing which  is  soon  to  be  effected  in  the  partition  itself. 

It  appears  that  S!l  operations  have  been  performed  with  this 
instrument  by  the  author,  and  90  by  other  surgeons,  and  of 
those,  three  only  terminated  fatally.  Of  the  remaining  38,  S9 
were  cured  eflectually,  and  9  were  obliged  to  wear  a  bandage 
on  account  of  a  fistuiar  opening  still  continuing. 

The  next  memoir  is  on  the  obstacles  to  delivery  by  the  mw- 
conformation  of  the  Foettis ;  by  A,  Dugis. 

The  usual  length  of  a  new  born  child  is  eighteen  inches,  and 
its  weight  from  six  to  seven  pounds ;  and  any  considerable  in* 
crease  of  volume,  particularly  of  the  head,  will  necessarily  pro- 
duce obstacles  to  delivery.  The  hydrocephalic  cases  which  oc- 
curred in  the  Hospice  de  la  Maternity  were  not  more  than  1  in 
2904,  and  dropsies  in  other  parts  of  the  body  much  less  nume- 
rous. Obstacles  likewise  arise  from  the  increase  of  the  usual 
parts  of  the  body,  constituting  the  various  descriptions  of  mon- 
strosity, of  which  the  author  gives  a  long  detail. 

In  the  section  of  pharmacy  there  are  three  memoirs. 

The  first  contains  an  Jnalysie  of  the  Bark  of  the  Solanum 
Peeudo-Quina^  by  M.  Vauquelin. 

This  substance  was  brouo^ht  from  Brazil,  by  M.  Auguste 
Saint-Hilaire,  and  was  found  to  contain  one-twelfth  part  of  a 
bitter  vegetable  principle,  in  which  its  febrifuge  quality  was  sup- 
posed to  reside.  It  is  remarkable,  M.  Vauquelin  observes,  that 
no  trace  of  silica  was  found  in  its  composition,  though  this  sub- 
stance is  so  generally  diffused  in  the  vegetable  kingdom  ;  but 
it  appears,  from  the  large  quantity  of  lime  in  various  states  of 
combination,  which  it  contains,  to  have  grown  in  a  soil  eminent- 
ly calcareous.  One  may  thus  recognize,  at  great  distances,  the 
nature  of  the  soil  in  which  vegetables  grow,  by  the  analysis  of 
their  ashes ;  **  and  in  this  way  I  have  observed,^  says  this  ex« 
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cellent  philosopher,  **  thftt  corn  sown  in  earth  newly  marled, 
ountains  much  oxalate  of  lime,  because  the  carbonate  entering 
into  plants  through  the  means  of  the  carbonic  acid  arising  from 
the  decomposition  of  the  manure,  is  decomposed  by  the  oxalic 
acid  formed  during  vegetation ;  and  the  carbonic  acid  thus  li- 
berated, serves  for  the  further  nutrition  of  the  plant.  Calcareous 
matter,'"  he  adds,  **  is  not,  therefore,  as  some  agriculturists  think, 
a  simple  mechanical  compost.*" 

The  second  paper  in  the  Section  of  Pharmacy  contains  che- 
mical  observations  on  the  different  concretions  of  the  human 
body^  by  M.  Laugier. 

Ira  his  general  view  of  the  state  of  our  knowledge  as  to  human 
concretions,  the  author  has  occasion  to  notice  the  accusation 
made  against  M.  Fourcroy,  of  having  brought  forward,  with- 
out acknowledgment,  many  of  the  faces  relative  to  the  nature 
of  urinary  calculi,  which  Dr  Wollaston  first  published.  This 
he  is  anxious  to  repel,  not  only  by  the  circumstances  of  charac- 
ter, but  by  showing  that  Fourcroy,  as  well  as  Vauquelin,  was 
unacquainted  with  the  English  language,  and  must  therefore 
have  been  ignorant  of  the  existence  of  the  paper  alluded  ta 

The  next  paper  contains  Analytical  researches  on  the  Violet, 
the  Viola  odorata^  and  an  examination  of  its  active  principle 
compared  with  that  of  the  Ipecacuanha ;  by  M.  P.  F.  G.  Bouin 
lars. 

The  violet  contains  an  active  principle  called  violine,  re- 
sembling that  of  ipecacuanha,  which  resides  in  every  part  of 
the  plant     The  emetic  principle  of  ipLcacuanha   has  been 
called  imiiine  by  Pelletier ;  and  the  author  would  call  it  eofo^ 
tic  emetine,  while  that  derived  from  the  violet  he  denomi- 
nates indigenous  emetine.     The  indigenous  emetine,    when 
impure  and  acidulated,  resembles  in  its  emetic  properties,  as 
proved  by  experiments  made  dt  the  Hospital  de  la  Charite  in 
1825,  by  Dr  Chomel,  the  emetine  derived  from  the  ipecacu- 
anha; but  when  perfectly  pure,  it  is  to  be  reckoned  among 
vegetable  poisons,  like  the  pure  emetine  of  the  latter  plant. 
Some  experiments  by  M.  OrHla,  to  evince  the  poisonous  qua- 
lities of  vioiine,  are  annexed. 

The  last  memoir  is  on  ^  vegetable  substances  known  by  the 
name  of' ipecacuanha  which  are  employed  in  medicine,  by  Af . 
Lemaire-Lisancourt. 

The  author  gives  a  long  history  of  the  various  plants  which 
possess  properties  analogous  to  the  ipecacuanha  both  at  home 
and  abroad.  The  Cephaelis  ipecacuanha  is  that  which  is 
mostly  employed  in  commerce;  and  its  emetic  effects  were  said 
to  have  been  first  observed  by  the  Indians  of  Brazil,  who  re- 
marked that  a  species  of  their  dogs,  called  Guara,  when  un- 
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well,  assembled  on  the  sides  of  rivers  in  which  this  plant  vc 
found  macerated,  and  became  sick  by  drinking  freely  of  tlmr 
waters.  M .  Vauquelin  found  that  a  specimen  of  the  ipecacu- 
auha  brancoy  the  root  of  the  Viola  Ipecactianha^  (ipecacuanh 
blanc)  brought  from  Rio-Janeiro,  had  the  same  principles  as 
the  common  ipecacuanha,  but  contained  only  half  the  quan- 
tity of  ^m^tine,  and  therefore  required  to  be  given  in  double 
the  dose. 

The  second  volume  of  the  Memoirs  of  the  Royal  Academj 
of  Medicine,  is  so  far  altered  in  its  character  from  the  first,  &< 
to  have  its  papers  inserted  indiscriminately,  without  reference 
to  classification. 

A  eulogium  of  the  £aron  Percy^  and  of  Jl/.  Vauquelin  cora- 
mences  the  volume,  with  Necrolugical  Notices  of  M.  Cadet 
de  Vaux,  P.  Moringlane,  and  J.  R.  Boudet,  and  a  general  re- 
port  on  the  Secret  Remedies,  by  M.  Itard. 

The  Baron  Percy  was  a  very  distinguished  army  surgeon, 
and  by  his  zeal,  talents,  and  humanity,  improved  much  the 
arrangements  of  the  French  medical  service.  His  writings 
were  numerous  and  useful.  He  was  made  a  professor  in  the 
Medical  School  of  Paris,  at  its  first  establishment,  and  suc- 
ceeded Lassus  in  the  first  class  of  the  Institute,  in  preference 
to  Corvisart  and  Deschamps.  He  was  born  in  1754,  and  died 
in  1825. 

M.  Vauquelin  was  one  of  the  most  celebrated  chemists  of 
Europe,  and  was  distinguished  for  talents,  precision,  simplicity* 
and  candour.  He  was  brought  forward  principally  by  FouV- 
croy  ;  and  it  is  pleasing  to  see  how  cordially  those  two  great 
chemical  philosophers  co-operated  in  the  improvements  of  the 
science  to  whicli  they  devoted  themselves.  Vauquelin  was  at 
the  head  of  the  department  of  the  mines,  and  succeeded  Four- 
croy  in  the  chair  of  chemistry,  on  the  death  of  the  latter  in 
1809.  He  was  a  chevalier  of  the  Legion  of  Honour,  was  a  de- 
puty for  the  department' of  Calvados  in  1827,  and  died  in 
18!i^99  at  the  age  of  66  years. 

He  had  much  of  the  acuteness  of  discrimination  for  which 
Dr  Wollaston  was  so  deservedly  famed ;  and  long  habits  of 
experiment  led  him,  as  they  did  Dr  Wollaston,  to  the  most 
simple  methods  of  making  them.  If  a  new  substance  were 
presented  to  him,  he  first  "analyzed  it  by  his  senses,  before  he 
decomposed  it  by  his  reagents,  and  almost  always  this  second 
process  only  confirmed  the  first."" 

An  interesting  anecdote  is  given  of  Vauquelin's  promptitude 
and  humanity,  on  the  day  of  the  attack  on  the  Thuilleries  and 
destruction  of  the  Swiss  Guards.  One  of  these  guards,  to 
escape  the  fate  of  his  comrades,  made  off  from  his  pursuers  down 
anadjoining  street,  found  a  door  open,  which  he  entered,  darted 
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like  an  arrow  across  a  court,  entered  a  laboratory,  and  threw 
himself  at  the  feet  of  Vauquelin,  to  whom  it  belonged,  and  of 
two  females  who  were  with  him.  Not  a  moment  was  to  be 
lost.  In  an  instant  his  clothes  were  snatched  away,  thrown 
into  the  furnace  and  burnt ;  his  moustaches  were  cut  off,  his 
face  and  arms  blackened  with  charcoal ;  and  an  apron  and 
workman^s  old  dress  thrown  round  him.  The  transformation 
was  immediate  and  complete ;  and  when  the  ruffians  rushed  in, 
knife  in  hand,  to  immolate  their  victim,  not  a  trace  of  him  was 
to  be  found.  It  was  as  if  he  had  sunk  into  the  earth  ;  the  sol- 
dier had  vanished,  and  Vauquelin'^s  laboratory  man  only  re- 
mained. The  two  females  were  Fourcroy'^s  two  sisters,  to 
whom  Vauquelin,  in  their  change  of  fortune,  aiForded  an 
asylum.  He  liad  lived  with  them,  and  they  now  owed  their 
support  to  him  in  his  new  profession  of  pharmacien. 

Of  the  first  memoir,  by  G.  Breachet,  entitled,  Anaiomicalf 
PhysiologiccU,  and  Pattudo^ical  Researches  on  the  Human 
Ooum,  and  on  that  of  the  principal  families  of  vertebrated  Ani^ 
malsy  we  have  merely  to  say,  that  a  minute  and  detailed 
account  given  in  the  forty-first  volume  (p.  161)  of  this  Journal, 
supersedes  the  necessity  of  any  notice  on  the  present  occasion. 
The  next  memoir  is  on  the  subject  of  Rhinoplasiiey  or  the 
art  of  supplying  the  Nose  ;  by  J.  Lisfranc. 

This  paper  contains  some  improvements  in  the  operation  as 
usually  practised  ;  particularly  in  avoiding  the  necessity  of  di- 
viding the  fold  produced  by  turning  the  triangular  piece  of 
skin  cut  from  the  forehead  on  its  axis,  to  bring  it  to  the  proper 
place  for  uniting,  so  as  to  fabricate  the  artificial  organ.  An  ac- 
count of  the  particular  measures  adopted  have  been,  however, 
already  published  in  various  additional  forms. 

The  next  paper  is  by  J/,  Philip  Ricord,  on  some  facts  ob* 
served  in  the  Hospital  for  Venereal  Patients. 

The  observations  are  principally  on  females,  and  made  by 
means  of  the  vaginal  speculum,  which  the  author  seems  to  have 
employed  to  excellent  advantage. 

Next  follows  a  report  by  M,  Husson^  on  the  Physiological 
improvement  of  the  auditory  faculty  in  the  deaf  and  dumb* 

We  had  occasion  to  notice  in  an  early  part  of  this  article, 
some  observations  made  by  M.  Itard  on  dumbness,  not  arising, 
as  is  usually  the  case,  from  deafness,  but  from  lesion  of  the  in- 
tellectual powers.  During  an  experience  of  thirty  years,  at  the 
Deaf  and  Dumb  Asylum  in  Paris,  M.  Itard  has  had  occasion 
to  study  every  ramification  of  affection  connected  with  the  un- 
fortunate inmates  of  that  establishment,  and  has  thus  had  an 
opportunity  of  observing,  that  one-fifth  only  of  the  persons  ad- 
mitted there  are  entirely  deaf ;  and  that  of  the  remaining  four- 
fifths,  one-half  confouud  speech  with  other  noises,  but  the  re- 
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naining  half,  or  40  per  cent,  can  hear  more  or  less  distiDGtljr, 
and  are  on  this  account  capable  of  instruction.  He,  therefore, 
devised  many  modes  for  their  improvement,  and  applied  to  the 
government  for  the  necessary  funds  to  enable  him  to  c^arry  his 
benevolent  plans  into  operation.  The  Minister  of  the  Interior, 
in  consequence  of  the  favourable  report  of  M.  Husson,  which 
was  adopted  by  the  Academy,  ver^  liberally  complied  with  the 
request ;  and  M.  I  tardus  plans  of  instruction  were  soon  carried 
into  efliect  at  the  asylum.  Of  their  success,  we  shall  of  course 
be  informed  at  some  future  period. 

A  note  by  M.  Duvalj  on  the  sensibility  of  the  hard  sub- 
eiance  of  the  teeih^  contends  for  this  sensibility  in  every  pan 
of  them  except  the  enamel. 

The  next  paper  is  on  Maiste  as  an  article  of  nourishment^ 
particularly  Jbr  women  giving  sucky  and  for  children  of  tender 
age ;  by  At.  E.  A.  Duchesne^  M.  D. 

The  culture,  productiveness,  mode  of  employment  and  salu- 
brity of  maize,  are  treated  of  in  considerable  detail ;  but  €k»b- 
betf  8  publications,  among  others,  have  made  the  subject  suffi- 
ciently  well  known  in  this  country.  By  experimenu  instituted 
on  himself,  the  author  found  that  SOO  eraromes  (about  7oz.  Avoir* 
dupois)  of  maize,  with  a  portion  of  butter,  supported  him  suf- 
ficiently well  for  twenty-four  hours ;  and  that  the  proportion  of 
7^4  Avoirdupois  each  per  day,  divided  into  two  meals,  sufficed 
for  1 10  persons  at  Perpignan. 

The  next  memoir  is  on  the  cause  of  the  presentation  of  the 
head  in  delivery^  and  on  the  instinctive^  or  voluntary  move- 
ments  of  the  human  Foetus ;  by  M.  Paul  Dubois. 

As  the  author  has  found  that  the  head  of  a  foetus,  from  the 
fourth  to  the  ninth  month  of  pregnancy,  does  not  sink  in  water 
more  rapidly  than  the  other  parts  of  the  body;  and  that  in  abor* 
tions,  under  the  seventh  month,  when  the  head  is  large  in  pro^ 
portion  to  the  general  dimensions  of  the  body,  than  at  an  after 
period,  the  number  of  head  presentations,  to  those  of  the  breech, 
are  as  five  to  four,  whereas  at  the  full  period  they  are  as  twenty 
to  one,  he  is  hence  induced  to  put  aside  entirely  the  circum- 
stance of  the  weight  of  the  head,  in  accounting  for  the  pheno^ 
menon  in  question.  He  considers  it  as  fully  proved,  that  the 
Joetus  in  utero  possesses  sensation  and  locomotive  power,  and 
that  the  various  movements  which  it  makes  in  utero  are  in  con- 
sequence of  some  uneasy  sensation  produced,  either  by  illness 
or  want  of  nourishment  on  the  part  of  the  mother,  or  some 
change  of  position  made  by  her,  from  the  efi^ects  of  which  the 
foetus  endeavours  to  relieve  itself.  Hence  he  infers,  that  the 
position  which  it  assumes  in  the  latter  period  of  pregnancy 
is  chosen  as  a  more  easy  one  than  any  other,  and  that  the 
head,  occupying  a  smaller  space  than  the  pelvis,  is  more  agrees 
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ably  placed  than  the  latter  would  be,  in  the  smaller*  extremity 
of  the  ovum,  while  at  the  same  time  the  upper  and  lower  foetal 
extremities  have  more  room  for  movement  in  the  ample  space 
which  the  large  end  of  the  ovum  affords. 

The  next  paper  is  on  instinct^  and  the  instinctive  actn  of 
the  human  species  ;  by  M.  £.  F.  Dubois. 

In  this  memoir,  the  author  examines  the  characters  by  which 
the  actions  of  instinct  and  reason  are  distinguished,  andUheir 
various  predominance  according  to  sex,  period  of  life,  and  state 
of  civilization.  Instinct  is  principally  connected  with  self-pre- 
servation, or  with  the  preservation  of  the  species.  The  acts 
depending  upon  it  are  at  once  in  a  state  of  perfection,  and  de- 
rive no  improvement  from  experience.  Man  can  transmit  his 
riches  and  his  intelligence,  but  not  his  instinctive  faculties ; 
and  the  latter  may  have  an  existence  when  moral  life  has  not 
commenced.  The  operations  of  intellect  require  that  there 
should  be  organs ;  that  they  should  be  properly  formed,  and 
able  to  transmit  materials  from  without,  to  the  nervous  centres 
within,  in  order  to  put  them  in  a  position  to  perform  their  part 
in  the  animal  economy.  The  brain  is  the  organ  which  pre- 
sides over  intellectual  operations ;  but  this  is  not  necessary  for 
the  performance  of  instinctive  acts ;  and  the  author  gives  ex- 
aniples  of  life  being  carried  on,  and  certain  instinctive  func- 
tions connected  with  it  exercised,  in  foetuses  born  without 
heads,  and  destitute  entirely  of  brain  and  cerebellum.  In  these 
cases,  however,  the  medulla  oblongata^  or  spinal  marrow,  or 
both  existed,  without  which,  and  the  nerves  proceeding  from 
them,  the  author  considers  that  no  instinctive  acts  could  be 
performed.  He  mentions  many  analogies  in  the  inferior  ani- 
mals, both  as  regards  natural  formation,  and  the  effects  of  re- 
moving certain  parts  of  the  encephalon. 

The  next  memoir  is  on  some  displacements  of  the  uterus^ 
and  on  the  Pessaries  best  adapted  for  remedyiiig  them  ;  by 
M.  Hervex  de  Chegoin. 

Pessaries  the  author  considers  as  made  in  too  uniform  a 
manner,  to  be  accommodated  to  the  various  circumstances  in 
which  they  are  required,  and  he  mentions  a  case  of  retrover- 
sion of  the  uterus^  when  there  was  an  unusual  concavity  of 
the  sacrum^  in  which  the  use  of  a  bottle  of  India  rubber  of 
sufficient  magnitude,  projecting  in  front,  and  terminating  in  a 
neck  resting  in  the  entrances  of  the  vagina  supported  the 
uterus  without  producing  any  of  the  inconveniences  which 
pessaries  frequently  occasion. 

The  next  memoir  contains  practical  considerations  on  the 
treatment  of  diseases  of  the  uterus  ;  with  an  account  of  an  im- 
provement  in  the  formation  of  the  speculum ;  by  M.  Meliery 
Be.*  X/. 
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By  means  of  some  improvements  which  the  author  lias  made 
in  the  speculum,  he  is  able  to  treat,  with  much  efBciency,  dis- 
eases of  all  kinds  in  the  uterus  or  its  cervix,  by  the  opportu- 
nity thus  afforded  of  employing  water  or  medicated  baths  and 
dressings  of  various  kinds.  He  makes  many  important  prac* 
tical  observations,  relative  to  the  treatment  of  various  diseases 
of  the  uterus,  which  the  use  of  the  speculum  has  very  much 
facilitated. 

The  next  paper  consists  of  observations  on  some  involuntary 
Junctions  of  the  organs  of  locomotion  and  prehension  ;  by  J. 
Foulmouche^  M.D, 

The  author  gives  many  examples  of  singular  anomalies  in 
the  motive  powers  of  horses,  occurring,  more  particularly,  af- 
ter exposure  to  a  very  warm  sun,  and  long  marches.  These 
sometimes  consist  in  a  total  want  of  capacity  to  move  forward, 
and  sometimes  in  a  propensity  to  push  on,  which  nothing  can 
moderate  or  check  ;  and  these  seem  to  the  author  to  arise  finom 
inflammation  of  the  arachnoid  membrane  which  covers  the 
cerebellum,  tuber  annulare^  and  medulla  oblongata. 

He  mentions  several  instances  of  a  somewhat  similar  kind  in 
the  human  subject,  and  infers  from  them,  that  there  is  a  cen- 
tral moving  power,  by  which  the  muscles  concerned  in  loco- 
motion and  prehension  are  actuated ;  and  that,  though  this 
is  usually  connected  with  volition  and  intelligence,  yet  it  is  ca- 
pable of  acting  separately  ;  that  this  power  is  connected  with 
a  different  part  of  the  encephalon  from  that  in  which  volition 
and  intelligence  reside ;  that  its  seat  is  probably  in  the  cerebel- 
lum^ medulla  oblongata^  and  upper  parts  of  the  spinal  marrow ; 
and  that  when  it  is  affected,  the  sensations  and  intellectual  fa- 
culties undergo  no  necessary  alteration,  because  the  organic 
affection  has  not  extended  to  the  tuberctda  quadrigeminay 
with  which,  or  the  neighbourhood,  we  presume  that  the  author 
considers  perception  and  the  operations  of  intellect  to  be  more 
immediately  connected. 

The  last  paper  of  the  volume  is  a  very  long  one,  on  pene- 
trating wounds  of  the  Chest ;  by  J,  B.  E.  Piron^  M.  D. 

The  author  enters  largely  into  historical  and  practical  dc- 
tails,  and  differs  in  many  respects  from  the  opinions  enter- 
tained by  Baron  Larrey  on  the  subject  of  removing  sangui- 
neous elusions  from  the  chest,  which  we  had  occasion  to 
notice  a  few  pages  back.  He  thinks  that  in  performing  the 
operation  of /»arflc^w/£'m  of  the  chest,  for  which  he  would  prefer 
the  designation  of  thoracentesis^  the  opening  should  be  made 
on  each  side,  a  rib  lower  than  the  position  recommended  by 
Larrey  ;  namely,  on  the  left  side  between  the  tenth  and  eleventh 
ribs,  and  on  the  right,  between  the  ninth  and  tenth  ;  that  emol- 
lient injections  into  the  cavity  of  the  chest  are  frequently  ser- 
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vioeable ;  that  canulas  are  advantageous  and  not  at  all  danger- 
ous ;  and  that  the  admission  of  air  does  no  harm. 

Our  analysis  of  the  remaining  volumes  of  the  Academy^s 
memoirs,  we  must  resujne  in  a  future  number. 


Art.  II — Practical  Observations  on  the  Nature  and  Treat- 
ment of  Nervous  Diseases^  with  Remarks  on  the  Efficacy  of 
Strychnine  in  the  more  obstinate  cases.  By  Grorge  Hus- 
SKLL  Mart,  M.  R.  C.  Surgeons,  London,  &c.  I^ondon, 
1835.     12mo,  pp.  185. 

The  principal  object  of  this  work  is  evidently  to  recommend 
the  employment  of  strychnine  as  a  therapeutic  agent  in  va- 
rious paralytic  and  nervous  affections.  It  is  well  known  that 
the  employment  of  this  remedy  endermically,  or  on  the  surface 
of  the  cutis  vera^  so  as  to  be  absorbed,  and  in  this  manner  pro- 
duce through  the  medium  of  the  circulation  its  physiological 
and  therapeutic  effects,  has  now  for  several  years  been  before 
the  profession ;  and  we  have  on  this  point  the  reports  of  Fou- 
quier,  Lembert,  and  Dr  Shortt.  Without  abandoning  altoge- 
ther this  mode  of  administering  strychnia,  Mr  Mart  proposes 
to  exhibit  it  chiefly  internally  in  minute  doses,  until  it  produ* 
ces  effects,  which  he  represents  to  be  very  generally,  if  not  in- 
variably, sanative. 

In  this  mode  of  administration  there  is  nothing  original ; 
since,  previous  to  the  discovery  and  preparation  of  strychnia^ 
it  is  well  known  that  several  of  the  drugs  from  which  that  ac- 
tive substance  is  obtained,  were  given  internally  for  the  cui'e. 
chiefly  of  rheumatic  palsy,  and  other  forms  of  impaired  or  ir- 
regular and  abnormal  motions,  and  anomalous  painful  affec- 
tions. 

The  mode  of  administration  practised  by  Mr  Mart  is  to  give 
three  times  daily  a  pill  containing  at  first  in  general  only  one 
sixteenth  part  or  one-twelfth  part  of  a  grain  ;  in  the  course 
of  two,  three,  or  four  days  to  increase  this  dose  to  one-eighth 
part  of  a  grain  daily. ;  and,  according  to  the  physiological  effects 
and  the  endurance  of  the  patient,  to  increase  the  dose  gradually 
to  one-fourth  or  one-third  of  a  grain  in  the  course  of  twenty- 
four  hours.  In  several  instances,  he  began  at  once  with  one- 
eighth  or  one-sixth  of  a  grain,  always  in  the  form  of  pill,  to 
be  taken  twice,  three  times,  or  four  times  daily.  In  this  man- 
ner he  increased  it  to  half  a  grain  in  the  course  of  twenty-four 
hours,  (case  ist;)  to  three  quarters  of  a  grain,  (case  ii^d;)  to 
one-fourth  of  a  grain,  four  times  daily,  or  one  grain  in  the 
twenty-four  hours,  (case  3d ;)  and  one-fifth  of  a  grain  four  times 
daily,  that  is,  four-fifths  of  a  grain  in  the  day,  (case  4th.) 
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This  remedy  Mr  Mart  emplojs  in  the  manner  now  menikm. 
ed  in  the  different  forms  of  palsy,  whether  bemipl^c,  with 
§y  roptoms  of  affection  of  the  cerebral  functions,  paraplqpc,  par- 
tial or  mere  paralytic  tremors.  The  physiological  effects  are,  as 
in  most  other  cases,  after  the  lapse  of  from  eight  or  ten  to  four- 
teen or  twenty  days,  frequent  involuntary  spasmodic  twitches, 
generally  about  the  face,  often  in  the  arms,  hands,  legs,  and 
feet,  not  unfrequently  with  peculiar  sensations  of  pricking^  pain. 
The  tlierapeutic  effects  are  said  to  be  removal  of  the  vacant,  fa- 
tuous expression  of  the  countenance,  gradual  return  of  com- 
mand over  the  voluntary  muscles,  in  a  spaceof  time  varying  from 
five  or  six  weeks  to  two  months,  ten  weeks,  or  three  months. 

At  the  same  time,  especially  in  cases  of  local  palsy,  Mr  Mart 
employs  the  remedy  endermically,  and  exhibits  sulpliate  of  qui- 
nine, and  other  remedies  calculated  to  operate  on  the  generai 
strength. 

This  article  the  author  recommends  as  a  therapeutic  agent 
also  in  amaurosis,  nervous  indigestion,  tic-douloureux,  and  neu- 
ralgia in  general. 

Tic-douloureux  he  thinks  may  in  many  instances  depend  on 
the  presence  of  an  unhealthy  condition  of  the  blood,  and  this 
he  proposes  to  remove  by  the  previous  use  of  blood-letting,  ca- 
thartics, and  saline  remedies.  He  cautions  the  reader  also 
against  the  error  of  ascribing  to  strychnine  specific  effects. 

In  neuralgia  and  other  painful  disorders  depending  on  a  mor- 
bid state  of  the  nerves,  he  represents  strychnia  to  be  particu- 
larly beneficial ;  but  he  observes  also,  that  as  these  diseases  are 
often  combined  with  morbid  states  of  the  system  at  large,  and 
sometimes  with  symptoms  of  an  inflammatory  condition,  be  re- 
commends the  propnety  of  combining  it  with  antiphlogistic  and 
purgative  remedies,  and  occasionally  to  give  up  its  use,  till  in- 
flammatory symptoms  are  subdued. 


Art.  Ilh'^Reporifrom  the  Select  Committee  on  Medical  Edu- 
cation ;  with  the  Minutee  of  Evidence  and  Appendis.  Part 
III.  Society  of  Jpothecariea.  London,  Ordered  by  the 
House  of  Commons  to  be  printed  13th  August  1834.  (Con-^ 
tinned  from  page  271.^ 

I N  the  last  Number  of  this  Journal,  after  making  some  re* 
marks  on  the  rise  and  progress  of  the  Society  of  Apothecaries, 
we  began  our  examination  of  the  extraordinary  evidence  tender- 
ed by  the  members  of  that  body,  to  the  Committee  appointed  by 
the  House  of  Commons,  to  investigate  and  report  on  the  present 
state  of  medical  education.  We  proposed  first  to  consider  the 
manner  in  which  the  Society  exercised  the  privileges  and  ful- 
filled the  duties  entrusted  to  it  by  the  Charter  of  James  I.^  and 
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tiie  Act  of  1815.  The  duties  we  classed  under  five  heads, — the 
examination  of  inedicinalsubstanceskeptby  apothecaries,  the  pro- 
fiecution  of  unqualified  practitioners,  the  prescribing  of  a  course 
€>f  education  to  be  followed  by  candidates  for  the  license  of  the 
Society,  the  examination  of  candidates,  and  the  keeping  at  the 
Hall  a  supply  of  pure  articles  used  by  apothecaries.  From  a 
careful  examination  of  the  evidence,  which,  be  it  remembered, 
was  with  the  exception  of  Dr  Christison^s,  given  by  the  office* 
bearers  or  partisans  of  the  Society,  we  had  the  conclusion  forced 
upon  us,  that  the  Incorporation  had  failed  to  perform  its  duties, 
and  abused  its  privileges,  inasmuch  as  it  had  either  neglected  to 
▼isit  the  shops  of  its  members  and  licentiates  or  made  but  a  par* 
tial  search, — avoided  the  putting  down  of  quackery,  and  exer<* 
cised  its  powers  of  prosecution  to  harass  the  successful  practi- 
tioner,— ^fostered  a  spirit  of  malice  and  envy  in  its  licentiates,  by 
holding  out  inducements  to  them  to  become  informers,— pre- 
scribed a  meagre  and  inefficient  course  of  education, — ^instituted 
capricious  if  "not  positively  unfair  examinations, — ^and  failed  in 
guaranteeing  to  the  practitioner  the  purity  of  the  drugs  and  pre- 
parations vended  at  the  Hall.  We  now  proceed  to  the  second 
part  of  our  examination. 

II. — Suggestions OFFESED  by  the  Witnesses,  sespect- 
IMG  Medical  Eiiucation  and  Pbivileges.  We  shall  ar- 
range these  under  six  heads,  viz.  education,  admission  to  exami- 
nation, and  privileges,  privileges  which  the  incorporation  is  willing 
to  relinquish,  suppression  of  quackery,  examination  of  chemists  . 
and  druggists,  and  grades  and  remuneration  of  the  profession. 

1.  Suggestions  offered  respecting  the  education  of  medical 
etudenta. — By  every  witness  examined  on  the  subject,  an  ap- 
prenticeship, of  longer  or  shorter  duration,  is  recommended  as  an 
indispensable  portion  of  the  practitioner^s  education.  Mr  Nussey 
allows  that  the  apprenticeship  at  present  enjoined  is  unnecessa- 
rily long,  and  that  three  years  could  be  quite  sufficient,  perhaps 
two,  but  not  less,  at  the  same  time  that  he  states,  **  that  no  dis- 
advantage arises  to  a  young  man  from  passing  three,  four,  or 
five  years  in  the  apprenticeship  of  an  apothecary.'*^  He,  more- 
over, gives  it  as  his  opinion,  that  it  should  form  the  first  part  of 
his  education,  though  in  cases  where  the  student  has  attended 
the  prescribed  classes  first,  he  admits  that  pharmacy  might  be 
learned  in  twelve  months.  Dr  Burrows,  after  asserting  the  ne- 
cessity of  a  five  years  apprenticeship,  declares  two  or  three  to  be 
quite  sufficient  for  acquiring  all  the  knowledge,  which  the  apo- 
tnecary^s  shop  is  capable  of  communicating.  Afterwards,  how- 
ever, he  goes  much  farther,  and  admits  that  it  would  be  perfect- 
ly possible,  with  advantage,  to  lessen  the  duration  of  servitude, 
and  that  twelve  months  would  be  sufficient  to  learn  all  the  ne- 
cessary manipulations.     Mr  Bacot  objects  to  the  length  of  the 
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apprenticeship,  and  to  its  being  entered  upon  by  the  piipti  be* 
fore  hiB  seventeenth  or  eighteenth  year.  Though  he  reckons  a 
limited  apprenticeship  very  useful,  he  would  exempt  all  from  it 
who  do  not  begin  their  studies  till  the  age  of  twenty-one.  Mr 
Ridout,  though  he  thinks  apprenticeship  useful,  would  not  make 
it  compulsory.  Mr  Watson  gives  it  as  his  opinion,  ^*  that  appren- 
ticeships, to  a  certain  extent,  are  desirable;  that  they  may  v^ry 
in  length,  according  to  the  local  situation  of  the  party  appren- 
ticed. In  a  town  where  there  is  a  school  of  medicine,  the  ap- 
prenticeship may  be  longer  than  where  there  is  no  school.  *  *  * 
Apprenticeship  in  the  country  should  be  short,  because  the  coun- 
try apprentice  has  not  the  opportunity  of  following  his  studies  as 
he  should  do.^  Mr  Field  considers  apprenticeships  useful,  but 
would  limit  them  to  two  or  three  years. 

To  sum  up  in  a  single  sentence  these  contradictory  statements 
An  apprenticeship  of  five  years  duration  is  very  useful,  and  one 
of  two  or  three  years  is  absolutely  necessary.  The  information 
no  doubt  may  be  communicated  in  twelve  months,  but  idling^ 
away  two  or  three  years  in  acquiring  it  is  by  no  means  a  disadvan- 
tage to  the  pupil.  And  yet,  while  in  the  very  act  of  uttering  these 
absurdities,  the  witnesses  have  the  effrontery  to  disparage  those 
who  are  both  morally  and  intellectually  immeasurably  their  su- 
periors, and  modestly  to  ask  the  Legislature  for  a  continued  en- 
joyment of  privileges  which  they  have  abused,  and  which,  even 
if  used  with  moderation,  would,  nevertheless,  be  unjust  to  other 
bodies  of  the  profession,  and  prejudicial  to  the  best  interests  of 
the  public. 

The  witnesses  are  very  anxious  to  convince  us  that  an  ap- 
prenticeship is  useful  to  all  parties,  and  that  it  is  upon  this, 
ground  that  they  would  maintain  it.  The  advantages  accruing 
from  it  to  the  pupil,  are  stated  to  be,  Ist^  that  he  acquires  a  bet- 
ter practical  knowledge  of  his  profession,  than  he  otherwise 
would;  and  ^,  that  he  is  subjected  to  a  moral  superintendence, 
without  which  he  would  be  apt  to  neglect  his  studies,  connect 
himself  with  vicious  associates,  and  spend  his  time  in  debauch- 
ery. Now  it  must  be  remarked  that  this  is  altogether  begging 
the  question.  It  is  first  assumed  that  a  student  can  neither  ac* 
quire  a  practical  knowledge  of  his  profession,  nor  lead  a  toler- 
ably virtuous  life,  unless  kept  in  the  fetters  of  apprenticeship, 
and  from  this  it  is  inferred  justly  enough  that  bondage  of  longer 
or  shorter  duration  is  not  only  useful,  but  absolutely  necessary. 
But  the  truth  of  the  premises  has  not  been  proved — nay  more, 
DO  attempt  has  been  made  to  prove  it,  if  we  except  the  insinua- 
tion of  Dr  Burrows  contained  in  the  following  expressions.  In 
answer  to  the  question,  whether  he  considered  an  apprenticeship 
for  so  long  a  period  as  two  or  three  years,  to  be  necessary  for  a 
student  who  had  gone  through  a  complete  course  of  chemistry. 
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"botany,  and  materia  medica,  he  says,  *^  I  do  not  think  it  would, 
l>ut  there  is  a  moral  good  to  be  derived  from  it ;  for  I  have 
known  young  men,  at  the  age  of  16  or  17,  who  had  come  up  to 
Xtondon,  in  order  to  attend  the  hospital,  completely  led  away 
£:om  pursuing  the  course  of  study  which  had  been  prescribed 
for  them,  and  rendered  ruined  characters.  I  think,  therefore, 
that  it  is  much  better  to  keep  them  under  the  eye  of  the  mas- 
ter, acquiring  inforination  in  his  house,  than  to  let  them  loose 
upon  the  public  to  do  as  they  please,  while  they  are  students  in 
the  hospital.^  This  is  rather  a  ludicrous  illustration  of  the  pro- 
verb ex  pede  Herculem,  Because  Dr  Burrows  has  observed  a 
few  raw,  half-educated  lads,  whose  moral  training  had  been  ne^^ 
glected  by  their  parents,  or  those  to  whom  they  were  intrusted, 
plunging  headlong  into  folly  and  vice,  he  takes  it  for  granted 
that  all  young  men  will  do  precisely  the  same  ;  that  sixteen  or 
seventeen  yqars  of  sound  moral  and  intellectual  education,  even 
when  combined  with  every  motive  which  can  influence  the  mind 
to  honourable  exertion,  must  be  utterly  inefficacious  in  control- 
ling the  passions  of  youth ;  and  that  nothing  save  the  payment  of 
a  fee,  the  subscribing  a  formal  deed  of  servitude,  and  the  being 
employed  in  manual  labour  can  repress  evil  propensities,  and  fit 
the  student  for  receiving  scientific  instruction. 

Though  in  the  former  volumes  of  this  Journal,  an  apprentice^ 
ship  has  been  shown  to  be  in  most  cases  useless,  if  not  positive- 
ly detrimental  to  the  student,  we  are  forced  by  the  pertinacity 
of  our  opponents,  again  to  offer  here  a  few  remarks  on  the  sub- 
ject We  acknowledge  the  necessity  of  youth  being  morally 
controlled.  But  we  would  have  that  restraint  implanted  within 
the  bosom  of  the  student,  by  a  previouscourse  of  education,  which 
should  strengthen  the  judgment,  elevate  and  reKne  the  moral 
sense,  and  teach  him  to  seek  pleasure,  where  alone  lasting  plea- 
sure can  be  found,  in  the  zealous  discharge  of  bis  moral  and  re- 
ligious duties,  and  in  the  enthusiastic  pursuit  of  science.  Let 
it  not  be  deemed  visionary  to  expect  in  youth  principles  of  ac^ 
tion  so  elevated.  The  history  of  the  profession  supplies  us  with 
many  instances  of  men,  who,  without  any  control  save  what 
they  felt  within  themselves,  began  their  studies  at  an  early  age, 
resisted  all  the  allurements  of  folly  and  vice,  gained  the  admira- 
tion of  their  fellow  students,  and  the  respectoftheir  seniors,  and 
have  had  their  names  enrolled  in  the  honourable  record  of  those 
who  have  not  lived  in  vain  for  mankind.  It  is  time  enough  to 
talk  of  the  necessity  of  a  student  being  placed  under  the  imme- 
diate inspection  of  a  guardian,  to  save  him  from  destruction, 
when  it  has  been  shown  that  a  well-conducted  preliminary  edu- 
cation fails  to  keep  him  in  the  path  of  duty  when  exposed  to 
temptation.     If  such  an  education  cannot  be  completed  at  16 
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or  17  yean  of  age,  add  a  year  or  two  morey  and  if  this  do  not 
succeed,  we  should  recommend  the  individual  to  abandon  all 
thoughts  of  entering  upon  a  profession  for  which  the  constitu- 
tion of  his  mind  thus  shows  him  to  be  altogether  unfit.  Still,  if 
any  one  agreeing  with  us  in  these  views  should  urge  that,  to 
avoid  all  risk,  it  would  be  well  for  the  student  to  be  placed  un- 
der moral  superintendence,  we  reply  that  a  man  in  active  prac- 
tice is  utterly  incapable  of  performing  the  duty.  Granting  hini 
to  be  possessed  of  that  rare  combination  of  mental  powers  which 
is  absolutely  necessary  to  fit  him  for  the  task,  still,  if  he  has  suf- 
ficient professional  occupation  for  his  apprentices,  it  is  impos- 
sible for  him  to  find  time  to  superintend  the  conduct,  and,  what 
is  of  greater  consequence,  to  regulate  the  minds  of  his  pupils. 
In  his  presence  he  may  command  propriety  of  conduct,  but  his 
absence  will  afford  sufiicient  opportunity  to  permit  the  apprentice 
to  indemnify  himself  for  the  temporary  restraint  The  pupil  naaj 
be  imbued  with  caution,  but  not  with  virtue*  If  there  be  no 
temptation,  restraint  is  unnecessary, — ^if  there  be,  mere  coercion 
will  render  him  cunning  and  deceitful.  If  control  be  necea* 
sary,  place  the  student  with  a  clergyman,  or  procure  him  ad- 
mission as  an  inmate  in  a  family  in  which  he  may  feel  that  he 
has  a  home,  and  the  correct  feeling  and  conduct  of  the  members 
of  which,  will  do  more  to  prevent  his  going  astray,  than  all  the 
hasty  advices  and  domineering  reproofs  of  a  master. 

From  the  mode  in  which  the  witnesses  speak  of  the  moral  ad- 
vantages of  an  apprentiscehip,  it  might  be  supposed  that  those 
unfortunate  physicians  and  surgeons  who  have  never  been  arti. 
cled,  must  be  inferior,  in  correct  feeling  and  conduct,  to  the 
ffreat  mas»s  of  apothecaries,  who  have  in  their  youth  been  initiated 
into  the  mysteries  of  washing  mortars,  cleaning  lamps,  lighting 
fires,  pounding  drugs,  and  carrying  messages  and  parcels.  We 
have  no  intention  of  instituting  any  invidious  comparisons. 
We  content  ourselves  with  asking  every  impartial  reader,  pro- 
fessional or  non.professional,  the  simple  question,  Is  it  so  t 

Mr  Nussey  and  Dr  Burrows  seem  to  deny  that  any  menial 
offices  are  performed  by  the  apprentices  of  apothecaries.  Had 
they  shown  themselves  to  be  well  acquainted  with  other  matters 
connected  with  the  state  of  the  profession,  which  ought  to  have 
come  more  immediately  under  their  notice,  we  might  have  paid 
some  attention  to  their  statements  on  this  point.  As  it  is,  how- 
ever, we  feel  inclined  to  trust  to  our  own  sources  of  information, 
and  to  state  that,  during  the  first  years  of  his  apprenticeship,  the 
pupil  is  a  mere  drudge. 

Let  us  now  consider  the  other  advantage  attributed  to  ap- 
prenticeship. Mr  Nussey  states  that  the  pupil  ^^  gains  a  know- 
ledge of  the  tools  with  which  he  is  to  work  in  after  life  -^  *^  that 
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he  becomes  familiar  with  the  various  complaints  and  the  varioiiB 
dosesand  combinations  of  medicines;^  and  tha;t  ^^  hepractically  ac- 
quires a  knowledge  of  the  pharmacopoeia.^  By  Dr  Burrows  it  is 
said,  ^*  if  he  is  properly  attended  to,  he  lays  the  basis  of  that  know- 
ledge,  which  afterwards  may  be  made  so  useful,  and  applied 
with  so  much  better  effect,  when  he  comes  into  the  hospitals  to 
complete  his  education.^  But  Mr  Ridout,  not  content  with 
the  great  advantages  of  moral  control  and  practical  knowledge 
oftoolSf  informs  Mr  Warburton,  the  Chairman  of  the  Commit- 
tee, that  the  English  apothecaries  are  vastly  superior  to  the 
continental  practitioners,  and  that  this  is  owing  to  the  former  hav. 
ing  served  an  apprenticeship.  The  whole  passage  exhibits  in  so 
ludicrous  a  light,  the  ignorance  and  arrogance  of  those  who  de- 
mand from  the  Legislature  the  control  of  medical  education, 
that  we  cannot  help  extracting  it. 

He  is  asked  ^*  for  a  young  man  of  the  age  of  sixteen  to  pass 
an  apprenticeship  to  a  practitioner,  the  next  three  years  and  a 
half  of  his  life,  is  that  the  most  advantageous  mode  for  him  to 
occupy  his  time,  with  a  view  to  his  ultimate  proficiency  in  his 
profession  ?^  His  answer  is ;  *^  Taking  the  subject  up  com- 
prehensively, as  I  have  been  bound  to  do,  I  think  it  is  so  de- 
cidedly ;  because  what  would  be  the  alternative  ?  A  young 
man  at  the  age  of  16, 17,  or  18,  would,  under  other  circumstan- 
ces,  be  sent  to  a  public  medical  school,  to  attend  lectures  and 
hospital  practice ;  and  would  be  exposed  there  to  various  temp* 
tations  and  ruin  probably,  but  into  too  many  errors,  unchecked 
by  any  unauthorized  control.  On  the  other  hand,  in  addition 
to  the  moral  control,  which  the  student,  as  an  apprentice,  would 
be  subject  to,  he  would  enjoy  numberless  opportunities  of  gain- 
ing progressively  a  practical  knowledge  of  his  professional  du- 
ties. My  opinion  i^,  that  the  advanced  state  of  medical  praio- 
tice  in  this  country^  [we  are  astonished  he  did  not  add  pharma- 
cy, of  which  the  apothecaries  are  the  special  guardians  and 
promoters,]  as  compared  with  the  practice  on  the  continent^ 
has  been  mainly  owing  to  the  apprenticeship  system.  The  act 
of  1815  requires  that  a  medical  student  should  produce,  on  his 
examination,  a  testimonial  of  good  moral  conduct :  the  master 
of  an  apprentice  is  an  individual  capable  of  bearing  testimony 
upon  this  subject,  or  withholding  it  if  he  should  see  fit ;  the 
knowledge  of  this  power  beneficially  influences  students.  Then 
a  medical  practitioner  surely  is  better  able  than  an  unprofes- 
sional man,  to  direct  the  studies  of  a  medical  student,  and  to 
assist  him  in  them.  There  are  [is]  a  great  number  of  medical 
and  surgical  cases  occurring  daily  at  his  surgery.  Medical  sub- 
jects also  form  the  topics  of  conversation  and  discussion,  and 
the  student  is  called  upon  to  see  patients,  to  make  inquiries,  and 
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to  repoit  the  result  of  them  to  his  teacher.  In  all  these  various 
ways  a  very  beneficial  result  follows.  Apprenticeship  is  open  to 
abuse,  I  admit,  but  the  question  i?,  whether  the  abuse  out- 
weighs the  use  or  not.^  Again  he  states,  that  ^*  if  the  medieal 
schools  were  organized  as  colleges,  where  young  men  were  sub» 
ject  to  superb tendence  and  control,  and  if  students  were  afford- 
ed an  opportunity  of  seeing  the  classes  of  diseases  before  refer- 
red to,  namely,  diseases  affecting  children  under  five  years  of  age^ 
and  the  aged  above  seventy,  then  the  apprenticeship  system 
might  be  done  away  with ;  but  at  present  hospitals  and  mediejd 
schools  do  not  afford  any  control  over  medical  students ;  nor 
do  they  afford  them  practical  information  respecting  those  dis- 
eases which  destroy  more  than  one-half  of  the  population.'^ 

Before  proceeding  to  examine  these  statements,  we  cannot 
avoid  calling  the  attention  of  the  reader  to  the  discovery 
of  Mr  Ridout,  that,  to  the  apothecaries  of  £ngland  serv- 
ing an  apprenticeship,  we  are  indebted  for  any  superiority 
we  may  possess  over  the  practitioners  of  the  continent.  It  would 
have  been  in  the  liighest  degree  interesting  to  us,  to  have  been 
informed  by  what  process  he  came  to  this  novel  and  startling 
conclusion  ;  and  it  is  much  to  be  regretted,  that,  for  the  satisfac- 
tion of  those  who,  unacquainted  with  Mr  Ridoufs  competency 
to  give  any  opinion  on  the  subject,  may  not  be  disposed  to  ac- 
quiesce in  it,  he  did  not  furnish  us  with  the  names  of  those  apo- 
tnecaries  who  have  enlarged  the  boundaries  of  medical  science. 
We  say  apothecaries^  for  it  is  obvious  that  the  discoveries  and 
observations  of  those  physicians  and  surgeons  who  may  have  been 
induced  or  constrained  to  connect  themselves  with  that  society^can 
with  no  show  of  reason  be  held  as  the  results  of  an  apprentice- 
ship. To  pass  over  anatomy,  physiology,  and  surgery,  general 
and  special  pathology,  midwifery,  and  medical  jurisprudence, 
we  call  upon  Mr  Ridout  to  point  out  any  addition  made  to  our 
knowledge  of  botany,  chemistry,  materia  medica,  or  pharmacy, 
by  any  mere  apothecary,  and  we  fearlessly  undertake  to  produce, 
for  every  such  instance,  at  least  ten  discoveries  made  by  men 
who  were  never  articled  to  a  master.  Vague  general  assertions 
may  impose  upon  those  who  are  ignorant  of  the  history  of  the 
profession,  but  can  have  no  weight  with  the  well-informed  mem- 
bers  of  our  body. 

The  professional  advantages  stated  to  be  derived  from  an  ap- 
prenticeship are  a  practical  knowledge  of  pharmacy,  and  the 
routine  of  practice,  a  well  directed  course  of  reading,  and  ha- 
bits  of  observation.  If  these  advantages  could  not  be  secured 
without  serving  an  apprenticeship,  the  question  would  be  set 
at  rest  at  once.  We  shall,  however,  show  immediately  that  not 
only  can  they  be  obtained  without  it,  but  that  they  are  not  like« 
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ly  to  be  secured  by  means  of  it.    We  at  once  admit  that  a  com- 
petent knowledge  of  the  external  characters  of  the  substances  of 
the  materia  medica,  and  of  the  processes  of  pharmacy,  cannot 
be  attained  without  a  considerable  portion  of  time  being  devot- 
ed to  the  examination  of  the  former,  and  the  performance  of  the 
latter.     But  in  order  that  the  pupil  may  have  an  opportunity 
of  doing  both,  it  is  not  necedsary  that  he  should  become  a  bonds- 
man.    If  the  apothecary  has  a  sufficient  knowledge  of  the  sub-^ 
ject  to  enable  him  to  teach  it,  and  time  to  devote  to  it,  let 
him  take  pupils,  and  remunerate  himself  by  their  fees.     But 
this  is  too  straight  forward  a  course  for  the  worshipful  society. 
There  is  not  enough  of  mystery  in  it,  and,  above  all,  it  would 
force  the  members  really  to  communicate  information  in  return 
for  the  fees  which  they  receive,  instead  of  quietly  pocketing 
them,  and  leaving  the  pupils  to  acquire  knowledge  as  they  best 
may.    But  iil  the  shop  of  the  apothecary  or  the  surgery,  as  it  is 
frequently  denominated,  it  is  impossible  for  the  pupil  to  acquire  a 
competent  knowledge  of  the  external  characters  of  the  substances 
of  the  Materia  Medica.     The  substances  are  seldom  kept  in 
their  natural  state.  They  are  generally  procured  from  the  whole- 
sale druggist  in  a  condition  fitted  for  immediate  use.    Many  in- 
dividuals  who  have  served  a  five  years  apprenticeship,  we  have 
seen  unable  to  name  scammony,  jalap,  and  colocynth,  and  few 
of  the  salts  in  the  form  of  crystals.     The  warehouse  or  shop 
of  a  wholesale  druggist,  or  lectures  and  demonstrations  on  Ma- 
teria Medica,  with  the  use  of  a  good  collection  of  specimens, 
would  be  the  most  effectual  way  of  communicating  fiill  knowledge 
of  the  subject.     In  respect  to  pharmacy,  we  should  be  glad  to 
know  how  much  information  the  apprentice  of  the  apothecary 
acquires.     The  making  up  of  a  few  of  the  pills,  tinctures,  and 
syrups,  which  happen  to  be  favourites  with  his  master  in  his 
routine  practice,  he  may  learn  in  a  small  way  ;  but  the  prepara^ 
tion  even  of  these  is  frequently  varied  from  caprice  or  motives 
of  economy.     Of  the  rest  he  may   know  absolutely  nothing, 
and    none    of  the  important   chemical  preparations  are  pre- 
pared  in  the  private  laboratory.     By  serving  an  apprentice-^ 
ship,  then,  the  pupil  receives  imperfect  or  erroneous  information; 
while  by  attending  the  laboratory  of  a  public  dispensary  or  hos- 
pital, he  will  be  fully  instructed  in  all  the  routine  of  making  infu* 
sions,  tinctures,  mixtures,  powders,  pills,  and  ointments,  besides 
seeing  the  various  modes  of  combinmg  medicines  in  the  treat- 
ment, of  disease,  and  learning  to  dispense  prescriptions.     The 
purely  chemical  part  of  pharmacy  can  only  be  studied  with  suc- 
cess in  the  laboratory  of  the  chemist,  and  hence  the  College  of 
Surgeons  rendered  a  course  of  practical  chemistry  imperative,' 
while  the  apothecaries,  who  boast  on  all  occasions  of  their  seal 
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for  the  advancement  of  pharmacy,  made  no  pcoTiaion  lor  its  be« 
ing  adequately  taught. 

We  have  now  shown  that  the  pupil  cannot  acquire  a  proper 
knowledge  of  materia  medica  and  pharmacy  by  means  of  «a 
apprenticeship  to  an  apothecary,  and  that  he  may  attain  the 
object  in  another  way.  At  the  same  time  we  must  admit,  thai 
it  would  be  highly  advantageous  to  have  pharmacy  in  the  moat 
extensive  manner,  taught  by  competent  individuals  as  a  separate 
course,  which  should  be  rendered  imperative  on  all  classes  of  the 
profession. 

The  next  advantage  stated  to  be  the  result  of  an  apprentice* 
ship  is  a  knowledge  of  routine  practice.  If  by  routine  prac- 
tice, be  meant  the  mode  of  treating  those  many  every«<lay 
cases,  which  occupy  the  greatest  part  of  the  time  of  the  pro- 
fession, we  must  say  that  it  would  be  learned  much  more 
effectuallv,  by  attending  a  well  conducted  dispensary,  where  the 
pupil  will  see  fifty  cases  for  one  which  he  would  as  an  appren^ 
tioe.  But  in  reality,  the  articled  pupil  sees  little  or  no  practice  till 
the  last  twelve  or  eighteen  months  of  his  apprenticeship,  and  then, 
from  hav  ing  before  himonly  the  mode  of  treatment  adopted  by  one 
individual,  he  is  apt  to  fall  into  a  sort  of  wholesale  way  of  treating 
disease,  and  his  practice  becomes  routine  in  the  most  obnoxious 
sense  of  the  word.  There  is  something  absurd,  too,  in  instruct* 
ing  a  man  in  the  application  of  the  principles  of  difierent  sciences 
before  he  knows  anything  of  the  sciences,  and  to  treat  diseases 
of  parts,  of  which  he  knows  accurately  neither  the  situation  nor 
the  structure.     This  subject  it  is  unnecessary  to  pursue  farther. 

As  to  the  master  directing  the  course  of  his  apprentices  read* 
ing,  we  have  but  one  remark  to  make.  However  reluctantly, 
we  are  forced  to  state  our  opinion,  that  nine-tenths  of  the  apo* 
thecaries  are  incompetent  for  the  task,  and  that  the  remainder 
have  not  time  for  the  duty. 

A  habit  of  observation  is  not  acquired  during  an  apprenticeship, 
in  consequence  of  the  monotony  and  routine  nature  of  the 
pupirs  duties.  It  is  much  more  likely  to  be  excited  at  a  medi<» 
cal  school,  where  so  many  circumstances  concur  in  awakening 
curiosity  and  fixing  attention. 

But  the  witnesses  themselves  have  virtually  acknowledged 
the  truth  of  these  views,  for,  when  pressed  with  the  question 
why,  if  an  apprenticeship  was  so  necessary,  it  was  sometimea 
merely  nominal,  and  at  other  times  a  great  part  of  it  dispensed 
with ;  they  reply,  that  the  roaster  by  his  covenant  undertakes 
to  teach,  or  cause  the  pupil  to  be  taught,  certain  branches,  and 
that  if  he  do  not  do  it  himself,  he  is  fulfilling  his  part  of  the 
engagement,  by  sending  hb  apprentice  to  a  medical  school,  by 
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oanrfng  binl  io  be  taught  hy  others.    This  is  in  reality  {^Ting 
up  the  whole  point 

We  close  oor  observations  on  the  evidence  respecting  ap» 
prmtioeshipe  by  the  following  extracts,  exhibiting  the  true  mo» 
tives  of  the  society  for  making  so  vinous  a  stand  for  this  un- 
necessary addition  to  medical  education* 

Mr  Bacot.  ''  What  is  the  customary  premium  paid  to  a  master 
apothecary,  on  binding  to  him  an  apprentice?  It  varies  very  much,  I 
should  say,  in  London  perhaps  two  hundred  and  fifty  guiDeas.-^In 
the  country?  In  the  country  probably  not  so  much;  one  hundred  and 
fifty  or  two  hundred  guineas,  as  the  case  may  be.-— Will  not  apo* 
thecaries  of  their  own  accord  be  desirous  of  engaging  apprentices^ 
on  account  of  the  moderate  rate  at  which  they  thus  provide  them^ 
selves  with  the  service  of  assistants  ?  Probably,  I  think  it  is  an 
equal  advantage  to  master  and  pupil.— «A^  obtains  an  astUtawt  at 
a  cheap  rate,  besides  receiving  the  apprenticefee  ?  No  question  about 
it ;  it  is  a  mutual  advantage;  and  a  very  great  one,  where  the 
young  man  is  capable  of  learning  a  great  desd,  and  the  master  is 
able  and  disposed  to  teach  him/' 

Mr  Ridout— ''  Were  the  clause  which  makes  it  obligatory  to 
serve  an  apprenticeship,  to  be  repealed ;  and  were  apprentices,  in 
ooBsequence  less  easily  procurable  than  they  are  at  present,  would 
not  a  master  practitioner,  who  was  without  apprentices,  have  to 
provide  himsdf  with  assistants  from  among  the  young  men  who 
had  just  completed  their  medical  education  ?  There  would  be  adi^ 
ficulty  of  obtaining  a  sufficient  number  for  the  wants  of  the  pro- 
fession, and  considerable  expense  would  be  attendant  upon  that  mode  of 
obtaining  them.  Great  apprehensions  would  be  entertained,  such  as 
indeed  are  actually  entertained,  that  the  assistant,  becoming  ac- 
quainted with  the  professional  connections  of  the  practitioner  with 
whom  he  lived,  would  profit  by  that  acquaintance,  to  the  injury 
of  his  principal.** 

Mr  John  Watson—''  Although  apprenticeship  were  no  longer 
compulsory,  would  not  the  prospect  tf  obtaining  appreniicefees,  and 
the  services  of  apprentices  at  a  cheap  rate,  be  sufficient  inducements 
to  make  a  general  practitioner  desirous  of  employing  apprentices? 
Yes,  Young  men  would  always  find  a  sufficient  number  of  masters 
willing  to  take  them." 

The  other  suggestions  of  the  witnesses  respecting  medical 
education  may  be  speedily  disposed  of  They  are  willing  to 
shorten  the  apprenticeship,  consider  it  desirable  that  the  pupil 
should  have  farther  preliminary  education,  and  that  all  ranks 
of  the  profession  should  receive  the  same  medical  education. 
Two  three  months  courses  are  preferred  to  one  of  six  months 
duration,  because  the  teacher  can  thus  bring  twice  under  the 
pumrs  notice  the  leading  facts  of  his  science.  Botany,  mid* 
wifery,  and  forensic  medicine  should  be  attended  in  the  sum- 
mer. All  regulations  of  the  society  ought  to  be  submitted  to 
the  Secretary  of  State  for  the  Home  Department  for  approval 
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The  preference  shown  for  three  months  oounes  is  most  inju- 
dicious, and  only  proves  most  clearly  the  total  unfitness  of  the 
Society  to  legislate  on  medical  education,  since  most  of  the 
sciences  connected  with  medicine  cannot  be  taught  in  three 
months,  and  a  detailed  course  is  much  superior  to  an  abridged 
one  with  a  mere  repetition. 

2.  Admission  to  examination  and  privileges^  which  the  so- 
ciety is  willing  to  abandon. — The  suggestions  regarding  these 
we  shall  state  very  briefly*  It  is  proposed  that  no  candidate 
shall  be  admitted  to  examination  till  he  shall  be  22  years  of 
age,  that  an  apprenticeship  shall  not  in  all  cases  be  indiapen- 
.sable,  and  that  medical  officers  of  the  army,  navy,  and  East  India 
Company,  as  well  as  the  fellows  and  licentiates  of  medical  in- 
corporations, who  admit  thejnembers  of  the  Apothecaries'  Com- 
pany to  practise  within  their  jurisdiction,  should  be  allowed  to 
exercise  their  profession  in  England,  without  undergoing  any 
farther  examination ;  that»  as  the  witnesses  express  it,  there 
should  be  complete  reciprocity.  •  Some  of  the  witnesses  exhibit 
It  good  deal  of  blustering  about  Scottish  graduates  and  sur- 
geons supplying  England,  and  by  the  turn  which  they  give 
their  answers,  would  leave  it  to  be  inferred,  that  the  society  was 
forced  to  furotect  itself  against  the  exclusive  spirit  of  their  north- 
ern rivals,  who  were  anxious  to  monopolize  the  practice  with- 
in their  own  bounds,  and  encroach  upon  the  society's  privileges. 
It  is  not  positively  stated  that  the  northern  incorporations  have 
ever  interiered  with  an  English  apothecary  settling  in  Scot- 
land. But  their  answers  are  unfairly  constructed  in  such  a  man- 
ner as  to  leave  the  impression,  that  any  apparent  illiberalitj  on 
the  part  of  the  society  is  owing  to  that  of  their  opponents. 
We  defy  the  learned  Thebans  of  the  Apothecaries'  Company  to 
point  out  one  instance  in  which  a  licentiate  of  that  body  has 
been  interfered  with  by  the  Scotch  incorporations. 

The  society  appears  to  be  willing  to  abandon  the  right  of 
examining  the  shops  of  its  licentiates,  which  is  not  attended  with 
any  pecuniary  profit,  and  the  right  of  prosecuting,  which  it  finds 
itself  unable  longer  to  retain. 

'  To  a  general  board  of  examiners,  all  the  witnesses  object, 
because  they  consider  that  the  Society  of  Apothecaries  has  per- 
formed its  duties  as  to  examining,  and  because  they  do  not 
think  that  the  members  of  the  three  bodies  of  the  profession 
could  act  in  harmony.  If  such  a  board,  however,  were  to  be 
appointed,  the  witnesses  do  not  object  to  any  member  of  the 
profession,  of  whatever  rank  he  might  be,  being  appointed  to 
It,  unless  he  happened  to  be  a  teacher.  Should  a  general  board 
not  be  appointed,  some  of  the  witnesses  propose  that  the  can- 
didate, previously  to  his  being  allowed  to  practise,  should  be  ex- 
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amined  both  at  Apothecaries^  and  at  Surgeons^  Hall.  A  ge- 
neral standard  of  education  18  desirable.  The  examinations  should 
be  demonstrative  as  far  as  possible,  and  conducted  in  private, 
that  the  candidate  may  not  be  embarrassed,  and  that  his  mis- 
takes may  not  tell  against  him  in  after  life. 

3.  Suppression  of  Quackery. — The  means  recommended  for 
this  are,  I.  the  publication  of  a  list  of  all  licensed  practitioners ; 
2.  conferring  some  privilq^  on  them  ;  and  3.  Mr  Nussey^s  sug« 
gestion,  that  chemists  and  druggists  shops  should,  if  kept  by  un* 
licensed  individuals,  be  marked  with  the  words  ^*  not  licensed.*^ 

The  second  suggestion  appears  to  us  to  be  the  only  useful 
one,  and  would  be  quite  effectual,  if  government  were  to  take 
the  matter  into  its  own  hands,  and  prosecute  the  unqualified. 

^.Examination  ofChemksts  and  Druggists  Shops. — ^No  che- 
mist and  druggist  ought  to  be  allowed  to  carry  on  business  without 
baving  previously  passed  an  examination  in  botany,  chemistry, 
and  Materia  Medica.  To  whom  the  examination  ought  to  be 
entrusted  the  witnesses  do  not  state,  though  it  is  clear  enough 
that  the  Society  of  Apothecaries  would  be  happy  to  undertake 
the  task. 

6.  Ranks  and  Remuneration  of  the  Profession — Taking  the 
evidence  as  a  whole,  it  appears  that  the  witnesses  are  in  gene- 
ral favourable  to  the  education  of  all  members  of  the  profession 
being  the  same,  leaving  it  to  the  individual  to  cultivate  any 
branch  of  it  which  he  might  feel  inclined  to  pursue.  All  unite 
too,  in  the  desire  that  the  practitioner  should  be  remunerated 
by  the  fees  of  his  visits,  and  not  by  the  price  of  the  medicines 
ordered,  though  some  of  them  seem  to  think  that  this  arrange- 
ment would  not  be  acquiesced  in  by  the  public. 

III. — Charges  and  Insinuations  hade  against  the 
Ebinburgh  School  of  Medicine. — Before  examining  these, 
we  shall  give  them  in  the  words  of  the  accusers. 

Dr  BurrowSj  after  giving  it  as  his  opinion  that  no  teacher 
ought  to  be  an  examiner,  being  asked  whether  this  was  to  place 
the  teacher  above  the  imputation  of  any  selfish  motive,  replies, 
"  Not  only  the  imputation^  but  the  temptation  :  for  there  may  be  a 
.temptation^  and  1  can  only  account  for  gentlemen  who  have  been 
educated  at  Edinburgh,  and  who  have  received  their  degrees  there, 
being  subsequently  rejected  at  Apothecaries'  Hall,  by  imagining 
that  some  favouritism  must  have  existed ;  and  I  have  had  some  op- 
portunities of  knowing  that  men,  very  ignorant  indeed,  have  pas- 
sed in  former  years,  through  some  such  cause."  »  •  *  *c  g^. 
plain  more  fully  than  you  have  done,  the  allusion  you  have  made 
to  the  rejection  of  candidates  at  Apothecaries'  Hall  who  had  been 
passed  at  Edinburgh.  At  what  period  did  this  happen  ?  When  I 
was  an  examiner,  between  August  1815  and  1817,  one  gentleman 
came  before  me,  who,  according  to  testimonials  he  brought^  posses- 
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Md  e^ry  reqaiaite  qnaUfieation,  bat  who,  to  the  great  aatoniduiieDt 
of  the  court,  wm  found  most  deficient  Indeed,  a  greet  neny  other 
gentlemen  who  ha^e  takoi  their  degree  at  Edinburgh  have  been 
refused ;  and  I  can  only  account  for  their  havinfp  pMsed  through 
that  ordeal^  and  received  the  degree  of  that  highly  reapectaUe 
University,  by  supposing  that  there  most  be  aomething  defective 
in  the  course  of  their  examination8.~-In  which  points  principally 
did  you  find  such  candidates  deficient  ?  They  were  generally  defi- 
dent. — Not  in  any  particular  branch  of  medical  science  i  I  remem- 
ber that  they  were  deficient  in  chemical  knowledge.^ — To  what  pe* 
riod  do  you  refbr  ?  To  the  period  between  1 815  and  1817*  when  I 
was  an  examiner ;  and  I  know  that  a  great  many  have  been  re> 
jeeted  aince-^Wheo  you  were  a  member  of  the  board  of  «amin> 
era  was  the  examination  fairly  conducted?  Extremely  aoi  dme 
waa  every  posaiUe  diapoaition,  aa  far  aa  I  aawj  to  act  in  the  moat 
kind  and  encouraging  way  possible  to  candidates,  and  to  give  them 
time  to  consider,  before  they  returned  their  answers ;  and  I  do  be» 
lieve,  that  while  1  was  there,  not  one  waa  rejected  without  the  ut- 
most deliberation — The  course  of  education  at  that  time  waa  not 
so  extensive  as  it  is  at  preaent  >  No,  it  waa  noL-— Have  yoo  had 
anything  to  do  with  the  Society  of  Apothecariea  excepting  aa  a 
member  of  the  board  of  examiners  ?  Nothing  since  that  period  at 
all— Had  the  Edinburgh  gentleman  to  whom  you  adverted,  under- 
gone five  years  apprenticeahip  ?  1  really  cannot  tell.— Could  they 
have  preaented  themaelvea  for  examination  unlesa  they  had  done 
ao  i  Fcobably  they  had;  they  would  not  have  been  admitted  to 
examination,  I  presume,  without  ahowing  their  indenturea.— 
They  muat  have  been  apprenticed  to  an  apothecary  in  some  part  of 
Great  Britaiu?  Yes,  I  presume  so." 

Mr  Bacot*  **  it  has  been  stated  that  manv  medical  atudenta  from 
Scotch  Universitiea  have  been  rejected  by  the  Court  of  Examiners  ? 
There  has  been  a  considerable  number,  certainly. — Has  the  pro- 
portion of  Scotch  students  rejected  been  greater  than  the  propor- 
tion of  other  atudenta  ?  1  am  not  prepared  to  say  that ;  but  out  of 
a  given  number  of  Scotch  students  examined,  a  large  proporticm 
hM  been  rejected.— Haa  a  larger  prc^rtion  of  Scotch  atudenta 
been  rejected  than  of  atudenta  from  other  adhoola  i  Yes,  I  think 
that  may  be  aaid.— ^-Are  you  prepared  bjr  reference  to  any  au- 
thentic return  of  the  caaea  of  atudenta  rejected  to  establish  that 
point  i  No,  1  have  only  a  general  recollection  that  it  is  80»  from 
the  return  that  haa  been  given  in.— -In  what  department  ik  me- 
dical science  have  the  Scoteh  students,  who  have  been  rejected, 
been  found  roost  deficient  ?  In  the  knowledge  of  Latin,  materia 
medica,  therapeutica,  and  the  practice  of  medicine.  These  are  the 
pointa  in  which  they  have  generally  failed*  I  think  particidarly  in 
materia  medica  and  tberapeutica.«-Caii  yoo  aay  whi«;h  of  the 
medical  adniols  in  Scotland  haa  supplied  the  largest  proportion  of 
rejected  oandidatea  i  I  have  not  conaidered  the  matter  aufficienUy 
to  give  such  an  answer  aa  I  should  wish  to  give  to  auch  a;  question. 
1  think,  however^  that  rcjectiona  have  been  moat  numerooa  among 
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students  from  the  University  of  £dinburgh.  *  *  *  Is  it  prin- 
capslly  in  phannacy  that  the  Scottish  students  who  ate  rejected 
are  Ibund  to  be  deficient  i  In  Latin  very  frequentlvj  in  pharma- 
ceutical chemistry,  in  materia  medica,  and  the  knowledge  of  drugs. 
Some  of  them  are  wholly  ignorant  of  the  external  diaracter  of 
drugs." 

Mr  Ridout.  ^*  Have  you  any  explanation  to  ofier  of  the  alleged 
greater  proportion  of  Scotch  students  who  have  been  rejected  ?  I 
was  not  aware^  until  it  was  stated  to  me,  what  that  proportion  was. 
I  certainly  felt  surprized'at  the  defective  knowledge  of  many  of 
the  candidates,  who,  I  ascertained,  had  received  their  education  in 
SooCUmd-- *Have  you  proved  that  allegation  by  ascertaining  what 
proportion  the  number  of  the  rejected  candidates  bears  to  the 
number  examined  in  the  case  o£  Scottish  students,  as  compared 
with  studenu  from  other  schools  ?  No,  I  have  not.  I  do  not  know 
the  proportion,  I  only  know  the  fact — Of  course,  the  Scottish 
gentlemen,  who  have  been  rejected,  must  have  served  a  five  years 
apprenticeship,  or  they  could  not  have  been  examined  ?  Certainly. 
•^•Were  any  of  these  persons,  who  had  graduated  as  Doctors  of 
Physic,  in  a  Scotch  university  ?  Yes,  sev^^." 

Mr  John  Watson. — This  gentleman  gives  us  one  reason  for 
not  permitting  Scottish  practitioners  to  eicercise  their  profession 
in  £ngland,  "  that  the  means  of  practical  instruction  in  Edinburgh 
are  so  limited,  that  a  man,  unless  upon  previous  examination, 
ought  not  to  be  deemed  to  have  acquired  a  degree  of  practical 
knowledge  sufficient  to  entitle  him  to  practise  as  a  medical  practi- 
tioner.i-^What  limited  means  do  you  particularly  refer  to  in 
Edinburgh  ?  I  allude  to  this,  that  in  Edinburgh  there  are  at  least 
1000  medical  students*  The  only  means  they  have  of  gaining 
practical  instroction  is  at  an  hospital,  in  which  there  are  about  250 
patients.  In  London  there  are  800  or  900  students,  and  the  means 
of  affording  them  practical  information  are  eight  large  hospitals, 
and  not  less  than  fourteen  or  fifteen  verv  well  regulated  dispensa- 
ries. Now  it  may  be  easily  imagined,  that  in  an  hospital  contain- 
ing only  250  beds,  the  means  of  giving  instruction  in  practical 
medicine  to  1000  students  must  be  exceedingly  limited  indeed." 

It  will  be  observed  that  all  these  stittements  are  advanced 
upon  vague  iiiipf  essions,  recollections,  and  in  some  instances,  as 
in  that  referring  to  the  means  of  practical  instruction,  on  no  in- 
formation wh2itever,;but  on  profound  and  unrivalled  ignorance; 
and  the  only  documentary  evidence  which  we  have  in  support  of 
them  is  returns  for  three  years,  1831-^%-d,— one  of  the  rejected, 
cause  of  the  ^-gection,  and  the  schools  where  they  were  educated ; 
another  of  the  numbers  of  those  appoved  or  rejected,  and  the 
flchook  at  which  they  had  been  educated ;  and  a  third  of  the  hos- 
ptals  and  dispensaries  attended  by  the  approved  and  rejected  c^- 
didates.  We  shall  endeavour  to  analyze  these  tables,  and  state 
Jirsty  tlte  rejections  of  those  educated  at  the  Edinburgh  private 
school;  secondly  i  of  those  educated  at  the  University ;  tkirdhfy  of 
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graduates  of  the  University,  and /otir/Aly,  of  lioentiates*  of  the 
College  of  Surgeons. 

It  appears,  then,  that  in  the  three  years  mentioned  above, 
three  graduates  of  the  University,  and  six  licentiates  of  the 
College  of  Surgeons  of  Edinburgh,  seven  students  who  had  re- 
ceived their  education  within  the  University,  and  ten  educated 
at  the  extra-academical  school  were  rejected.  From  another  table 
we  find  that  of  eighty-five  candidates  educated  at  the  Edinburgh 
school  and  admitted  to  examination,  twenty-seven  were  rejectai, 
and  of  twenty-one  holdingdiplomasof  the  Royal  College  of  Sur« 
geons,  five  were  rejected.  From  the  other  table  it  woidd  appear 
that  of  six  of  the  teuTcjected  candidates  educated  at  thei?xcra-aca- 
demical  school,  one  was  rejected  for  being  deficient  in  chemistry 
and  anatomy ;  one  for  being  unable  to  read  or  translate  preacrip- 
tions  ;  one  for  being  ignorant  of  Latin ;  one  for  being  ignorant 
of  most  of  the  substances  of  the  Materia  Medica  ;  one  for  being 
deficient  in  Latin,  and  very  ignorant  of  anatomy ;  one  for  being 
imperfect  in  Latin  and  chemistry,  and  very  ignorant  of  general 
principles ;  one  for  being  imperfect  in  Latin  ;  one  for  being  very 
deficient  in  Latin,  and  very  incompetent  in  general  and  pbar* 
maceutical  chemistry ;  two  for  being  generally  deficient,  and  one 
for  being  very  deficient  in  the  properties  and  doses  of  medi- 
cines,  and  of  the  treatment  of  persons. 

Of  the  seven  educated  at  the  University,  one  was  imperfiect 
hi  chemistry  and  ignorant  of  Materia  Medica  ;  one  inaccurate 
in  chemistry,  and  very  ignorant  of  Materia  Medica ;  one  very  de- 
ficient in  Materia  Medica  and  anatomy  $  one  very  igncHrant  of 
chemistry  and  Materia  Medica,  and  generally  deficient ;  one  im- 
perfect in  Latin,  deficient  in  chemistry  and  ignorant  of  Materia 
Medica,  one  totally  ignorant  of  Materia  Medica ;  and  one  gene- 
rally deficient  The  three  graduates  of  the  University  of  Edin- 
burgh were  rejected  for  ignorance  of  the  Latin  language. 

Of  the  six  licentiates  of  the  Royal  College  of  Surgeons  of 
Edinburgh  rejected,  one  was  very  ignorant  of  chemistry ;  one 
altogether  incompetent  to  translate  a  prescription ;  one  deficient 
in  Materia  Medica  and  pharmacy ;  one  ignorant  of  Latin ;  one 
very  imperfect  in  Latin,  and  one  deficient  in  chemistry  and  ig- 
norant of  Materia  Medica  and  therapeutics. 

From  another  table  it  appears  that,  in  1831,  out  of  twenty- 
seven  students,  nine  were  rejected,  and  out  of  foiur  licentiates 
two.  In  18dS,  out  of  thirty-five  students,  thirteen,  and  out  of 
eight  licentiates  two.  In  1883,  among  twenty-three  students, 
there  was  no  rejection,  and  only  one  in  nine  licentiates. 

*  We  aee  in  the  table  of  rejectiont,  the  initials  of  several  memben  of  the  College 
of  Surgeons.  We  suppose  licentiaiet  are  meant,  who  have  no  right  to  take  the  tide 
of  memben,  that  being  resenred  for  fellowe. 
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.'The  two'  TCftuhiB  jost  alluded  to  differ*    According  to  the 
first,  twenty-six  were  rejected ;  according  to  the  second,  out  of 
1i)6  students  and    licentiates,  thirty-two  were  rejected ;  and 
a  third  table  makes  the  number  of  rejections  twenty-seven. 
Thus  we  have  86,  27,  and  32  to  choose  fronu     We  find  a  Dr 
Macartney  too,  figuring  in  the  returns  as  a  teacher  in  Edin*". 
bargh,  we  presume  Mr  Robert  B.  Upton,  the  clerk  to  the  So^ 
ciety«  who  vouches  by  his  signature  for  the  accuracy  of  the  re- 
turns, alludes  to  Dr  Macartney  of  Dublin,  and  therefore,  wd 
have  excluded  .the  solitary  pupil  who  attended  his  lectures^from 
the  calculations  made  above. 

From  other  returns  we  find  that,  in  ninety-six  students  who 
attended  the  Royal  Infirmary  of  Edinburgh,  and  who  were  ex* 
amined  in  183l-«^-d,  thirty-one  were  rejected.  Such  are  the 
statements  which,  put  forth  as  they  have  been  in  an  insidious 
manner  by  the  witnesses,  are  calculated,  unless  refuted  or  ex«> 
plained,  to  injure  the  reputation  of  the  Edinbuigh  school,  if 
the  authority  of  a  few  comparatively  obscure  individuals  should 
influence  the  public  at  large. 

To  attempt  to  refute  the  assertions  founded  on  vague  recol* 
lections,  and  dictated  perhiqps  by  prejudice,  which  have  been 
made  respecting  the  allq^  ignorance  of  Edinburgh  graduates, 
licentiates,  and  students,  is  what  we  are  by  no  means  called  up- 
on to  do,  inasmuch  as  no  proof  has  been  given  of  their  accu- 
.xacy*  We  may  remark,  however,  lat^  that,  constituted  as  the 
examining  boaid  of  the  Society  was  in  1815,  and  several  subse- 
quent years,  we  are  not  inclined  to  place  any  confidence  in  the  opi- 
nion which  those  who  then  acted  as  examiners  might  be  pleased  to 
form  regarding  a  candidate  educated  at  a  school  to  which  they 
were  decidedly  hostile.  Sd/^,  That  the  charge  of  partiality  and 
'favouritism,  Inrought  by  Dr  Burrows  against  the  University  of 
Edinburgh,  uncalled  for  and  unsupported  as  it  was,  will  not 
£Biil  to  be  scouted  by  those  who  know  any  thing  of  the  exami- 
^nations  to  which  candidates  were  subjected  at  the  period  to  which 
he  ref^B.  That  these  were  of  as  searching  a  nature  as  they  now 
•are,  we  do  not  mean  to  assert ;  but  that  they  were  much  stricter 
than  those  instituted  by  any  other  board,  at  xhe  period  alluded 
to,  few  but  the  prejudiced  will  be  inclined  to  deny.  We  are  not 
uMuAen  the  gentlemen  who  were  rejected,  graduated,  and  every 
one  knows  that  much  of  the  minutiaeexpected  firom  a  student  is  apt 
to  escape  in  a  few  years  from  his  memory.  A  judicious  examiner 
would  make  allowance  for  this;  but  that  is  more  than  we  could  ex- 
pect from  men  newly  installed  in  oflice,  and  ignorant  of  their  du- 
ties. We  have  no  doubt  that  the  examiners  finding  themselves 
-dressed  in  a  little  brief  authority,  wpuld  consider  it  a  notable  way 
of  adding  to  their  importance  to  reject  sume  dozen  graduates 
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of  one  of  the  most  oelebrated  medical  unheiwitiee  of  die  dqr* 
The  temptatioii  was  ahnost  irresiatiblQ  to  men  of  oontracaBd 
minds^  and  we  are  not  surpriaed  to  find  that  the  adiieveiDCBl 
18  still  looked  back  to  with  pleasure. 

It  would  appear  that  the  medical  boards  of  the  Army,  Natj 
and  East  India  Company,  as  well  as  all  our  profesaioBai  bsedi- 
ren  at  home  and  abroad,  had  been  labouring  under  ai|  enroneoiw 
impression  as  to  the  facilities  for  medical  education  at  £dia» 
burgh,  and  the  strict  nature  of  the  examinations  instituted  there* 
It  was  reserved  for  the  learned  apothecaries,  who,  by  the  caprice 
of  fortune,  were  suddenly  transformed  into  medical  dictators,  to 
show  the  world  the  hollowness  of  the  pretensions  of  the  Edin- 
burgh school.      And  who  are  the  individoals  who  take  it 
upon  themselves  to  reject  as  incompetent  for  practice  men,  whose 
qualifications  have  been  scrutinised  by  Cullen,  Gregory,  the  Diaa* 
cans,  Hope,  Thomson,  Christison,  and  others,  whoee  names 
command  respect  wherever  medical  sdenoe  is  known  ?    Are 
they  not  all  of  them  obscure  individuals,  and,  with  the  emoep. 
tions  of  Dr  Burrows,  wholly  unknown  to  the  profession  beyoaid 
the  bounds  of  London.     We  retort  upon  them  the  charge  of 
Ignorance.    No  man  whose  mind  had  been  at  all  propctly  edu* 
cated  could  have  exhibited  the  contracted  views  and  ignoraaee 
shown  by  the  witnesses.    One  of  them,  whose  business  it  is  to 
superintend  the  pharmaceutical  department,  displays  a  lamesia^ 
able  deficiency  of  information  respecting  pharmacy  and  chfinie 
try.     Ignorance  in  the  examiner,  especially  whoi  combiaed  with 
self-esteem,  may  cause  the  rgection  of  the  examined. 

On  throwing  the  causes  of  rejection  for  the  three  years  18S1— 
S^  and  S8  into  a  tabular  form,  we  were  struck  with  the  number 
rgected  in  Latin.  We  should  like  to  know  what  the  test  ap» 
pUed  was.  It  could  not  have  been  the  leadiitf  a  portion  of  toe 
few  chapters  of  Gr^ry^s  Conspectus,  and  we  first  and  third 
books  of  Celsus,  on  which  the  society  requested  candidates  to 
prepare  themselves.  We  suspect  it  must  have  been  prescript 
tions  written  in  barbarous  Latin,  of  which  some  few  spedmeiiB 
sometimes  reach  us  here.  It  appears,  from  information  which  we 
have  received,  that  the  usual  way  of  testing  a  candidate  is  to  pot 
a  slip  of  paper,  with  a  short  extract  from  Cdsus  or  Gregory  print* 
ed  on  it,  before  him,  and  request  him  to  write  a  translatiim.  If 
it  be  correct,  of  course  he  passes ;  if  not  he  is  rejected,  unless 
he  find  favour  in  the  eyes  of  the  examiner,  who  may  point 
out  the  mistakes,  and  send  him  to  correct  them.  This  in  one 
instance  lately  was  done  three  or  four  times,  but  there  waa  a 
reason  for  it  We  can  easily  conceive,  however,  that  no-  u»» 
fortunate  student  from  Edinburgh  would  meet  with  e  similar 
indulgence. 
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We  niiiftt  objcet  also  to  the  mode  in  whicli  the  test  is  ap- 
fMed.  A  difficult  passage  might  be  selected  for  an  obnoxious 
candidate,  and  he  might,  for  a  slight  mistake,  arising  from  not 
liaYing  the  context,  be  declared  deficient  or  totally  ignorant  of 
XiMtin.  The  best  way  obviously  of  testing  a  candidate's  know* 
ledte  of  any  language  is  to  place  a  booA;,  not  a  scrap,  written 
in  that  language,  before  him,  and  request  a  translation. 

In  conclusion  we  beg  to  state,  that  no  licentiate  of  the  Royal 
College  of  Surgeons  of  Edinburgh,  and  uo graduate  of  the  Uni« 
Territy,  could«  with  any  fairness,  be  rejected  for  ignorance  of  the 
LfAtin  language,  unless  a  period  had  elapsed  between  his  being 
examined  here,  and  his  appearing  as  a  candidate  at  Apothe* 
earies*  Hall,  sufficient  to  permit  him  to  forget  it.  In  respect  to 
die  students  of  the  University,  and  extra-academical  school,  we 
are  not  called  upon  to  say  any  thing.  One  observation,  bow- 
ever,  we  feel  ourselves  impelled  to  make.  Latin  is  part  of  a 
meliminary  course  of  education,  and  from  these  gentlemen  not 
having  appeared  for  examination  at  any  of  our  boards  here,  we 
tavf-  fldrly  infer  that  they  were  not  educated  in  Scotland,  but 
were  specimens  of  the  results  of  the  moral  and  intellectual  training 
received  by  a  five  years^  apprentice  from  an  English  apothecary. 
Before  a  master  would  transfer  an  apprentice  to  a  medical 
aehool,  we  have  been  led  by  the  evidence  to  suppose,  that  all 
preliminary  inibrmmtion  would  have  been  communicated,  and, 
therefore,  upon  the  heads  of  those  who  betrayed  their  trust  be 
die  di^ace. 

We  have  on  this  point  one  question  to  propose.  Will  the  ex- 
aminers allow  us  to  examine  them  in  the  llatin  language,  and 
ascertain  their  fitness  to  act  as  examiners  ?  Judging  from  the 
fli^le  in  which  they  write,  we  have  a  pretty  correct  idea  of  the 
result  of  such  examination. 

Neither  the  university  nor  the  school  can  be  fairly  charged 
with  the  rejection  of  those  educated  at  them  who  have  not  ap- 
peared tot  examination  before  one  of  our  boards.  We  may, 
with  justice,  we  think  presume,  that  these  men  had  been  pr^ 
Tionsly  rejected  here,  and  tried  the  Apothecaries'*  Society  as  a 
last  resource.  The  friends  of  very  few  young  men  wish  them 
to  leave  a  school  without  obtaining  some  testimonial  of  their 
proficiency.  * 

But  it  has  been  said  that  Edmburgh  has  not  the  means  of 
givfaig  practical  instruction,  and  it  is  stated  that  1000  pupils  at- 
tend an  hospital  containing  only  260 beds.  Mr  John  Watson,  the 
secretary  of  the  court  of  Examiners,  must  have  been  in  perfect 
^norance  of  the  Edinbureh  school  when  he  made  this  assertion^ 
All  the  medical  students  here  do  not  attend  the  Infirmary  dur- 
ing the  whole  course  of  their  studies.  Not  more,  perhaps,  than 
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350  are  Attending  at  the  same  time,  and,  besides  tbeRoyal  In- 
firmary,  containingSSObeds,  thereare  two  chartered  DispenMoies, 
affording  relief  to  thousands  of  patients,  in  addidon  to  twdve 
6ther8,  less  extensive  in  their  operations,  one  Lying-in-Instittt- 
taon,  and  four  Dispensaries  for  parturient  women.  AH  these  are 
within  reach  of  the  student,  and  may  be  attended  on  payment  of 
a  very  moderate  fee. 

.  We  shall  not  quit  this  subject,  however,  without  a  few  remarks 
on  this  oft-repeated  statement  regarding  the  deficiency  of  the 
means  of  acquiring  practical  professional  knowledge  in  Edin- 
burgh ;  and  this  we  do,  we  beg  it  to  be  understood,  not  for  the 
sake  of  members  of  the  Court  of  Examiners  of  the  Society,  who 
mjList  be  regarded  as  persons  by  ignorance  incapable  of  appre-. 
dating  the  justice  of  the  statements  now  to  be  made,  but  for  tlie 
information  of  those  candid  and  impartial  judges  who  can  re^ 
cognize  truth  and  propriety,  unbiassed  by  any  consideration  of 
the  quarter  from  which  it  proceeds,  or  the  parties  to  whom  it  re- 
lates. 

We  begin  by  repeating  what  we  have  long  ago  said,  that  it 
is  not  the  extent  of  the  hospital  alone,  or  the  number  of  the  beds 
and  patients  which  it  contains,  that  constitutes  a  good  or  efficient 
institution  for  affording  to  students  the  means  ^  instruction  in 
medicine  and  surgery ;  neither  is  it  the  number  of  the  hospitals 
find  dispensaries  which  any  city  presents,  that  renders  that  dty 
an  efficient  and  useful  school  of  medicine.  It  is  entirely,  we  con- 
tend, the  manner  in  which  the  hospital  is  managed,  and  the  man^ 
ner  in  which  its  medical  officers  perform  the  duties  of  visiting, 
xeporting  the  cases,  and  keeping,  or  seeing  kept,  the  records  of 
the  cases,  and  lastly,  conducting  the  dissections,  and  applying 
them  to  the  purposes  of  clinical  instruction,  that  renders  die  hos> 
pital  good,  bad,  or  indifferent,  as  places  of  professional  educatioOi. 

Now,  in  this  point  of  view,  we  maintain,  without  th^fear  of  con- 
tradiction by  the  candid,  or  the  dread  of  refutation  by  the  welU 
infdrraed,  that  the  Edinburgh  school  of  medicine  affords,  and 
has  afforded,  means  of  practical  instruction  certainly  not  equalled 
by  any  school  in  these  islands,  and  we  even  doubt  whether  by 
any  un  the  continent.  To  what,  we  beg  to  ask,  has  the  Edin- 
burgh University  owed  the  high  position  which  she  has  held, 
an<l  unrivalled  celebrity  which  she  enjoys,  as  a  medical  school, 
ever  since  her  foundation  ?  The  question  is  easily  answered  by 
those  who  know  her  history  ;  but  to  all  others  it  is  incomprehen- 
sible. It  is  simply  this.  At  the  time  at  which  the  University 
of  Edinburgh  came  forward  to  instruct  the  intending  members 
of  the  profession  in  the  elements  of  medical  and  suifricid  know- 
ledge, her  teachers  did  nut  content  themselves  with  giving  sys- 
tematic  instructions  on  the  synthetical  plan  only.     They  knew 
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^ell  that  in  the  mete  synthetic  mode  of  instruction,  no  provi- 
sion  was  made  for  .proving  the  accuracy  and  soundness  of  their 
pathological  principles  or  therapeutic  directions ;  no  provision 
^as  made  for  training  the  mind  of  the  pupil  to  the  important 
duty  of  observing  and  reasoning  on  facts  for  himself;  and  that 
no  provision  was  made  for  rectifying  errors  which  might  mat 
both  in  theory  and  practice,  or  for  promoting  the  general  pro- 
gress  of  medicine  and  surgery  as  an  art  and  as  a  science.  These 
objects  they  saw  could  only  be  attained  by  taking  the  pupils  to  the 
wards  of  the  hospital,  teaching  them  to  observe  the  pheno-. 
mena  of  disease,  and  distinguish  those  of  one  disease  from  an* 
other,  showing  them  the  effects  of  different  modes  of  treatment 
and  of  different  remedial  agents,  and  instructing  them,  as  op- 
portunity occurred,  in  the  important  duty  of  observing  and  re- 
cording the  appearances  after  death,  whether  these  were  the 
cause  or  the  effects  of  disease.  These  teachers,  saw  that  whatever 
erroneous  doctrines  they  might  teach  from  the  academical  chair, 
vould  assuredly  be  rectified,  or  at  least  brought  to  the  most 
severe  of  all  tests,  at  the  bed-side  of  the  patient,  and  that  their 
pupils  would  thus  be  provided  with  a  constant  means  of  judging 
of  the  soundness  of  the  doctrines  inculcated  by  their  teachers. 
The  ordeal  to  which  the  medical  professors  in  the  University  of 
Edinburgh  thus  submitted  was  the  most  severe  that  could  be  ima^ 
gined ;  and  it  was  so  much  the  more  meritorious  in  them  to  under- 
go it,  that,  with  the  exception  of  the  schools  of  Utrecht  and 
Lieyden,  no  medical  school  in  Europe  presented  the  example 
of  a  similar  ordeal.'  It  is  impossible  in  the  present  day,  when  this 
method  of  teaching  is  familiar,  at  least  in  Edinburgh  and  the 
great  continental  schools,  to  form,  any  adequate  idea  of  the 
strength  of  mind  requisite  to  encounter  this  trial ;  and  it  is  on- 
ly by  mentally  transporting  ourselves  back  to  the  middle  of  the 
eighteenth  century,  when  the  distance  between  the  teacher  and 
his  pupil  was  immense,  and  when  the  latter  was  taught  in  all 
other  seminaries  to  look  with  a  sort  of  reverence,  bordering  on 
veneration,  on  the  former,  that  it  is  possible  to  form  any  con- 
ception of  the  fortitude  requisite  to  encounter  this  comparison 
of  theory  and  practice,  of  doctrines  and  facts. 

It  is  needless  to  say  that  the  professors  of  the  Edinburgh 
University  had  their  reward.  They  did  not  proclaim  themselves 
as  the  only  persons  capable  of  legislating  on  medical  education. 
They  did  not  come  forward  to  depreciate  any  attempts  made 
by  others  to  propagate  correct  views  of  medicine  and  surgery, 
or  to  facilitate  the  instruction  of  the  young  in  the  knowledge 
of  these  useful  and  honourable  aria.  They  did  not  attempt,  by 
misrepresentation  where  they  knew,  and  arrogance  and  bold 
assertion,  where  they  were  ignorant,  to  mislead  tlie  public  and 
the  Legislature  upon  their  own  services,  or  those  of  others,  in 
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the  improvemeiit  of  medical  edacadon,  and  the  eleration  of 
the  profession  as  a  liberal  and  scientific  body.  Thcj  proceed- 
ed in  a  quiet,  unobtrusive,  but  persevering  manner,  m  the  faosi- 
ness  of  teaching  medicine  and  surgery  on  the  twofold  plan  of 
the  synthetic  and  analytic  method,  by  systematic  lectures^  and 
by  clinical  instructbn ;  and  in  no  long  time  the  merits  ^  the 
method  were  so  fiilly  recogniied,  that  it  was  imitated  and  adopt- 
ed in  almost  every  celebrated  medical  school  in  Europe,  with 
the  sole  and  discreditable  exception  of  that  city  which  the  So- 
de^  of  Apothecaries  hold  up  as  afibrding  infinitely  better 
means  of  acquiring  practical  information  than  Edinbufgh.  Yes, 
—it  is  in  this  curious  discussion,  an  important  fiict,  of  which,  it  is 
good  for  Mr  John  Watson  to  be  informed,  that  amcmg  the 
eight  large  hoqpiuls  with  which  the  city  of  London  was  bles- 
sed, for  we  believe,  that,  excepting  the  Westminster,  they  were 
all  at  the  time  referred  to  in  existence,  and  three  of  these  were 
of  much  more  ancient  origin,  not  a  single  clinical  lecture  was 
delivered,  no  physician  visited,  reported,  and  prescribed  as  the 
professors  of  the  University  of  Edinburgh  did,  nor  are  we 
aware,  that  any  one  attempted  to  apply  to  the  valuable  pur- 
pose of  illustrating  practically  the  systematic  instructions  of  the 
lecture-room,  the  cases  of  actual  and  complicated  disease  as  they 
are  presented  in  actual  practice. 

The  practice  of  teaching  medicine  by  means  of  hospital  at- 
tendance, and  reports,  and  epicritical  observations  on  the  nature 
and  treatment  of  the  cases  was  commenced  in  Edinburgh  bv  Dr 
John  Rutherford,  in  the  year  1748,  and  was  continued  for 
about  nine  years,  till  the  year  1757,  by  this  gentleman,  with 
the  occasional  aid  of  Dr  Monro,  the  Professor  of  Anatomy  and 
Surgery,  and  Dr  Whytt,  the  Professor  of  Physidogy  and  dbe 
Institutes  of  Medicine. 

In  1757,  when  Dr  Rutherford  was  already  rinking  under 
the  weight  of  years  and  infirmity,  Dr  Cullen  undertook  the 
duty  of  teaching  medicine  by  means  of  clinical  lectures,  and 
continued,  with  the  occasional  assistance  of  his  colleagues,  Dr 
Monro,  Dr  Whytt,  Dr  John  Gregory,  and  Dr  Francis  Home, 
to  officiate  in  this  capacity  for  the  space  of  eighteen  years.  The 
number  of  cases  at  this  time  set  apart  for  tUs  purpose  rarely 
exceeded  twenty-two  or  twenty-four.  Yet  such  was  the  value  of 
these  instructions,  and  of  the  system  of  observation  and  experi* 
mentintroducedbytbem,  that  it  is  impossible  to  doubt  that  most 
of  the  improvement  in  modem  pathology  and  therapeutiGS,  and 
a  large  proportion  of  the  simplification  which  the  sciences  of  Mate* 
ria  Medica  and  Pharmacv  have  undergone,  originated  in  the  CIi« 
nical  Wards  of  the  Royal  Infirmary  of  Edinbuigh.  It  is  certab 
that  the  pathological  doctrines,  which  slowly  undeilnined,  and 
at  length  completely  subverted  the  system  of  Boerhaave,  then 
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univenally  received,  were  first  explained  and  illustrated  in  the 
clinical  lectures  which  Dr  Cullen  delivered  in  the  Royal  In* 
finnary ;  and  it  is  not  less  certain  that,  of  the  physiological  and 
therapeutic  doctrines  which  the  same  physician  unfolded  in 
a  single  course  of  lectures  on  materia  medica  in  the  year  I76I9 
and  which  eflSscted  in  that  branch  of  medical  knowledge  the 
greatest  and  most  beneficial  revolutioni  perhaps,  ever  witnessed 
within  so  short  a  space  of  time,  the  most  important  materials 
were  collected  in  the  same  practical  school. 

The  energy  and  utility  of  the  system  which  owed  so  much  to 
the  diligence  and  assiduity,  and  the  talent  for  observation  cf 
Dr  CuUen  and  Dr  Francis  Home,  were  ably  maintained  by  Dr 
James  Gregory,  Dr  Hope,  Dr  Duncan  Senior,  and  Dr  James 
iSome ;  and  a  method  of  instruption,  which  had  been  proved  to 
be  so  beneficial,  was  not  sufl^ered  to  fall  into  desuetude^  or  lan- 
guish for  lack  of  seal.  The  number  of  patients  allotted  for  the 
purpose  of  clinical  observation  was  increased  to  thirty-two  or  thir* 
ty-four,  but  as  these  were  the  most  serious  and  formidable  cases 
selected  from  the  whole  population  of  the  hospital,  and  as  the 
auccession  was  rapid,  the  pupils  were,  in  the  course  of  six  months, 
made  more  familiar  with  the  phenomena  and  emergencies  of  dis>- 
ease,  the  methods  of  treatment  and  the  efiects  of  remedies,  and 
were  taught  a  larger  proportion  of  morbid  anatomy,  than  in  the 
course  of  an  equaJ  number  of  years  they  would  have  learned 
in  any  other  situation.  This  was  indeed  the  only  establi^ 
ment  of  the  kind  in  Great  Britain,  and  the  concurrent  testi- 
monv  <^  the  most  eminent  foreign  physicians  proves  that  it  was 
much  superior  to  any  of  the  few  clinical  establishments  yet  on  the 
continent.  Such  was  the  celebrity  of  the  clinical  institution  of 
Edinburgh,  indeed,  that  not  only  was  every  eminent  physician 
destined  for  practice  in  England  or  the  colonies  trained  in  this 
practical  school,  but  many  foreigners,  who  had  it  in  view  to  prac- 
tise or  teach  in  the  principal  cities  of  Europe,  eagerly  availed 
.themselves  of  its  manifest  advantages. 

But  it  was  the  peculiar  merit  of  the  Edinburgh  school  to 
be  not  only  the  first  to  recognize  the  advantage  of  combining 
analytical  observation  and  practice  with  synthetical  instruction 
and  system.  .  That  school  has  further  invariably  gone  on  with, 
and  sometimes  preceded,  the  advancing  progress  of  medical  sci- 
ence, and  the  wants  of  its  notaries.  When  the  conviction  of  the 
value  of  clinical  instruction  was  so  strong  and  general,  that  the 
number  of  pupils  was  increased  to  an  extent  inconvenient  to 
.be  benefited  by  the  visit  and  rejiorts  by  a  single  clinical  pro- 
fessor in  two  wards  of  moderate  sise,  the  system  was  enlarged, 
and  the  facilities  for  instruction  were  in  1824  multiplied  by  the 
.  addition  of  two  large  wards,  containing  each  twenty. five  patients, 
and  by  two  professors  visiting,  and  reporting,  and  prescribing  at 
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tHe  saine  time ;  while,  instead  of  two  weekly  lectures^  finr  were 
delivered  on  the  cases  treated.  By  this  arrangement  tlie  muD- 
ber  of  clinical  pupils,  varying  from  ISO  to  140,  was  divided, 
BO  that  greater  numbers  could  at  the  same  time  enjoy  the  bene- 
fit of  clinical  instruction. 

A  still  further  increase  in  the  opportunities  for  clinical  in- 
struction took  place  in  the  years  18^9  and  18*30,  by  two  of  the 
ordinary  physicians  attached  to  the  hospital  being  authorised 
to  deliver  clinical  lectures  for  the  benefit  of  the  pupils  of  the 
Royal  College  of  Surgeons.     At  the  present  moment  a  larger 
proportion  of  cases  is  in  the  Royal  Infirmary  made  available  to 
the  purpose  of  clinical  instruction,  conducted  regularly  and  sys- 
tematically by  daily  visits,  daily  reports,  epicritical  lectures, 
and  demonstrations  in  morbid  anatomy,  than  in  any  other  hos- 
pital in  Great  Britain  of  which  we  are  aware.     To  the  purpose 
of  instruction  in  clinical  medicine,  eight  wards,  containing  162 
patients,  are  devoted. 

But  the  University  of  Edinburgh  has  shown  herself  foremost 
and  most  anxious  to  provide  ample  means  of  instruction,  not  in 
clinical  medicine  alone.  The  medical  school  of  that  seminary  was 
not  only  the  first,  but,  for  a  long  time,  the  only  one  in  which  the 
principles  and  practice  of  surgery  were  taught  by  clinical  lectures. 
Lectures  on  the  cases  treated  and  the  operations  performed,  in  the 
surgical  wards,  were  first  delivered  in  the  Royal  Infirmary  by  Mr 
James  Russell;  and  for  above  thirty  years  did  this  indefatigable 
surgeon  continue  to  deliver  two  courses  of  lectures  annually  for  the 
•benefit  of  the  students  attending  the  surgical  wards.  In  tnis  duty 
he  began  to  receive  the  assistance  of  the  ordinary  surgeons,  viz.  it 
Mr  Allan  in  18S4,  and  of  Sir  George  Ballingall  in  18S&— a  mea- 
sure so  much  the  more  necessary ,  that  Mr  Russell  lectured  on  cases 
under  the  management  of  the  other  surgeons,  and  consequendy 
might  have  felt  himself  constrained  to  speak  less  freely  of  the 
practice  pursued  than  he  would  have  done,  had  the  cases  been 
under  his  own  management.  Even  this  system,  however,  had 
advantages.  But  as  these  seemed  to  be  counterbalanced  by 
its  disadvantages,  upon  the  appointment  of  Mr  Syme  as  Profes- 
sor of  Clinical  Surgery  in  1833,  a  new  method  was  adopted,  in 
the  allotment  of  separate  wards  for  the  cases  under  the  manage- 
ment of  that  gentleman,  and  which  are  made  the  subject  of  clini- 
cal observation  for  the  graduates,  or  such  of  the  surgical  students 
as  chuse.  At  the  same  time  the  ordinary  surgeons  were  autho- 
rised to  continue  the  system  of  teaching  surgery  by  clinical  in- 
struction, for  the  benefit  of  the  pupils  of  the  College  of  Surgeons. 
At  the  present  time, from  103  cases  under  surgical  treatment,  from 
75  to  80  are  selected  for  the  purposes  of  clinical  instruction. 

In  proposing  and  carrying  into  eifect  these  several  improve- 
ments, the  medical  officers  have  been  most  cordially  and  effici- 
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enily  aided  by  the  Maniagers  of  the  Royal  Infirmary,  who  have 
on  all  occasions  evinced  the  greatest  possible  readiness  and  zeal  * 
to  render  the  benefits  of  the  Institution  useful  not  only  to  the- 
sick  poor,  but  to  the  advancement  and  improvement  of  medicine ' 
and  surgery,  and  to  tlie  multiplication  and  extension  of  the  - 
means  of  professional  improvement.    Is  it  requisite  to  add,  that* 
all  this  have  they  done  by  their  own  exertions  and  those  uf  the 
medical  officers  of  the  institution,  unaided  by  any  of  that  pa-  - 
tronage  or  those  pecuniary  grants  which  are  so  liberally  lavish* 
ed  upon  the  hospitals  and  dispensaries  of  a  sister  country, 
and  without  which  they  could  not  exist     Can  any  similar 
example  of  energy,  zeal,  and  devotion  to  the  cause  of  medi-* 
cal  education  be  adduced,  either  in  any  of  the  eight  hospitals  • 
of  London,  so   triumphantly  brought  forward  by  Mr  John 
Watson,— or  in  any  other  hospital  in  Europe.     We  believe, 
that  of  the  circumstances  of  the  most  of  these  hospitals  wc 
are  more  or  less  informed ;  yet  we  can  mention  none  which  can 
in  this  respect  be  compared  with  the  Royal  Infirmary  of  £din- 
burghy-^none,  we  repeat,  in  which,  in  the  same  extent  of  popu- 
lation, and  with  such  scanty  and  precarious  sources  of  support,, 
so  much  has  been  done  to  alleviate  the  distress  of  the  sick  or 
injured  poor,  and  to  render  the  necessary  6ufi*erings  of  that  class 
qf  the  community  available  on  systematic  and  methodical  prin* 
ciples  to  the  improvement  of  medical  education.    If  the  London 
Hospitals  really  aiFord  such  unrivalled  means  of  instruction,  how 
does  it  happen  that  no  regular  course  of  clinical  observation  and 
tuition  is  yet  instituted.     In  neither  of  the  Colleges  of  the  Lon^ 
don  University  can  this  be  said  to  be  done,  unless  during  the* 
last  season ;  and,  so  far  as  we  are  informed,  it  cannot  be  compar* 
ed  with  the  efficient  and  e;Ltensive  system  of  clinical  instruction, 
both  in  medicine  and  surgery,  carried  on  in  Edinburgh. 

We  could  easily,  by  giving  a  similar  account  of  the  principal 
Dispensaries  in  Edinburgh,  adduce  facts  equally  conclusive  as  to 
the  advantages  afibrded  by  the  Edinburgh  Institutions,  for  im- 
proving pupils  in  the  practical  knowledge  of  their  profession. 
On  this,  however,  our  limits  will  not  permit  us  to  enter,  nor  is 
it  necessary.  The  single  history  of  the  method  of  clinical  in-i 
8truction«  continued  now  for  ninety  y^ears  in  the  Royal  Infirmary, 
is  perfectly  sufficient  to  prove  the  gross  ignorance  of  Mr  John 
Watson  and  his  associates,  in  the  statements  they  have  made 
regarding  the  means  of  practical  knowledge  afibrded .  by  Edin-' 
burgh,  and  how  unfit  these  gentlemen  are  to  give  any  opinion 
with  regard  to  medical  education,  or  the  means  by  which  it  may 
be  best  conducted. 

Prom  this  digression  we  have  now  to  return  to  the  conside- 
ration of  the  alleged  deficiencies  in  the  knowledge  of  candidates. 
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No  graduate  has  been  found  deficient  in  the  knowledge  of  the 
practice  of  physic,  anatomy,  or  botany.*  The  soUtaiy  lieentiate 
who  was  rejected  for  inability  to  read  and  transUte  preseriptknis 
might  have  been  puzsled  by  the  illegible  natureof  the  writio^,the 
uncouth  hieroglyphical  contractions,  or  the  barbarous  Latin  €j£ 
the  practitioner.  The  ignorance  of  chemistry  displayed  by  two 
licentiates  of  the  College  of  Surgeons,  and  of  Materia  If  edftca, 
and  pharmacy  by  other  two,  may  have  been  owing  to  their  having 
studied  the  Edinburgh  Pharmacopoeia,  instead  of  the  London, 
and  perhaps  in  a  great  measure  to  the  ignorance  of  the  ejLami- 
ners.  A  student  who  would  give  a  process  for  the  preparation 
of  quinine,  using  turpentine  instead  of  alcohol,  might  be  reject- 
ed by  Mr  Field  for  ignorance  of  chemistry  and  pharmacy,  and 
if  examined  on  Cas$iaJUtula  by  the  name  of  Cathariocorpus 
JUiula^  he  might  be  puuled,  and  rejected  for  toul  ignoranoe  of 
materia  medica  by  an  examiner  who  wished  to  do  so. 

We  have  thus  shown  that  the  charges  brought  against  tlie 
Edinburgh  school  are  utterly  ^^undless,  and  the  result  of  pre. 

Clice  and  ignorance.  Even  if  we  had  not  so  satisfactorily  re- 
tted them  on  the  ground  we  have  taken,  we  might  easily  have 
explained  away  the  rgections  in  another  manner. 

To  render  an  examination  a  proper  test  of  qualification,  it  is 
necessary  that  a  uniform  standard  should  be  adopted,  and  that 
it  should  be  undergone,  either  in  public,  or  before  a  board  8o£. 
ficiently  numerous  to  guarantee  the  community  against  incom- 
petent individuals  being  let  loose  upon  them,  and  the  candidate 
against  unfairness  or  harshness.  The  publicity  of  examination 
we  do  not  advocate,  as  many  circumstances  occur,  which  might 
render  it  inexpedient.  But  a  board  such  as  we  have  mentioned 
we  hold  to  be  indispensably  necessary.  Still  with  all  this,  theie 
will  be  always  individuals  who  barely  come  within  the  stan* 
dard,  and  who,  in  a  few  months  may,  through  idleness,  fidl 
so  far  below  it  as  to  be  rgected  by  the  same  board,  if  at  that 
period  they  should  present  themselves. 

This  explanation  we  would  have  adopted,  had  we  not  seen 
good  grounds  for  believing  that  the  statement  which  we  have 
made  contains  the  true  view  of  the  case. 

We  must  prolong  this  tedious,  and  to  us  unpleasant  invest!* 
gallon,  by  calling  the  attention  of  the  London  physicians  to  the 
following  statement  made  by  Mr  John  Watson.  •  e  «« Phy. 
sicians,  though  they  have  received  a  high  education,  have  not 
been  always  instructed  in  pharmacy.    I  have  seen  most  re* 

*  It  U  extnordiDftry  that  nooe  should  be  rejected  id  botanj,  teeing  that  it  it  not 
•  part  of  the  curriculum  eDJoined  by  the  College  of  Surgeooi.  Thit  in  part  m^t 
have  been  explained  by  the  bodety*t  humane  officer,  who  bnn^t  the  epedoMnt 
ftom  Cheltea ;  but  he  u  dead.  The  few  candidatet  rejected  on  boCanj  ftom  odier 
tchodit  oould  not  hA?e  been  aware  of  thit  functionary's  hbenlity. 
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tnstkable  mistakes  made  in  prescriptions  by  physicians'who  had 
not  been  so  instructed ;  mistakes  by  which,  in  consequence  of 
their  misinformation  on  the  eiFects  of  the  medicine  made  up, 
they  have  involved  the  apothecaries  to  whom  their  prescriptions 
'Were  sent  in  some  difficulties.^  The  London  physician  will 
observe,  that  he  is  charged  not  only  with  ignorance  of  the  pre- 
paring and  ^compounding  of  medicine,  but  with  ignorance  of  the 
effects  of  those  substances,  with  the  properties  of  which  it  is  his 
especial  duty  to  be  acquainted. 

We  now  close  this  article  with  repeating  what  we  stated  at 
the  commencement  of  our  examination,  that  the  evidence,  with 
the  exception  of  that  furnished  by  Dr  Christison,  is  character 
rised  by  a  degree  of  arrogance,  ignorance,  inconsistency,  pre- 
judice, and  a^urdity,  which  we  could  not  a  priori  have  believ- 
ed  it  possible  For  any  set  of  men,  having  the  'slightest  pretensions 
to  learning,  to  have  exhibited. 

We  trust  that  Mr  Warburton  and  the  Committee  will  value 
this  evidence  at  its  proper  rate,  and  that,  if  the  Legislature  shall 
deem  it  right  to  put  medical  education  and  the  profession  under 
any  control,  except  that  of  the  universities  and  colleges,  now 
bona  Jide  schools  of  medicine,  it  will  take  care  not  to  place  it 
under  an  ignorant  body  of  monopolists,  but  rather  under  the 
executive  of  the  country,  by  which,  in  the  present  day  at  least, 
no  irremediable  grievance  can  be  inflicted. 

If  any  of  our  readers  shall  deem  these  remarks  unnecessarily 
severe,  we  refer  them  to  the  evidence  itself,  in  which  they  will 
find  matter  more  than  enough  to  justify  the  tone  of  our  strictures. 

We  look  anxiously  for  the  next  part  of  the  Report,  and  shall 
lose  no  time  in  laying  it  before  our  readers. 

Art.  IV. — 1.  The  Human  Bratn^  its  configuration^  struc- 
ture^ development^  and  physiology ;  illustrated  by  references 
to  the  Nervous  System  in  the  Lower  animals.  By  Samuel 
Solly,  Lecturer  on  Anatomy  and  Physiology  in  St  Thomas's 
Hospital.    With  12  plates,  12mo.  pp.  492.     London,  1836. 

2.  The  Practiced  Anatomy  and  EUme^itary  Physiology  of  the 
Nervotis  System  ;  designed  for  the  use  of  Students  in  the 
Dissecting-room.  By  F.  Le  Gros  Clark,  Demonstrator  of 
Anatomy  in  St  Thomas's  Hosp.  12mo.  pp.  367.  Lond.  1836. 

8.  Sketch  of  the  Comparative  Anatomy  of  the  Nervous  Sys^ 
tern,  with  remarks  on  its  development  in  the  Human  Em^- 
bryo.     By  Johk  Anderson,  M.  £.  S.,  &c.   With  3  plates. 
4to.  pp.  63.     London.     1837. 
The  recent  discoveries  in  the  Anatomy  of  the  Ner\ous  Sys- 
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tem,  both  of  man  and  of  the  lower  classes  of  animals,  together 
with  the  numerous  investigations  into  its  functions  of  which  the 
results  have  been  laid  before  the  world,  during  the  last  few 
years,  may  well  excite  in  the  minds  of  medical  students  in  this 
country,  a  desire  to  know  something  more  on  these  most  inte- 
resting subjects  than  the  dry  detail  of  names  and  positions,  which 
is  too  often  prepared  only  for  the  purpose  of  passing  an  examina- 
tion, and  forgotten  almost  immediately  afterwards.     It  has  long 
been  a  reproach  against  the  London  schools,  and  from  our  own 
experience  we  conceive  it  not  undeserved,  that  the  physiological 
inferences  which  alone  can  make  the  study  of  minute  anatomy 
truly  interesting,  are  too  often  allowed  to  pass  unnoticed ;  an 
excessive  degree  of  attention  being  devoted  to  comparatively  un- 
important details.     The  almost  simultaneous  appearance,  how. 
ever,  from  the  London  press  of  three  works,  devoted  to  the  elu- 
cidation of  one  of  the  most  intricate  departments  of  the  science, 
and  especially  intended  for  the  students  use,  is  an  indication 
that  the  de6ciency  to  which  we  have  alluded,  is  now  beginning 
to  be  felt,  both  by  teachers  and  learners;  and  we  trust,  ere  long, 
to  see  the  study  of  physiology  prosecuted  in  London  with  the 
same  ardour  which  it  excites  in  almost  every  other  large  school. 
In  our  researches  into  the  structure  of  the  nervous  system, 
we  may  derive  peculiar  assistance  from  the  information  with 
which  comparative  anatomy  supplies  us ;  since  by  tracing  the 
gradual  appearance  and  development  of  its  different  portions, 
as  we  ascend  in  the  animal  scale,  we  can  arrive  at  much  more 
correct  and  de6nite  notions  of  their  arrangement  and  connec- 
tion in  that  most  complicated  of  all  organs,  the  human  brain, 
than  can  be  acquired  by  the  examination  of  it  alone.   The  com- 
parison also  of  this  gradual  evolution  with  the  progressive  de- 
velopment of  the  same  organ  in  the  human  foetus,  leads  us  to 
one  of  the  most  beautiful  generalizations  of  modern  philosophi- 
cal anatomy,  to  which,  when  rightly  understood,  we  imagine  that 
few  will  be  found  to  object.     In  our  physiological  investigations 
we  may  obtain  no  less  important  aid  from  the  same  source.   The 
essential  parts  of  the  nervous  system  may  thus  be  distinguished 
from  those  which  are  superadded  for  an  express  purpose ;  and 
by  tracing  the  progressive  additions  to  structure^  in  connection 
with  the  gradual  complication  of  function,  we  may  frequently 
arrive  at  results  of  a  less  exceptionable  character  than  those  de- 
rived from  what  is  now  commonly  denominated  Destructive 
Anatomy.     Indeed,  every  day  affords  some  fresh  proof  of  the 
correctness  of  the  great  principle  laid  down  by  Cuvier,  that  the 
different  classes  of  animals  may  be  regarded  as  so  many  experi- 
ments ready  prepared  for  us  by  nature. 

Though  the  general  object  of  the  works  before  us  is  the 
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same,  the  particular  department  which  each  author  has  chosen, 
is  fortunately  different.  The  purpose  of  Mr  Anderson  is  sim- 
ply to  give  a  concise  view  of  the  comparative  anatomy  of  the 
nervous  system,  and  to  contrast  this  with  its  development  in 
the  human  embryo,  following  out  the  plan  of  Tiedemann  and 
Serres  by  extending  it  to  the  Invertebrata.  Mr  Clark'^s  work 
is  confined  to  human  anatomy  and  physiology,  being  intended 
as  a  manual  for  the  dissecting-room »  a  purpose  for  which  its 
anatomical  portion  is  admirably  fitted.  Mr  Solly  has  aimed  at 
a  higher  object,  that  of  unravelling  the  intricate  structure  of 
the  human  brain  with  the  aid  of  the  clue  fiirnished  by  compa« 
rative  anatomy  ;  and  of  presenting  a  summary  of  the  latest  and 
most  important  researches  into  its  physiology.  To  the  latter  he 
has  added  much  new  and  interesting  matter  derived  from  his 
own  investigations ;  and  an  important  anatomical  discovery  is 
announced  by  him  to  which  we  shall  presently  advert. 

The  structure  of  the  nervous  system  of  the  Invertebrata 
occupies  a  large  portion  of  Mr  Anderson^s  work,  and  is,  on  the 
whole,  very  well  treated  by  him.  We  think,  however,  that  his 
descriptions  would  be  more  intelligible  if  disembarrassed  of  the 
transcendental  doctrines  by  which  they  are  frequently  obscured ; 
since  a  sketch  of  these  so  brief  as  that  which  he  has  given  can- 
not be  comprehended  by  any  who  have  not  previously  studied 
them.  We  differ  from  him  also  with  regard  to  what  may  be 
considered  the  simplest  form  of  the  nervous  system.  Classing 
among  the  Acrita  all  those  animals  which  present  no  trace  of 
nervous  filaments,  we  think  that  we  may  pass  on  one  side  into 
the  Radiata,  the  simplest  form  of  whose  nervous  system  is  a 
circle  round  the  mouth  without  ganglia  (as  in  some  of  the  in- 
ferior Ec'hinodermata)  ;  and  on  the  other  side  into  the 
Articulata,  whose  lowest  tribes  present  us  with  a  double 
nervous  filament  running  along  the  trunk,  and  this  also  de»- 
titute  of  ganglia.  Thus,  then,  we  have  not  otie  type  of  a  ner- 
vous system,  but  two ;  the  circular  type  we  may  trace  up^ 
wards  through  the  radiated  and  molluscous  classes,  (the  Cyclo- 
NEURA,  and  Cyclo-gangltata  of  Grant ;)  the  longitudinal 
type  prevails  through  the  helrointhoid  and  entomoid  classes, 
(the  Diploncura  of  Grant.)  Both  these  types  appear  to  us  to 
be  represented  in  the  brain  and  the  spinal  chord  of  the  Verte« 
fiRATA ;  and  the  transition  is  beautifully  illustrated  in  the  cere- 
bral masses  of  the  higher  Cephalopoda,  and  the  concentrat- 
ed form  of  the  nervous  system  in  the  higher  Ivsecta  and 
Crustacea.  In  the  lower  part  of  the  scale,  also,  we  have  a 
similar  well  marked  transition  in  someof  the  Holothu  rid  a,  which 
exhibit  longitudinal  filaments  passing  off'  from  the  circle  which 
embraces  the  mouth.  If  we  compare  the  development  of  this 
system  in  the  great  divisions  of  the  animal  kingdom  which  we 


480  Messrs  Solly,  Clark,  and  Anderson 

have  enumerated,  ve  shall  perceive  that  it  beautifully  eorre^ 
spends  with  that  of  their  functions;  the  organs  of  nutrition  be- 
ing most  complete  in  the  Badiata  and  M ollusca,  those  of  loco- 
motion in  the  Articulata,  and  both  being  combined  in  the  Yer- 
tebrata. 

The  arrangement  of  the  Annulose  classes,  which  Mr  Ander- 
son has  adopted  from  Cams,  has  always  appeared  to  us  unna- 
tural. Surely  the  CausTArEA  are  in  every  respect  more  high- 
ly organized  than  the  Myriapoda.  It  is  on  the  anatomy  of  the 
nervous  system  in  insects  that  Mr  Anderson^s  work  is  particu- 
larly full ;  and  as  his  statements  are  nearly  all  derived  from  ori- 
ginal dissections,  they  are  of  course  the  more  valuable.  Re- 
garding the  Vertebrata,  we  could  wish  the  details  to  have  been 
more  complete,  as  it  is  by  the  comparison  of  the  brain,  as  it  ap- 
pears in  these  classes,  with  that  of  man,  that  the  development  of 
the  latter  is  to  be  chiefly  illustrated.  We  are  sorry  to  be  ob- 
liged to  notice  one  important  error,  for  which  we  are  at  a  loss  to 
account.  Mr  Anderson  (p.  18)  speaks  of  the  first  cerebral  mass 
of  fishes,  as  synonymous  both  with  the  olfactory  tubercles,  and 
with  the  cerebral  hemispheres,  and  quotes  Serres  and  IMede- 
mann  in  support  of  his  statement.  Now  the  former  author  is 
at  much  pains  to  establish  the  identity  of  the  tubercles  anterior 
to  the  optic  lobes,  with  the  cerebral  hemispheres;  but  he  also 
describes  tubercles  anterior  to  these  again  (and  in  fish  frequent- 
ly separated  from  them  by  a  peduncle,)  as  the  olfactory  tuber- 
cles or  lobes.  These  tubercles  or  ganglia  evidently  exist,  as 
Mr  Solly  has  remarked  (p.  241,)  in  the  human  brain,  although 
usually  described  simply  as  the  bulbous  expansions  of  the  nerve ; 
and  we  quite  agree  with  him  in  regarding  the  connection  between 
these  olfactory  lobes  and  (he  hemispheres,  as  rather  of  the  nature 
of  a  commissure  than  of  a  nervous  trunk.  We  should  be  doing 
injustice  to  Mr  Anderson,  however,  were  we  not  to  express  our 
conviction  that  his  work  does  great  credit  to  his  industry  and 
talents;  and  that  it  is  calculated  to  be  of  much  service  to  those 
who  wish  to  gain  a  general  knowledge  of  the  comparative  ana- 
tomy of  the  nervous  system/ 

We  could  wish  to  have  entered  more  fully  than  we  have  at 
present  the  opportunity  of  doing,  on  the  discussion  of  several  in- 
teresting topics  suggested  by  a  perusal  of  Mr  Solly's  work.  To 
some  of  these,  we  shall  perhaps  take  another  opportunity  of  re- 
verting. At  present,  we  must  be  satisfied  with  briefly  noticing 
a  few  of  its  principal  novelties,  and  giving  a  general  sketch  of 
its  plan.  The  author  has  adopted  the  principle,  in  which  we 
perfectly  agree  with  him,  that  the  study  of  comparative  anato- 
my ought  to  precede,  and  not  to  follow,  that  of  the  human  or- 
ganism ;  and  we  are  satisfied  that  any  student  who  will  investi- 
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gate  tbe  structure  of  the  brain  upon  the  plan  which  Mr  Solly 
has  laid  down,  will  be  well  rewarded  for  his  pains.  "  By  pur* 
suing  this  course,  we  shall  be  rewarded  by  finding  that  the  en- 
kephalon,  this  apparently  most  complicated  organ  in  the  human 
being,  is  but  a  gradual  development  from  an  extremely  simple 
fundamental  type  on  one  uniform  plan,  and  that  the  seeming 
complexity  of  the  cerebro-spinal  axis  in  man  really  arises  from 
the  great  concentration  of  its  parts,  as  opposed  to  their  extreme 
diffusion  in  the  lower  orders  of  animals.'" — Preface,  p.  xv. 

The  first  portion  of  the  work  is  therefore  devoted  to  an  out- 
line of  the  comparative  anatomy  of  the  nervous  system,  princi- 
pally compiled  from  the  researches  of  Cams,  Tiedemann,  Ser- 
res.  Grant,  Newport,  Owen,  &c.  but  interspersed  with  many 
original  observations  of  much  interest.  After  describing  the 
nervous  system  in  the  Asterias,  the  author  remarks,  **  This 
nervous  system,  simple  as  it  is,  forms  an  accurate  type  of  the 
most  complicated  in  the  highest  species  of  animated  beings, 
containing,  if  I  mistake  not,  exactly  the  same  number  of  ele-' 
ments,  ganglia ^  commissures^  and  nerves."  The  ganglia,  con- 
sisting of  cineritious  neurine,  he  regards  as  centres  or  originators 
of  power ;  the  cords  of  medullary  matter  which  unite  them,  acting 
simply  as  conductors,  and  being  therefore  analogous  to  the  com- 
missures of  the  human  brain,  under  which  head  he  includes  the 
corpus  callosum^  fornix^  and  every  other  part  into  which  this 
texture  enters.  This  opinion,  which  is  exactly  that  of  Unzer, 
Johnstone,  and  Bichat,  receives  some  probability  from  anato- 
mical relations;  but  wc  apprehend  that  it  will  be  found  rather 
difficult  to  reconcile  it  with  certain  pathological  phenomena. 
Mr  Solly  regards  the  corpora  olivaria  as  ganglia  appertain- 
ing to  the  sensitive  portion  of  the  pneumogastric  nerve,  analo- 
gous to  those  which  exist  on  the  respiratory  nerves  of  insects  ; 
and  considering  the  posterior  pyramidal  bodies  as  similar  ap- 
pendages to  the  auditory,  he  draws  the  general  conclusion 
already  advanced  by  Bellingeri  and  Sir  Charles  Bell,  that  all 
nerves  of  seilsation,  whether  special  or  general,  have  a  ganglion 
at  their  central  extremities. 

The  description  of  the  human  brain  by  Mr  Solly,  is  rendered 
interesting  by  the  clearness  with  which  its  apparently  complicate 
ed  structure  is  simplified,  by  the  comparison  of  its  parts  with 
those  which  correspond  to  them  in  the  lower  animals.  It  is 
creditable  to  the  author,  that  he  has,  in  the  course  of  his  inves- 
tigations, adduced  various  anatomical  facts  to  show  that  a  con* 
nection  subsists  between  the  cerebellum^  and  the  anterior  columns 
of  the  spinal  cord,  by  the  interlacement  of  fibres  in  the  corpora 
restiformia — a  conclusion  which  was  nearly  approached  by  Gall 
and  Rolando,  and  was  the  only  link  wanting  to  complete  the 
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chain  of  Sir  C.  Beirs  discoveriep.  For  the  anatomical  parti- 
culars on  this  subject,  we  must  refer  to  Mr  Solly^s  work,  or  to 
his  paper  in  the  Philosophical  Transactions  for  1S26.  We  may 
remark,  however,  that  Messrs  Mayo  and  Owen,  who  were  ap- 
pointed by  the  Royal  Society  to  examine  Mr  Solly'^s  preparations, 
expressed  themselves  fully  satisfied  with  them ;  and  Dr  Bos- 
tock  and  Mr  Mayo  have  given  him  full  credit  for  the  discovery 
in  the  new  editions  of  their  respective  works  on  physiology. 

After  describing  the  hemispherical  ganglia  composed  of  cine- 
ritious  neurine,  from  the  interior  of  which  proceed  three  series 
of  conducting  or  medullary  fibres  forming  the  motor  and  sen- 
Bory  tracts,  and  the  uniting  commissures,  the  author  thus  con- 
cludes his  account  of  the  human  brain.  **  From  the  above  de- 
scription, the  student  will  also  perceive  thai  the  enkephaUm  or  brain 
in  the  human  subject  is  not  a  large  solid  mass  of  matter,  in  the  in- 
terior of  which  are  cavities  scooped  as  it  were  out  of  its  substance, 
to  be  appropriately  denominated  ventricles,  but  that  it  really  con- 
sists of  nodules  or  collections  of  cineritious  neurine^  placed  on  each 
side  of  the  mesial  line,  some  of  tliem  being  the  appropriate  gan- 
glia of  the  nerves  of  special  sensation ;  others  being  the  motory 
and  sensory  ganglia.'* — Further  on  he  adds,  "  Instead  of  regard* 
ingthe  fissures  of  separation  between  its  different  portions  as  form- 
ing ventricles  or  cavities,  the  student  must  direct  his  attention  to 
the  ganglia  which  bound  tlie  fissure,  and  the  structures  called  com- 
missures, which,  connecting  them  together,  cross  the  fissure,  and 
necessarily  alter  its  character  in  different  points,  masking  it,  it  is 
true,  but  not  at  any  place  changing  the  fissure  into  a  true  bag  or 
circumscribed  cavity." 

In  these  views,  there  is  certainly  not  much  novelty,  nor 
does  Mr  Solly  lay  claim  to  any  ;  but  we  apprehend  that  he  has 
the  merit  of  presenting  them  to  the  student,  in  a  form  so  in- 
telligible as  to  enable  him  to  comprehend  them  upon  his  first 
entrance  on  the  study  of  the  anatomy  of  the  brain,  instead  of 
being  obliged  to  acquire  them  by  unlearning  what  the  old  me- 
thod had  impressed  upon  his  memory. 

After  an  account  of  the  cerebral  nerves,  (enumerated  accord- 
ing to  the  order  of  Soemmering,)  which  contains  many  facts  of 
much  interest  to  the  physiologist,  especially  regarding  the  struc- 
ture of  the  optic  commissure,  the  author  proceeds  to  describe 
the  development  of  the  foetal  brain,  chiefly  upon  the  authority 
of  Tiedemann  and  Serres,  pointing  out  the  analogy  between  its 
successive  stages,  and  the  corresponding  forms  existing  perman- 
ently  in  the  lower  animals.  The  chapter  on  physiology,  which 
follows,  IS  chiefly  occupied  with  a  detail  of  the  experiments  of 
Flourens  and  Bouillaud,  which  is  introduced  as  a  supplement 
to  the  physiological  inferences  connected  with  anatomical  struc- 
ture, which  are  contained  in  the  former  part  of  the  work.     This 
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-detail  might  perhaps  have  been  much  abbreviated  without  dis- 
advantage,  as  might  also  the  last  chapter,  entitled  Physiological 
inferences  from  Pathological  facts ;  it  appears  to  us  that,  in  a 
work  of  this  kind,  designed  especially  for  the  student^s  use,  the 
general  results  of  experiments  and  cases  should  be  presented  to 
the  reader,  rather  than  those  minutiae,  for  which  any  one  who 
is  entering  more  fully  into  the  investigation  would  refer  to  the 
original  sources. 

In  concluding  our  notice  of  Mr  SoUy^s  work,  it  affords  us 
great  pleasure  to  be  able  to  recommend  it  most  unreservedly 
not  only  to  our  younger  friends,  for  whose  use  it  is  especially 
designed,  but  to  all  those  who  have  not  made  themselves  ac- 
quainted with  the  recent  improvements  in  the  mode  of  study- 
ing the  anatomy  of  the  brain,  and  who  wish  to  complete  their 
knowledge  of  the  subject  up  to  the  present  time. 

We  should  be  doing  injustice  to  the  author,  were  we  not  also 
to  notice  the  beautiful  delineations  with  which  the  book  is  il- 
lustrated, many  of  which  are  the  original  products  of  his  own 
pencil.  We  hope  that  Mr  Solly  will  persevere  in  the  career 
on  which  he  has  entered  with  such  fair  promise;  and  we  doubt 
not  that,  in  so  extensive  a  field,  he  will  prove  no  unsuccessful 
labourer. 

Of  Mr  Clark^s  manual,  the  anatomical  portion  is  very  well 
adapted  to  the  purpose  at  which  the  author  has  aimed.  The 
descriptions  are  given  with  great  clearness  and  accuracy,  and 
show  that  the  author  has  not  only  been  anxious  to  describe  the 
parts  as  they  appear  in  their  just  anatomical  relations,  as  ascer- 
tained by  repeated  dissection,  but  has  availed  himself  of  all  the 
assistance  which  the  researches  of  the  ablest  neurographical 
authorities  have  furnished. 

The  work  consists  of  four  parts.  The  6rst  contains  a  short 
but  clear  exposition  of  the  anatomical  relations,  structure,  and 
constitution  of  the  brain  and  spinal  chord.  In  the  second  part 
the  author  takes  a  general  view  of  the  physiology  of  the  nervous 
system.  The  third  part  is  devoted  to  the  anatomy  of  the  cere- 
bro-spinal  nerves,  and  here  Mr  Clark  gives  of  the  origin,  course, 
ramifications,  and  distributions  of  these  important  chords,  an  in- 
structive view,  which  is  neither  so  minute  as  to  be  tedious,  nor 
so  general  as  to  be  unsatisfactory,  but  which  observes  a  judicious 
medium  between  the  two  extremes.  One  circumstance  only  we 
regret  to  observe.  Mr  Clark  seems  to  prefer  the  old  enumera- 
tion of  Vieussens  and  Winslow,  to  the  recent,  and,  as  we  esteem 
it,  the  more  accurate  one  of  Soemmering.  Ail  this  is  matter  of 
opinion,  and  we  are  perfectly  aware  of  the  evils  of  innovation. 
But  Mr  Clark,  we  think,  would  render  his  book  more  useful  to 
the  student  than  it  at  present  is,  if  he  would  adopt  entirely  the 
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enameration  and  perhaps  the  nomendaifeUTe  of  this  leaiHed  aiic- 
tomist. 

In  the  fourth  part,  devoted  to.  the  sympathetic  systeiii,  the 
author  gives  a  view  of  the  anatomical  position  and  relations  of 
the  different  ganglia,  and  their  nervous  branches— K>f  which  that 
system  is  composed. 

Hitherto  we  have  spoken  only  of  the  merits  of  the  work  of 
Mr  Clark  as  an  anatomical  production.  We  have  now  to  view 
it  in  its  physiological  character. 

Though  various  physiological  remarks  illustrative  of  the  (unc- 
tions and  influence  of  individual  nerves,  their  branches,  or  their 
communications,  are  interspersed  through  the  whole  treatise* 
and  arc  particularly  so  in  the  fourth  part,  on  the  sympathetic  or 
gangliar  system,  it  is  chiefly  in  the  second  part  of  his  work 
that  Mr  Clark  proceeds  expressly  to  illustrate  the  nature  of  the 
properties  and  functions  of  the  nervous  system,  and  furnish,  if 
possible,  a  view  of  the  present  state  of  knowledge  in  that  deput* 
ment  Now  we  are  aware  that  there  is  scarcely  any  task  more 
difficult  in  the  whole  compass  of  medical  literature ;  and  we  can 
perceive  that  Mr  Clark  has  felt  the  difficulties  very  sensibly. 
With  the  desire  to  give  those  views  which  he  conceives  were 
either  new,  or  explained  the  phenomena  most  satisfactorily,  he 
arranges  his  observations  under  the  three  heads  of  sensation, 
muscular  action,  and  assimilation,— the  latter  including  the  ca- 
lorific process  of  the  animal  body. 

Passing  quickly  over  the  phenomena  and  varieties  of  the  first  of 
thesefunctions,MrClark  treats  at  greater  length  of  thephenomena 
of  muscular  action,  and  the  laws  by  which  its  various  forms  are 
regulated.  In  this  portion  of  his  undertaking,  Mr  Clark  has 
availed  himself  largely  of  the  hypothesis  of  the  nervous  circle, 
and  reflex  action  of  Sir  Charles  Bell,  and  that  of  the  reflex 
function  and  the  excito-motory  actions  of  Dr  Marshall  HalL 
As  the  views  of  these  physiologists  occupied  not  long  ago  a 
considerable  proportion  of  our  attention,  it  is  unnecessary  on  the 
present  occasion  to  revert  to  them.  Mr  Clark,  however,  will  for- 
give us  if  we  suggest  to  him,  the  question,  whether  the  doctrines 
of  the  latter  author  are  so  firmly  established,  or  so  generally  ad- 
mitted as  to  entitle  them  to  be  introduced  in  a  work  intended  to 
give  to  students  a  view  of  the  structure  and  functions  of  the  ner- 
vous system.  The  sketch  given  in  the  second  part  of  the  work  of 
Mr  Clark  must  be  regarded  as  a  view  of  the  doctrines  peculiar  to 
Dr  Marshall  Hall,  on  the  nature  of  the  laws  which  regulate  the 
phenomena  and  actions  of  the  nervous  system ;  and  every  one 
must  admit,  that  Mr  Clark  has  taken  gpreat  pains  to  explain  these 
doctrines  in  a  plain  and  perspicuous  manner,  so  that  tlie  phy- 
siological reader  who  desires  to  understand  the  doctrines  of  j>r 
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Marshall  Hall  could  scarcely  apply  to  a  better  soiiree  than  the 
present  volume.  We  fear,  however,  that  Mr  Clark  may  impair 
the  value  of  his  book  as  a  guide  to  the  student,  who  must  not  be 
taught  exclusively  any  single  doctrine,  but  should  be  instructed 
in  all,  and  be  taught  to  choose  the  best. 

In  the  third  division,  on  the  sympathetic  actions  which  have 
their  source  in  the  ganglia,  though  it  is  pervaded  by  the  same 
hypothesis  of  the  excito-motory  system,  Mr  Clark  presents  to 
the  student  a  useful  and  instructive  view  (^  the  nature  of  these 
actions,  their  mutual  relations,  and  the  character  of  their  conneo* 
tion  with  the  nervous  system  ;  and  a  summary  view  of  the  whole 
is  given  in  a  short  appendix  to  the  section. 

Upon  the  whole,  this  work  of  Mr  Clark,  though  not  faultless, 
must  be  allowed  to  be  a  production  creditable  to  the  author,  and 
useful  to  the  young  neurologist.  It  is  evident  that  the  author 
has  been  at  great  pains  to  give  the  student  a  plain,  consistent, 
and  intelligible  view  of  the  anatomy  and  physiology  of  a  moat 
difficult  and  complicated  part  of  the  animal  body. 


Aet.  V. — The  Principles  of  Surgery.  By  James  Stme, 
F,  R.  S.  E.  Professor  of  Clinical  Surgery  in  the  University 
of  Edinburgh.     2d  edition,  Edinburgh,  1837,  8vo.  pp.  460. 

Of  the  first  part  of  the  first  edition  of  this  work  an  account 
is  given  in  the  thirty-seventh  volume  of  this  Journal.  From 
the  notice  there  given,  which  embraces  the  contents  of  the  first 
fourteen  chapters,  some  idea  may  be  formed  of  the  nature  of  the 
work,  and  of  the  manner  in  which  the  difierent  subjects  are 
treated.  Several  circumstances,  and  especially  the  numerous 
claims  from  other  publications,  prevented  us  from  completing 
the  account  then  given  by  a  notice  of  the  contents  of  the  second 
part  of  the  work  of  Mr  Syme.  We  willingly,  therefore,  embrace 
the  present  opportunity,  aiibrded  by  the  appearance  of  a  new 
edition,  to  inform  the  practitioners  and  students  of  surgery  of 
the  general  merits  of  this  treatise,  and  its  claims  on  their  atten- 
tion. 

The  analysis  of  the  concents  of  the  work  we  resume  at  the 
commencement  of  the  fifteenth  chapter,  by  observing  that  the 
subsequent  part  of  the  treatise  is  devoted  to  the  history  of  the 
surgical  accidents,  injuries  and  diseases  incident  to  the  differ* 
ent  regions  and  cavities  of  the  body,  and  to  the  operations  re- 
quisite for  their  alleviation  or  cure. 

Thus  in  the  fifteenth  chapter  Mr  Syme  treats  of  the  surgery 
of  the  throat,  under  the  several  heads  of  wounds,  either  inten- 
tional or  accidental,  the  operations  of  tracheotomy  and  laryn- 
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goCoray,  the  ezrraction  of  foreign  bodies  from  the  phaiynz  and 
oesophagus,  either  by  the  forceps,  or  after  cesophagotomy,  the 
history  and  pathology  of  stricture  of  the  cpsophagus  and  its  ap- 
propriate  treatment,  and  the  history  of  bronchocele  and  its  treat- 
ment. 

In  the  sixteenth  chapter,  the  reader  finds  an  instrucdve  account 
of  the  various  consequences  of  penetrating  wounds  of  the  chest, 
and  a  judicious  view  of  the  most  effectual  method  of  treatment, 
so  as  to  conduct  the  patient  safely  through  the  different  stages 
and  insure  ultimate  recovery.     This  is  followed  by  a  short  ac 
count  of  the  most  improved  mode  of  performing  the  operation 
of  paracentesis  thoracis^  and  the  subsequent  treatment.     Mr 
Syme  next  treats  of  the  diseases  incident  to  the  female  breast 
under  the  following  four  divisions ;  \st^  those  distinguished  by 
excitement  of  its  nutritive  or  sensitive  action  causing  simple  en* 
hirgement  or  hypertrophy,  induration  and  pain,*-including  the 
painful  states  taking  place  at  puberty,  during  the  menstrual  pe» 
riod,  and  in  pregnancy,  the  chronic  enlargement  of  middle-aged 
females,  and  the  irritable  breast  or  neuralgia  mammae;  2M,  those 
in  which  purulent  fluid  is  collected,  as  milk  abscess  and  chronic 
abscess ;  Sd,  those  characterised  by  a  morbid  growth,  limited, 
however,  to  the  texture  in  which  it  originates,  as  Vascular  Sar- 
coma, Fibrous  Sarcoma,  and  Cystic  Tumours ;  and  4/A/y,  those 
in  which  the  growth  is  malignant  in  character,  or  involves  other 
tissues,  and  affects  the  constitution,  as  the  carcinomatous,  and 
medullary  or  cerebriform  structures.     Of  these  several  forms  of 
disease  Mr  Syme  gives  accurate  and  instructive  descriptions, 
which  the  student  will  find  it  his  interest  to  peruse  with  atten« 
tion  and  care.     After  attentive  perusal  of  these  observations  we 
scarcely  recognize  any  thing  to  which  objection  could  reason- 
ably  be  made.     In  the  account  of  the  irritable  breast,  indeed, 
Mr  Syme  represents  the  disease  to  be  generally  met  with  in 
middle-aged  women.     Perhaps  it  might  have  been  desirable  to 
specify  more  particularly  the  usual  ages  between  which  the  dis- 
ease is  chiefly  observed  to  occur.  Several  instances  we  have  seen 
cake  place  in  females  below  30 ;  and  in  general  we  think,  so  far 
as  our  own  opportunities  have  extended,  the  disease  has  occur- 
red in  females  below  this  age.     On  this  point,  however,  we  wil* 
Kngly  defer  to  the  statements  of  a  surgeon  whose  means  of  ob- 
servation have  been  so  extensive  as  those  of  the  author. 

The  account  of  Carcinomatous  Sarcoma^  though  short,  is  very 
correctly  and  clearly  given ;  and  the  advice  regarding  the  cir- 
cumstances indicating  or  contra-indicating  extirpation  of  the 
morbid  part  is  judicious.  On  this  important  subject  the  follow- 
ing passage  may  be  given  as  a  specimen  of  the  manner  in  which 
the  author  treats  his  subject,  and  establishes  his  therapeutic 
measures.  3 
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**  Few  questions  in  surgery  have  occasioned  more  discnssioh  than 
tiiat  which  has  been^  and  still  is,  agitated  in  regard  to  the  propriety 
oF  operating.  It  is  admitted  that  relapse  frequently  occurs  after 
eJKcision  has  been  performed ;  but  much  difference  of  opinion  exists 
as  to  the  risk  of  its  doing  so^  and  the  consequent  advantage  of  the 
operation,  it  would  appear^  on  the  whole^  that  the  prospect  of 
permanent  recovery  is  not  so  hopeless  as  it  has  been  represented,, 
provided  the  operation  be  performed  only  in  proper  cases,  and  in 
an  efficient  manner.  Similar  diseases  are  removed  from  other  parts 
of  the  body,  as  the  lip,  with  almost  invariable  success ;  but  no  sur- 
geon thinks  of  cutting  out  a  cancer  of  the  lip  if  thertf  be  an  affec- 
tion of  the  glands  under  the  chin  ;  and,  in  operating,  he  carries  his 
knife  wide  of  the  morbid  part,  and  leaves  a  perfectly  sound  surface- 
For  healing.  In  excision  of  the  mamma,  on  the  contrary,  a  diaeas* 
€k1  state  of  the  axillary  glands  is  often  either  totally  disregarded, 
or  considered  no  obstacle  to  the  operation,  provided  they  adroit  of 
removal ;  and  the  surgeon  frequently  cuts  close  to  the  surface,  or 
perhaps  at  some  points  through  the  substance  of  the  tumour.  It 
need  not,  therefore,  excite  any  surprise,  or  lead  to  distrust  in  the 
advantage  of  the  operation,  to  find  that  the  disease  frequently  re* 
turns.  The  affection  of  the  glands  should  be  regarded  as  an  ob- 
jection to  the  operation,  not  merely  from  presenting  an  obstacle  in 
the  way  of  its  performance,  but  rather  from  affordmg  evidence  of  a 
strong  tendency  in  the  constitution  of  the  patient  to  take  up  the 
diseased  action. 

*^  The  different  cases  of  carcinomatous  disease  may  be  divided 
into,  1.  those  where  an  operation  is  altogether  improper;  2.  those 
where  it  may  be  performed  but  with  a  very  unfavourable  progno** 
sis ;  and,  8.  those  where  it  has  a  chance  of  proving  permanently 
successful.  The  first  class  will  include  cases  in  which  there  are 
enlarged  glands,  so  seated  or  connected  that  they  cannot  be  re« 
moved, — or  where  the  skin  is  so  extensively  diseased  that  all  the 
morbid  portion  of  it  cannot  be  taken  away, — or,  lastly,  where  there 
is  positive  evidence  of  some  other  part  of  the  body,  as  the  stomach 
or  uterus,  being  similarly  affected.  The  second  class  comprehends 
those  cases  in  which  the  glands  are  tainted,  but  within  reach,— or 
in  which  the  disease  is  in  the  state  of  open  cancer, — or  the  progress 
of  the  morbid  process  rapid, — or  the  patient's  appearance  very  un- 
healthy. And  to  the  third  class  may  be  refiBrred  those  in  which 
the  disease  has  advanced  slowly, — ^feels  circumscribed, — is  not  aU 
tended  with  enlargement  of  tlie  glands,  and  exists  in  a  person  of 
tolerably  healthy  appearance.  Should  the  complaint  have  been 
distinctly  the  consequence  of  local  irritation,  or  the  patient  be  of 
an  age  at  which  the  predisposition  is  generally  not  very  strong,  as 
under  forty  or  above  sixty,  the  prognosis  will  be  still  more  favour- 
able. In  very  advanced  periods  of  life,  as  beyond  seventy,  the 
diseased  action  is  so  slow,  and  the  chance  of  troublesome  symp- 
toms consequently  so  small,  that  the  pain  and  risk  of  an  operation, 

however  inconsiderable,  would  in  general  not  be  warranted/' 

Pp.  255,  256. 


488  Mr  Syme^'s  Principles  tf  Surgery, 

In  the  seventeenth  chapter,  on  the  Surgery  of  the  Abdomen, 
Mr  Synie  treats  successively  of  wounds  of  that  region  and  their 
consequences,  puncture  of  the  intestines,  hemorrhage,  perUoni- 
iis  and  enteritis^  and  the  requisite  treatment ;  paracentesis  alh' 
dominis  ;  hernia,  with  a  short  view  of  its  anatomy,  and  a  more 
detailed  account  of  its  varieties  and  operations,  and  the  occa- 
sional incidental  eifects. 

In  the  eighteenth  chapter,  devoted  to  the  Surgery  of  the 
Pelvis,  we  find  discussed  the  subjects  of  imperforate  anus, 
stricture  of  the  rectum^  spasmodic  contraction  of  the  sphincter 
an\y  foreign  bodies  within  the  rectum,  hemorrhoids,  prolapsus 
ani^  fistula  in  anoy  retention  of  urine,  urethral  stricture,  dis- 
eases of  the  prostate  gland,  extravasation  of  urine,  and  puncture 
of  the  bladder,  urinary  concretions,  lithotrity,  lithotripsy,  and 
lithotomy,  retention  of  urine,  and  urinary  calaili  in  females, 
incontinence  of  urine,  irritability  of  the  bladder,  catarrh  of  the 
bladder,  and  harmaturia.  Of  this  long  and  important  chap- 
ter it  is  impossible  to  give,  within  the  compass  of  a  notice  like 
the  present,  any  analytical  sketch  which  might  do  it  justice. 
We  must  say,  nevertheless,  that  in  the  section  on  the  two  forms 
of  retention  of  urine,  stricture,  and  retention  from  blows  on  the 
perinseum,  the  reader  will  find  much  information,  which  could 
only  have  been  acquired  by  extensive  experience  in  the  manage- 
ment of  these  different  states.  The  account  of  the  different 
forms  of  urinary  calculi^  and  the  symptoms  to  which  they  give 
rise,  is  given  with  great  neatness  and  perspicuity,  and  comprises 
all  the  most  recent  information ;  and  we  recommend  the  account 
of  the  different  modes  of  attempting  the  alleviation  of  the  symp- 
toms of  urinary  calculi^  and  of  effecting  the  removal  of  these 
bodies,  as  at  once  the  clearest,  the  most  complete,  and  the  most 
methodical  in  any  work  accessible  to  the  English  reader. 

In  tlie  nineteenth  chapter,  on  the  diseases  of  the  Genital 
Organs,  and  their  appropriate  treatment,  remedial  or  operative, 
the  description  of  the  diseases  of  the  uterus  and  ovaries  deserves 
attention  for  its  correctness,  and  the  soundness  and  judicious 
character  of  the  therapeutic  measures  recommended. 

In  the  twentieth  chapter,  on  the  Injuries  and  Surgical  dis- 
eases of  the  Brain,  Spinal  Marrow  and  Nerves,  Mr  Syme  gives  a 
correct  view  of  the  present  state  of  knowledge  on  the  treatment 
and  operations  required,  and  on  the  admissibility  or  inadmissi- 
bility of  operation  under  particular  circumstances. 

Of  the  twenty-first  chapter,  on  the  Surgical  Diseases  of  the 
Skin,  the  most  interesting  part  is  that  on  chronic  cutaneous  dis- 
eases, diseases  of  the  fingers  and  toes,  and  especially  on  whit- 
loe  and  the  treatment  adapted  to  each. 

To  these  succeed  a  short  general  view  of  the  surgical  diseases 
of  the  eye  and  its  appendages,  in  the  twenty-second  chapter ; 
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am  account  of  the  surgical  diseases  of  the  mouth  and  its  parts 
in  the  twenty-third  chapter ;  and  of  those  of  the  nose  and  ear 
in  the  twenty-fourth  and  twenty.6fth  chapters. 

In  closing  this  account  of  the  contents  of  this  treatise,  it 
irould  be  improper  to  omit  to  observe,  in  addition  to  what  was 
formerly  said,  that,  by  revision,  rectification,  and  condensation, 
the  whole  work  is  much  improved,  and  rendered  particularly 
useful  to  the  student  and  practitioner.  In  its  present  form  it 
is  distinguished  by  two  circumstances  which  strongly  recom- 
mend it  to  attention*  In  the  first  place,  it  gives,  a  just  view  of 
the  state  of  surgical  opinion  and  practice  in  the  different 
branches  of  the  art ;  and  it  is  no  small  merit  to  do  so  within 
moderate  limits,  and  in  a  compass  so  short  as  to  suit  the  time 
of  the  student*  It  is  further  the  peculiar  merit  of  this  treatise, 
that  it  contains  descriptions  of  surgical  diseases,  which,  though 
short,  are  clear,  pointed,  and  instructive,  divested  of  all  extraneous 
natter,  and  well  calculated  to  initiate  the  young  surgeon  in  the 
important  duty  of  observation.  In  this  respect  Mr  Syme  has 
contributed  much  to  raise  the  character,  and  extend  the  boun- 
daries of  surgical  science.  The  mind  of  the  reader  is  directed 
not  to  operation  solely  and  principally,  as  is  too  often  done. 
He  is  taught  to  feel  that  he  has  a  nobler  and  higher  object, — 
the  correct  understanding  of  the  distinctive  nature  of  surgical 
diseases  and  injuries,  the  successful  management  of  each  by 
appropriate  remedial  measures,  and  the  resorting  to  operation 
only  when  operation  is  requisite  and  admissible. 


Art.  VI. — A  Practical  Treatise  on  Midwijerij^  containing  the 
results  of , sixteen  thousand  six  hundred  and  fifty  four  Births^ 
occurring  in  the  Dublin  Lying-in  Hospital^  during  a  pe^^ 
riod  of  seven  years ^  commencing  November  1826.  By  Ro- 
bert Collins,  M.  D.,  late  Master  of  the  Institution.  8vo. 
London,  1835.     Pp.  x«  and  566. 

This  is  a  work  of  no  ordinary  interest,  whether  we  consider 
the  opportunities  of  the  author,  or  the  manner  in  which  he  has 
turned  them  to  account.  Comparatively  speaking,  few  indivi- 
duals  have  the  same  means  of  investigating  some  of  the  more 
important  questions  of  midwifery  as  Dr  Collins  has  had,  and 
those  who  are  so  fortunate  seldom  avail  themselves  of  them  to 
the  full  extent  Observations  made  on  so  large  a  scale,  within 
a  limited  period,  are  particularly  valuable,  inasmuch  as  they  ex- 
hibit to  us  a  more  accurate  view  of  the  subject,  than  the  same 
amount  could  have  done,  if  spread  overs  greater  number  of  years. 

The  work  before  us  is  really  what  it  professes  to  be, — ^a  prac- 
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tical  treatise,  and  its  value  is  still  farther  enhanced  by  a  series 
of  excellent  tables  appended  to  each  subdivision,  which  exhibit 
at  one  view  the  result  of  the  author^s  experience  on  the  parti- 
cular  subject.  Entertaining,  then,  as  we  do,  a  high  opinion  of 
the  merits  of  the  volume,  we  consider  it  an  act  of  justice  both  to 
the  author  and  to  our  readers  to  give  a  short  notice  of  its  contents. 
The  treatise  is  divided  into  four  great  parts,  the  first  of  which 
is  devoted  to  natural,  tedious,  and  diffictilt  labours ;  the  second 
to  preternatural ;  the  third  to  complex ;  and  the  fourth  to  ge- 
neral observations  on  patients  dying  in  the  hospital,  on  puerperal 
fever,  on  still-born  children,  and  on  children  dying  in  the  hos- 
pital. 

I'assing  over  Dr  Collinses  judicious  remarks  on  the  mani^ge* 
ment  of  natural  labours,  we  come  to  those  on  tedious  and  diffi*^ 
cult  labours.  After  stating  the  usual  causes  of  these,  and  quot» 
ing  with  approbation  the  opinion  of  Dr  Joseph  Clarke,  that, 
in  the  present  day,  ^*  the  powers  of  the  constitution  fail  bat 
seldom  in  expelling  the  foetus,  where  there  is  no  material  defect 
in  the  formation  of  the  pelvis,  he  proceeds  to  discuss  the  use  of 
instruments.  1'he  symptoms  and  previous  history  of  the  case, 
and  not  the  length  of  the  labour,  should  guide  us  as  to  the 
propriety  of  interfering.  When  the  patient  has  had  severe  la- 
bours before,  or  given  birth  to  many  children,  she  should  be 
permitted  to  remain  in  labour  less  time  thaii  if  circumstances 
were  different.  So  long,  however,  as  the  pulse  remains  good, 
the  bowels  and  bladder  act  well,  the  soft  parts  are  free  from 
pressure,  and  the  uterus  continues  to  act,  while  the  patient 
complains  of  no  pain  in  the  abdomen  on  pressure,  nor  of  local 
distress,  and  the  child  is  alive,  Dr  Collins  is  of  opinion  that 
**  no  attempt  should  be  made  tocleliver  with  instruments,  and  that 
he  who  does  so,  wantonly  exposes  both  mother  and  child  to 
danger.  A  prudent  use  of  instruments  in  the  practice  of  midwife- 
ry is  of  great  importance  in  the  practice  of  midwifery,  but  the 
necessity  alone  offreeing  our  patient  from  impending  or  present  dan* 
ger  should  induce  us  to  resort  to  them.  *  *  *  In  tedious  labours, 
where  the  mouth  of  the  womb  is  fully  dilated,  the  soft  parts  relax- 
ed, and  the  head  so  low  in  the  pelvis  as  to  bring  the  ear  within 
reach  of  the  finger,  if  there  be  a  necessity  for  interference*  the  for- 
ceps may  be  used  with  advantage ;  but  ample  experience  has  most 
fully  proved  to  me,  that,  under  these  circumstances,  uterine  action 
fails  but  seldom  in  expelling  the  child ;  and  that  it  is  only  in  cases, 
as  above  described,  where  the  safety  of  the  patient  requires  assistance 
that  we  are  justified  in  using  this  instrument'* — Pp.  9  and  10. 

The  following  remarks  will  show  how  seldom  the  forceps  need 
be  used.  The  observations  from  which  they  are  deduced  were 
made,  it  must  be  remarked,  in  a  lying-in  hospital,  where  the 
cases  are  by  no  means  of  the  most  favourable  description. 
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'<  In  16,414  deliveries  in  the  hospital,  we  met  with  but  fourteen 
cases^  answering  this  description^  in  eleven  of  which  the  forceps 
-was  used,  and  in  three  the  lever.  In  the  other  instances  when  the 
forceps  was  applied,  the  labours  were  complex.  ♦  *  •  The  for- 
eeps  was  used  during  xny  mastership  twenty-four  times,  and  the 
lever  three  times;  total  twenty- seven  ;  making  the  average  about 
cme  in  608  deliveries.  According  to  this  calculation,  most  physi- 
cians in  private  practice  would  require  to  use  them  but  seldom  ;  as, 
supposing  an  individual  to  attend  4000  cases  in  the  course  of  his 
life,  which  is  a  greater  number  than  falls  to  the  lot  of  most  men, 
the  forceps  or  lever  would  be  necessary  in  little  more  than  ^ix  cases." 
— Pp.  10  and  11. 

We  trust  that  these  statements  will  have  due  weight  with 
tliose  teachers  and  practitioners  of  midwifery  who  are  in  the 
babit  of  boasting  of  the  number  of  times  they  have  used  the 
forceps.  They  may  rest  assured  that  their  merit  is  in  an  in- 
verse ratio  to  the  proportion  of  such  cases  occurring  in  their 
pracdoe.  The  boast  of  having  often  used  the  forceps,  arises 
in  many  cases  from  an  opinion  that  the  application  of  this  in- 
fitrument  is  a  feat  of  no  common  dexterity.  Such,  however,  is 
net  the  case,  and  we  agree  fully  with  Dr  Collins,  when  he  states 
that  delivery  by  this  means,  in  the  only  circumstances  in  which 
the  measure  is  admissible,  namely,  when  the  os  uteri  is  fully 
dilated,  the  soft  parts  relaxed,  the  head  resting  on  the  perinseum 
or  nearly  so,  and  the  pelvis  of  sufficient  size  to  permit  the  prac- 
titioner to  reach  the  ear  with  the  finger,  is  an  operation  so  sim- 
ple, that  any  individual  of  moderate  experience,  and  a  compe- 
tent knowledge  of  the  mechanism  of  lalx>ur,  may  readily  per^ 
form  it.  To  use  the  instrument  in  other  circumstances  is  most 
hazardous  to  the  patient. 

The  doctrine  inculcated  by  Denman,  Burns,  and  Merriman, 
and  others,  that  the  forceps  should  not  be  applied  when  the  head 
is  closely  locked  in  the  pelvis,  and  the  ear  cannot  be  reached 
by  the  finger,  except  by  violence,  is  thus  supported  by  Dr  Col- 
lins. This  state  of  matters  occurs  ^^  in  consequence  of  dispro- 
tion  existing  between  the  head  and  pelvis,  either  owing  to  the  for* 
rner  being  unusually  large,  or  the  latter  under  size,  in  most  in* 
stances  measuring  little  more  than  three  inches  from  pubes  to  sa- 
crum, and  in  others  less  than  this.  When  we  consider  that  the 
blades  of  the  smallest  sized  forceps  used  in  Britain,  even  when  com'^ 
pletely  closed,  measure  from  3^  to  3^,  it  is  clear  that  were  the  bones 
of  the  pelvis  denuded  of  their  soft  parts^  there  would  not  be  space 
to  admit  of  their  application.  The  French  forceps  measures, 
when  closed,  from  blade  to  blade,  on  the  upper  side  9^  inches, 
and  are  about  one-eighth  wider  on  the  opposite  side ;  meeting  at 
the  point  of  the  blades  to  within  one  eighth  of  an  inch.  Were 
we  even  to  overlook  altogether  the  safety  of  the  mother,  when  the 
child's  headj  which  measures  13^,  14 J  or  15  inches  in  circumfe- 
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reDce,  ia  so  compressed  as  it  must  be  when  the  instrument  is  dosed^ 
there  can  be  scarcely  a  hope  of  life.  Of  course,  where  the  pelvis 
is  roomy,  this  compression  of  the  head  so  as  to  cUise  the  forceps,  is 
unnecessary,  and  in  such  cases  the  child  is  uninjured.  How  is  it 
possible  with  the  forceps  to  drag  a  child  through  a  pelvis,  where 
there  is  not  space,  except  hyjorce,  to  introduce  (as  is  commooly 
said)  a  straw,  or  where  the  smallest  flexible  catheter  cannot,  in 
some  instances,  be  passed  into  the  bladder.**—- Pp.  12,  13. 

Afler  stating  briefly  the  melancholy  results  of  the  attempt  in 
such  cases,  and  corroborating  his  opinion  by  quotations  from 
Denman,  Bums,  and  Merriman,  he  gives  the  following  account 
of  the  cases  in  which  the  forceps  was  used. 

**  Four  of  the  24  women  delivered  in  the  hospital  with  the  for- 
ceps died — not,  however,  from  any  injury  connected  with  the  ac- 
tual delivery.  Eight  of  the  children  were  still  bom.  Sixteen  of 
the  24>  were  males.  Eighteen  of  the  24  were  first  children.  The 
following  table  shows  the  duration  of  labour  in  each ;  thua,  1 
woman  was  4  hours,  and  so  on.  In  one  case  of  hemorrhage*  the 
patient  was  delivered  without  delay,  and  in  the  other  it  was  the 
second  child  of  a  twin  birth. 

Hours  in  labour,  4  5  6  8  10  11  IS  16  18  S4  98  38  35  36  40  48  50 
Nuuiber  of  women,  1111111211211813     1" 

Dr  Collins  next  gives  his  views  respecting  the  circumstances 
in  which  the  crotchet  ought  to  be  used,  and  after  pointing  out 
the  advantage  of  the  stethoscope  in  aiding  the  practitioner  as  to 
his  decision  regarding  the  life  or  death  of  the  fcetus,  concludes 
the  section  with  some  valuable  tables  and  abstracts,  a  portion  of 
which  we  shall  transfer  to  our  pages. 

'*  I  shall  now  give  a  concise  statement  of  the  duration  of  labour 
in  the  16,414  women  delivered,  and  also  of  the  result  to  the  mo* 
ther.  The  following  table  shows  the  duration  of  labour ;  thus 
261  women  were  one  quarter  of  an  hour  and  so  on.  In  564  cases 
the  duration  cannot  here  be  stated,  many  having  been  delivered 
immediately  on  admission,  others  on  their  way  to  hospital,  and 
some  were  not  noted: — 

Hours  in  labour,    ^^12  34567 

No.  of  women,     161     309    3067    3513    2487    1920     923     1032    333 

Hours  in  labour,  8  9  10  II  12  13  14  15  16  17  18 
No.  of  women,         553     156    209     63    358     38     59    32    41     29     63 

Hours  in  labour,  19  20  21  22  23  24  25  26  27  28  29  ,30 
No.  of  women,  10    42    8       5      9     166    2    12      6     18      7    40 

Hours  in  labour,  32  33  34  35  36  38  40  4J  42  43  44  48 
No.  of  women,         6       623     32     3212       32      147 

Hours  in  labour,  50  51  53  56  57  58  59  60  62  63 
Na  of  women.        12       224121811 

Hours  in  labour,  65  66  70  72  74  80  84  90 
No.  of  women,    .31631111 
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> ,  '*  Tba8»  of  the  \  5,850  cases  noted^  15,084  were  delivered  with- 
in 12  homs  froiR  the  commeocement  of  labour ;  \5,5S'i  within  24 
boars;  15«67i  within  30;  and  15J2G  within:  36  hours;  leaving 
1  SO  above  that  period. 

*'  Of  the  16^414  women  delivered^  4,969  were  first  pregnancies^ 
of  which  72  were  twin  births.  These  16,414  women  gave  birth  to 
16,664  children,  including  t^x'ins. 

"  In  79  of  the  16,654,  delivery  was  effected  by  lessening  the 
head  (on  accoant  of  die  extreme  difficulty  in  the  labour,  or  where 
tlw  child  was  dead  and  mterference  desirable,  owing  to  the  state  of 
the  mother)  when,  after  the  most  patient  trial,  the  impracticability 
of  the  labour  being  terminated  in  safety,  by  waj  other  means,  was 
clearly  proved  to  us.  In  six  of  the  79,  delivery  with  the  forceps 
was  Atten>pted»  but  no  force  consistent  with  safety  could  in  thk 
w«y  accomplish  it.  Fifteen  of  the  79  women  delivered  by  the 
crotchet  in  difficult  labour  died." — Pp.  21,  22,  23. 

Their  deaths  are  thus  accounted  for  ;-Mine  died  from  stricture 
of  the  intestine,  and  effusion  into  the  thorax  ;•  one  from  the  ef^ 
fects  of  abdominal  inflammation  previous  to  labour  ;  three  from 
the  effects  of  labour  pref>iou8  to  admission ;  one  from  puerperal 
fkver  then  prevalent  in  the  hospital ;  one  was  admitted*  labour- 
ing under  typhous  fever ;  and  five  died  from  the  effects  of  inflam- 
mation and  nemorrhage,  or  injury  produced  by  pressure.  Of 
these  five,  two  suffered  from  hemorrhage,  in  one  previous,  and 
in  the  other  subsequent  to  the  expukion  of  the  placenta.  *'  In 
both  it  was  necessary  to  pass  the  hand  into  the  uterus.  One  of 
the 'two  had  been  force  delivered  in  a  former  labour,  and  all 
her  children  were  still  bom.  These  circumstances  added  con- 
nderaUy  to  the  bad  effects  arising  from  the  difSculty  experi- 
enced in  the  present  labour,  and  must  have  contributed  much 
to  the  fatal  termination.  Of  the  three  who  died  of  the  effects 
of  labour,  previous  to  admission,  one  was  three  days  in  labour ; 
the  second  four,  and  the  third  five  days.  Of  the  nine  remaining 
cases,  one  was  26  hours  in  labour,  via.  the  woman  admitted  in 
typhous  fever;  one  35 ;  one  40 ;  one  48;  one  56 ;  one  59 ;  one  64 ; 
and  two,  72  hoprs.^  Of  the  three  deaths  not  accounted  for  above, 
one  seems  to  have  been  produced  by  eshaustion  consequent  on  dis- 
ease and  poverty ;  one  from  erosion  and  gangrene  of  the  vagina, 
and  neck  of  the  bladder ;  and  another  from  exhaustion  conse- 
quent upon  three  days  labour,  which  she  had  endured  previously 
to  her  admission.  **  Fourteen  of  ^lo  fifteen  women  were  deliver^ 
ed  of  first  children,  all  males ;  the  other  was  a  fourth  child, 
and  a  female.  This  was  one  of  the  two  hemorrhage  cases.  Seven 
of  the  fifteen  were  bom  putrid ;  three  of  the  seven  were  the 
children  of  the  women  who  had  been  a  length  of  time  in  labouir 
before  admission.  In  none  of  the  fifteen  was  death  caused  by 
any  injury  sustained  in  the  actual  detivery.^  ' 
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Among  the  patieuts  who  were  more  than  80  hours  in  labour 
42  deaths  occurred,  or  one  in  nearly  391.  Of  these,  3  died 
of  typhous  fever ;  9  of  puerperal  fever ;  1  of  stricture  of  the  in- 
testine with  effusion  into  the  thorax ;  8  where  the  placenta  was 
retained  ;  2  of  convulsions ;  1  of  abdominal  inflammation  pre* 
▼ious  to  labour ;  9  of  rupture  of  the  uterus ;  I  of  inflammation 
of  the  intestines  with  pus  in  the  uterine  sinuses ;  2  of  anoma- 
lous disease  ;  1  where  labour  was  not  severe  ;  1  of  difluse  cellu- 
larinflammation ;  6  of  inflammation^  &c.  subsequent  to  difficult 
labour ;  one  of  ulceration  and  sloughing  of  the  vagina  ;  1  of 
disease  of  the  lungs  and  hemorrhage ;  and  1  of  abdominal  ab- 
scess. "  In  addition  to  the  42  deaths  here  noticed,  6  women 
died,  who  had  been  reported  several  days  in  labour  previous  to 
admission ;  of  course  the  duration  of  their  labour  could  not  be 
stated  in  the  general  table.^ 

The  following  table  exhibits  the  ages  of  each  of  the  16,414 
women  delivered  :— 

Age,        IS  16  17   IS   19   so   21   38    S3   24    25 
Ko.  of  Women,  3  19  70  237  433  926  68i  1142  1023  1080  1174 

Age,         26   27  28   29   30   31   32   S3   34   86   36 
1^0.  of  Women,  1295  983  1340  617  2346  242  467  378  384  396  379 

Age,         37   38  39  40  41  42  43  44  45  46  47  60  63 
No.  of  Women,  153  217  66  326  15  21  18  17  H   5   6   5   1 

The  frequency  with  which  instruments  are  used  varies  much 
in  the  practice  of  different  individuals.  The  following  table 
gives  the  average  proportion  of  instrumental  deliveries  occurring 
to  different  practitioners. 

Dresden,       Dr  Corus^  .  •  •  . 

Giessen,        Dr  Retgen,  .  •  •  • 

Berlin,    .      Dr  Kluge^        .... 

Cologne,        Drs  Minden  and  Merrena, 

Breslau,    .    ProfesBor  Andree, 

Heidelberg,  Naegelet  ...  * 

Magdeburg,  Dr  Voigtel, 

Breslau,    .    Dr  Kustner  .... 

'    Marbarg,       Dr  Caspar  Siebold, 

Vienna,     .    Dr  Boer,  *  .  •  . 

Paris^     •       Madame  Boivin, 

London,         Dr  Mernroan  in  private  practice, 

London^        Dr  Bland^  Westminster  beneral  Dispensary. 

London,        Dr  A.  B.  Granville,  (same  institution,) 

Dublin,         Drs  Cusack  and  Maunsell,  Wellesley  Dispensary, 
/  Dublin,         Dr  Beatty,  New  Lying  in  Hospital, 

Dublin  Lying-in  Hospital,  Dr  Joseph  Clarke, 
Do  Do  Dr  Collins, 

Dr  Collins  next  furnishes  us  with  the  result  of  his  experience 
of  pesenutions  of  the  face,  and  with  the  face  towards  the  pii> 
be8»  It  would  appear  that  such  presentations  are  not  so  fie- 
quent  as  they  have  been  represented,  and  that  where  the  pelvis 
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is  well  formed,  though  in  many  cases  the  labour  may  be  more 
tedious,  and  though  the  child  frequently  perishes,  the  safety  of 
the  mother  is  not  compromised.  Of  the  ^S  cases  in  which 
the  face  of  the  child  presented,  4  were  still-born,  1  being  an 
acephaioos  monster.  All  were  delivered  without  assistance* 
Of  IS  cases  in  which  the  head  presented  with  the  face  to  the 
pabes,  six  of  the  children  were  still  born.  This,  however,  does 
not  give  the  true  proportion,  as  in  four  of  the  cases  death  might 
be  accounted  for  on  other  grounds,  one  having  the  cord  twisted 
three  times  round  the  neck,  in  two  the  pelvis  of  the  mother  be- 
ing defective,  and  in  one  both  the  funis  and  the  hand  descend- 
ing.    The  following  gives  the  general  result. 

**  Of  the  45  children  presenting  as  described,  35  were  born 
alive ;  26  of  the  45  were  males ;  of  the  10  still-born,  6  were 
males ;  one  of  the  45  women  died,  viz.  the  deformed  patient. 
*  *  In  35  of  the  45,  the  labour  was  terminated  within  eight 
hours.''— P.  34. 

Dr  Collins  is  disposed  to  think,  that,  owing  to  the  rapidity 
of  the  delivery,  some  case  of  face  presentation  were  over- 
looked, and  therefore  not  noted. 

Dr  Collins  is  of  opinion,  that  all  attempts  to  alter  the  posi- 
tion of  the  head  in  the  early  stages  of  labour,  when  presenting 
in  either  of  the  ways  referred  to  above,  are  injudicious.  The 
labour  should  be  treated  as  one  perfectly  natural. 

It  would  appear  from  some  tables  given,  that  such  cases  occur 
most  frequently  in  the  first  pregnancy,  and  diminish  in  every 
subsequent  one,  and  that  80  is  most  frequently  the  age  of  the 
'mother. 

The  division  of  the  work  devoted  to  preternatural  labours 
comprehends  presentations  of  the  breech,  feet,  shoulder,  and 
arm. 

In  his  remarks  on  the  management  of  breech  presentations, 
the  author  generally  agrees  with  Dr  Bums,  aild  the  most  judi- 
cious writers  on  midwifery.  In  only  one  case  out  of  between 
S4,000  and  25,000,  has  he  found  it  necessary  to  make  use  of  any 
instrument 

In  adverting  to  the  difficulty  of  distinguishing  such  presen- 
tations at  an  early  period  of  the  labour,  be  states,  that  **  he 
has  not  unfrequently  diagnosed  the  presenting  of  the  breech  or  in- 
ferior extremity^  before  there  was  any  appearance  of  labour,  from 
the  situation  in  which  the  foetal  heart's  action  was  audible;  insuch 
cases,  it  will  be  most  distinctly  heard  near  the  umbilicus  of  the  mo* 
ther.  A  knowledge  of  this  ^itct  may  assist  us  where  we  are  doubt- 
ful as  to  the  presenting  part ;  but  until  the  as  uteri  is  considerably 
dilated,  little  practical  benefit,  further  than  putting  us  on  oar  guard, 
ivn.be  derived  fr9m  it." 
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The  following  is  a  ftummary  of  the  faets  eonneded  with  tbe 
breech  presentations  occurring  at  the  hoapitaU  Of  409>preCeiv 
natural  presentations,  not  including  those  occurring  in  twin 
cases,  242  were  breeCh.  "  Of  these  S46  children^  73  were  still* 
born,  of  which  48  were  putrid  ;  40  of  the  242  were  premature 
births,  28  of  which  were  still-bom,  14  of  the  28  were  born  at  tbe 
8th  months  12  at  the  7th,  I  at  the  6th,  and  1  at  tbe  5th  ;  26  of  tbe 
28  were  putrid.  12  of  the  40  premature  children  were  born  alive, 
via.  2  at  the  6th  month,  7  at  the  7th,  and  3  at  the  8th  month  ;  7  of 
the  12  were  males.  Of  the  28  still-bom  premature  children,  IS 
were  males.  Of  the  total  number  of  still-born  children,  88  wei« 
males.  l69  of  the  242  children  were  born  alive,  96  of  which  were 
males.  Of  the  total  number  of  breech  presentations,  1 84  were 
males. 

Some  women  appear  to  be  more  predisposed  than  others  Co 
preternatural  presentations,  and  Dr  Collins  mentions  one  who 
nad  given  birtn  to  nine  children,  and  in  all  whose  labours  this 
had  occurred. 

During  Dr  Collinses  mastership,  127  cases  of  presentation  of 
the  feet  occurred  in  the  hospital,  exclusive  of  those  met  with  in 
twin  cases.  **  Sixty- two  of  the  127  children  were  still  bom, 
41  of  which  were  putrid.  Thirty-six  of  the  127  were  prema- 
ture, viz.  4  at  the  fifth  month,  8  at  the  sixth,  17  at  the  seventh, 
and  7  at  the  eighth.  Twenty-eight  of  the  premature  children 
were  putrid ;  4  were  dead  but  not  putrid ;  and  4  were  bom 
alive.  Fourteen  of  the  premature  children  were  males,  8  of 
which  were  born  alive.  Of  the  127  children,  61  were  males,  oif 
which  25  were  still-born,  15  of  which  25  were  putrid.  Sixty- 
five  of  the  127  children  were  bom  alive,  36  of  which  were  malea.^ 

Dr  Collins  conceives  that  the  great  mortality  in  footling  cases 
is  comparatively  little  owing  to  any  difficulty  experienced  in 
(he  actual  delivery  of  the  child,  but  to  causes  operating  pre- 
viously to  labour.  Thus  of  the  62  children  still-bom,  where 
the  feet  presented,  41  were  in  a  putrid  state,  and  of  these  32 
were  premature.  In  no  instance  was  putridity  occasioned  by 
the  length  of  the  labour.  "  Of  the  21  remaining  cases,  3  were 
complicated  either  with  convulsions  or  hemorrhage ;  4  had  the 
funis  prolapsed,  causing  death  ;  in  4  the  children  were  prema- 
ture but  not  putrid ;  and  in  1  the  child  was  lost  by  remissness 
on  the  part  of  the  pupil  not  sending  for  assistance  in  proper 
time.  Thus  in  57  of  the  62  children  still-born,  death  did  not 
follow  on  any  difficulty  encountered  in  the  delivery,  owing  to 
the  preternatural  presentation.'^  In  the  remaining  five  cases^ 
the  labour  was  short  and  without  any  difficult  com]^ication. 

The  funis  more  frequently  prolapsed  in  footling  cases  than  in 
any  others.     In  the  127  cases  noticed  above,  it  occomd  niiie 
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tsmest  or  about  once  ia  fourteeOi  wh^eas  iho  avemgf  ia  all  the 
births  in  the  hospital  was  only  one  io  171i* 

Dr  CoUins'next  considers  presentations  of  the  shoulder  and 
arm.  In  such  cases  there  are  only  two  modes  of  delivery  to  be 
considered,  the  on)e  turning,  the  other  perforating  the  thorax, 
and  bringing  down  ih^  breech  by  the  crotchet  Spontaneoua 
evolution  should  not  be  trusted  tOj  firsts  because  there  is  no  hope 
of  saving  the  child,  and  if  the  child  is  to  perish  it  would  be 
better  to  open  the  diorax,  and  save  the  modier  the  additional 
suffering  and  risk ;  and,  secondly^  b^pause  its  occurrence  is  so 
fitde  to  be  expected,  that,  bx  a  practical  point  of  view,  it  may 
be  look^  upon  as  almost  fancifuL  ^  No  instance  of  it,'"  says 
Dr  Collins,  *^  occurred  in  the  hospital  during  my  assistant  or 
nastership,  nor  did  one  take  place  during  the  residence  of  Dr 
Clarke,  one  excepted^  of  which  the  Doctor  states,  he  was  not 
certain,  as  it  merely  denended  on  the  report  of  a  midwife,  which 
is  at  best  but  doubtful  authority.  In  these  different  periods 
there  were  S4,£76  women  delivered.^ 

To  suspend  the  action  of  the  uterus,  it  is  usual  to  exhibit  a 
large  dose  of  laudanum,  besides,  in  certain  circumstances,  ab* 
atracting  blood.  Dr  Collins,  after  premising  blood-letting  or  not, 
as  the  symptoms  may  require,  prefers  giving  the  patient  every 
half  hour  a  table-spoonful  of  mixture,  consisting  of  four  grains 
of  emetic  tartar,  and  thirty  minims  of  acetate  of  opium  in  six 
ounces  of  water. 

The  author,  after  giving  some  judicious  directions  for  the 
performance  of  the  operation,  recommends  that  it  should  not  be 
attempted  in  cases  wnere  the  waters  have  been  long  dischargedt 
the  uterine  action  powerful,  and  the  child^s  body  fixed  low  and 
firmly  impacted  into  the  pelvis  for  several  hours.  Turning  would 
then  be  highly  dangerous,  and,  besides,  the  pressure  has  already 
destroyed  the  child.  In  such  cases  he  recommends  opening  the 
thorax,  and  condemns  the  practice  of  separating  the  head. 

Forty  presentations  of  the  shoulder  and  arm  were  met  with 
in  the  hospital.  Of  83  of  the  children  turned,  20  were  bom 
alive.  In  6  the  thorax  was  broken  down,  and  in  1  the  arm  de» 
■cended  with  the  breech.  This  was  a  six  months^  child,  and 
putrid.  *'  20  of  the  40  children,^  continues  Dr  Collins,  *<  were 
still-born,  6  of  which  were  putrid,  3  of  the  40  were  premature, 
vis.  1  at  the  sixth  and  2  at  the  eighth  month,  ftS  of  the  40  chil- 
dren  were  males.  In  3  of  the  83  turned,  the  head  had  to  be 
lessened  before  delivery  could  be  accomplished.  In  3  of  the 
40  cases  the  uterus  was  ruptured ;  1  was  brought  to  hospital  in 
this  state ;  in  1  the  pelvis  measured  but  2^  inches  from  pubes 
to  sacrum  ;  and  in  the  third,  the  injury  occurred  in  the  turn- 
ing. *  *  Four  of  the  40  cases  were  brought  to  hospital  after 
the  presentation  had  been  discovered,  7  of  the  40  were  twin 
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children ;  4  of  the  WMnen  dKed ;  1  of  inflMnnaiioD  of  ihe  bmm  ; 
1  of  puerperal  feven  (the  edge  of  the  plaoenta  was  near  the 
mooth  of  the  womb ;)  and  2  of  ruptored  nteras,  in  I  of  which 
the  peWis  was  much  under  size,  the  thorax  was  lessened ;  and 
in  the  other  the  child  had  been  tinned.  Of  the  20  stiU^bom 
children  6  had  the  thorax  lessened ;  3  had  the  head  perforated 
after  having  been  turned,  the  peWis  being  under  sise ;  3  were 
putrid  ;  S  had  the  arm  down  on  admission ;  with  1  the  waters 
were  discharged  on  admission ;  with  1  the  waters  had  been  forty 
hours  discharged,  and  with  1  seven  hours ;  the  child  being  also 
very  large ;  with  1  there  was  much  difficulty  in  getting  away  the 
head,  the  bones  of  which  were  much  oompremed ;  with  1  the 
placenta  presented,  and  with  1  there  was  neidier  delay  nordifllL 
irulty.  This  short  abstract  is  given  to  show,  that,  in  the  great 
majority  of  these  cases,  death  had  taken  place  previous  to  any  at- 
tempt to  deliver,  and  that  in  none  was  the  actual  delivery  the 
cause  of  death,  where  disproportion  did  not  exist*^ — Pp.  73,  74. 

Dr  Collins  next  presents  us  with  a  brief  notice  of  each  of 
these  cases,  and  concludes  in  his  usual  way,  by  giving  a  tabular 
▼iew  of  the  circumstances  connected  with  each  case. 

The  next  division,  entitled  Complex  Labours,  comprehends 
an  account  of  labours  complicated  with  hemorrhage  ;  with  ie> 
tention  of  the  placenta ;  with  convulsions ;  with  rupture  of  the 
uterus  or  vagina ;  with  two  or  more  children  ;  with  prolapsus 
of  the  umbilical  cord  ;  with  sloughing  of  the  urethra  or  neekof 
the  bladder. 

Dr  Collins  follows  Mr  Rigby  in  dividing  uterine  hemorrhage 
occurring  before  delivery  into  unavoidable  and  accidental,— -the 
former  resulting  from  the  separation  of  the  placenta,  when  pla- 
ced directly  over,  or  with  its  edge  at  the  os  t</rrt,— and  the  lat- 
ter from  separation  of  the  placenta  from  any  other  part  of  the 
womb.  During  his  mastership,  24  cases  of  uterine  hemorrhage 
occurred  before  the  birth  of  the  child,  11  being  unavoidable, 
and  13  accidental.  It  is  extremely  rare  to  meet  with  total  se- 
paration of  the  placenta.  Dr  Clarke  told  the  author  that  be 
met  with  but  one  case,  and  that  the  patient  died  before  he  reach- 
ed  the  house.  One  extraordinary  case  is  given,  to  which  we 
shall  advert  immediately,  where  the  placenta  was  expelled  a 
considerable  time  before  tlie  birth  of  the  child,  and  previous  to 
the  patient*8  admission  into  the  hospital.  The  danger  is  to  be 
estimated,  not  by  the  quantity  of  blood  dischaif;ed,  but  by  the 
effects  of  its  loss  on  the  system. 

Dr  Collins  makes  some  excellent  remarks  on  the  management 
of  such  cases,  for  which  we  must  refer  to  the  work  itself,  con- 
tenting ourselves  with  quoting  the  results  of  the  eleven  cases  of 
unavoidable  hemorrhage  met  with  in  the  hospitah     In  8  >the 
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tfMdren  preaented  nsnirallyi  4  of  wbieh  were  turned ;  ^*  1  was 
delivered  bjr  the  nataral  effi)rt8 ;  1  with  the  forceps,  and  in  the 
other  S  the  head  was  lessened.  Of  the  remaining  Uiree,  3  pre* 
Bented  with  the  feet,  and  1  with  the  breech.  Six  of  the  chiU 
dren  were  bom  alive.  Of  the  5  still*  bom,  2  were  putrid.  Two 
of  the  women,  where  the  children  were  turned,  died.  All  the 
rest  recovered. 

Eight  of  these  cases  are  given  at  length,  two  of  which  only 
'we  shall  quote  for  their^singularity. 

*'  G.  J.,  at  her  full  time ;  was  admitted  in  a  state  of  extreme  de^ 
bility  ;  her  pulse  was  so  weak  and  frequent  as  not  to  be  counted. 
The  foot  was  found  in  the  vagina,  so  putrid^  that  the  skin  peeled  off 
on  the  slightest  toach.  The  discharge  was  foetid.  Stimulants  and 
cordials  were  freely  given,  and  the  child  brought  away  without  dif* 
ficulty.  The  uterus  remaining  enlarged  and  relaxed^  the  hand  was 
passed  to  remove  the  placenta^  when  there  was  none  to  be  discover- 
ed^  nor  was  there  any  hemorrhage.  The  membranes  had  ruptured 
and  the  waters  been  discharged,  a  fortnight  previous  to  admission^ 
from  which  time,  until  the  evening  before  she  was  brought  to  the 
hospital,  she  had  more  or  less  hemorrhage.  It  was  now  ascertain- 
ed that  the  placenta  had  been  expelled  the  evening  before  her  ad- 
mission, and  separated  by  the  midwife  in  attendance.  She  had  been 
twice  visited  by  a  medical  practitioner,  who  hUd  her,  and  gave  ptar^ 
gaiives.    She  left  the  hospital  well  on  the  ISih  day." 

'*  £•  D.,  aged  S8,  was  admitted  to  be  delivered  of  her  fiflh  child. 
About  ten  days  previous  she  had  a  considerable  discharge  of  blood 
from  the  uterus,  which  entirely  disappeared,  and  did  not  return  until 
a  short  time  before  admission,  when  it  was  trifling ;  there  was  no 
pain,  and  no  examination  was  made  for  seven  hours  after,  when  the 
placenta,  on  introducing  the  finger,  was  found  almost  entirely  sepa- 
rated^ and  in  the  vagina,  above  which  the  foot  could  be  felt,  it  Was 
brought  down  without  farther  loss.  When  the  placenta  was  exa- 
mined, one«half  of  it  was  found  much  altered  in  structure,  contain- 
ing large  and  whitish  masses  resembling  fat,  or  lymph  highly  or- 
ganised. The  child  was  putrid  about  the  seventh  month,  the  cir- 
culation between  it  and  the  placenta  must  have  been  destroyed  for 
many  days." — Pp.  103,  4,  6. 

In  his  remarks  on  accidental  hemorrhage,  Dr  Collins  ani- 
madverts very  freely  on  Dr  Bums^s  recommendation  to  dilate 
the  OS  uteri  and  deliver.  His  own  doctrine  is,  when  the  dis- 
charge is  not  profuse,  and  the  patient^s  strength  not  much  re- 
duc^,  to  endeavour  to  arrest  it  by  the  means  commonly  recom- 
mended, and  wait  for  nature^s  assistance  in  expelling  the  child. 
If,  however,  this  be  not  effected  within  a  reasonable  time,  his  rule 
is  to  rupture  the  membranes,  and  should  this  not  succeed,  then, 
as  a  last  resource,  to  deliver  by  art. 

Thirteen  cases  of  accidental  hemorrhage  occurred  in  the  hoa- 
pital  during  the  author^s  mastership,  in  four  of  which  the  mem- 
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branes  were  suocessfiilly  raptured^  three  were  delivered  by  i 
ral  efTortB;  three  by  the  crotchet;  two  of  the  children  we 
turoed,  and  in  one  the  feet  presented.  One  only  of  the  childnen 
was  bom  alive ;  four  were  putrid.  Two  of  the  thirteen  womes 
died,  one  where  the  child  was  turned,  and  one  where  the  head 
was  lessened.   A  brief  report  of  these  cases  is  given  in  the  work. 

The  next  pages  are  devoted  to  hemorrhage  between  the 
birth  of  the  child  and  the  expulsion  of  the  after- birth.  His 
observations  on  this  point  are  valuable,  and  deserve  careful  pe^ 
rusaL  We  can  make  room  only  for  a  general  statement  of  the 
measures  which  he  recommends,  and  the  result  of  the  cases  which 
occurred  io  the  hospital.  Every  thing  having  the  sHghtest  ten* 
dency  to  exoite  or  overheat  the  patient  is  to  be  avoided,  the 
uterus  miMt  be  aUewed  gtB/inaXly  to  empty  itself  during  delivery, 
first,  by  expelling  the  bead  of  the  foetus,  and  afterwards  the 
shoulders  and  body,  by  subsequent  pains,  with  little  or  no  aid ; 
and  the  attendant  must  pursue  with  his  hand  on  the  abdomen, 
the  fundus  ^iieri  m  its  contraction,  till  the  foetus  be  entirely  ex- 
pelled,  and  continue  the  pressure  for  some  time,  to  keep  it  if 
possible  in  a  contracted  state.  The  careful  application  of  a 
broad  binder  concludes  the  precautionary  measures.  If  after 
such  precautions  hemorrhage  should  occur,  the  placenta  must 
be  withdrawn*  for  the  performance  of  which  operation  minule 
directions  are  given. 

**  There  is  one  point,  with  regard  to  which  oiur  practice  should 
not  on  any  account  vary  ;  which  is  never  to  leave  oar  patient  for  at 
least  one  hour  after  the  placenta  has  come  away,  and  she  has  been 
free  from  any  unnatural  discbarge  of  blood,  auid  even  not  so  soon, 
if  she  be  not  composed  and  the  circulation  quiet.*' 

**  Some  females  are  subject  to  violent  flooding  with  every  child, 
no  matter  however  sedulously  guarded  against;  a  similar  predis* 
position  is  at  times  observed^  with  regard  to  retention  of  the  pla- 
centa.'* 

"  Sixty-four  cases  of  hemorrhage^  between  the  birth  of  the  child 
and  the  expulsion  of  ^e  after-birth  occurred  in  the  hospital ;  in  6 
of  the  64,  the  hemorrhage  continued  after  the  removal  of  the  pla- 
centa. In  45  the  hemorrhage  was  slight,  at  least  not  alarming ;  and 
in  the  remaining  ip,  it  was  severe.  In  17  of  the  64,  assistance  be- 
came necessary  in  the  course  of  the  first  fifteen  minutes  after  the  birth 
of  the  child ;  in  3  in  20,  in  6  in  30,  and  in  7  in  45  minutes ;  in  12 
in  one  hour^  in  7  in  1 1  hour,  and  in  8  in  2  hours.  In  4  cases  the 
time  is  not  noted.  In  1 3  of  the  64  cases,  the  placenta,  on  the  in- 
troduction of  the  hand,  was  found  firmly  adherent ;  in  8  cases  the 
hour  glass  or  irregular  contraction  was  present,  and  in  43  cases  its 
removal  was  easily  effected.  Five  of  the  64  were  premature  labours^ 
viz.  one  at  the  fifth  month,  three  at  the  seventh,  and  one  at  the 
eighth  month.  Seven  of  the  64  women  died ;  two  only  from  the 
efiects  of  the  hemorrhage ;  of  the  other  five,  two  died  o£  puerpend 
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fever,  one  of  extensive  disease  of  the  viigina,  with  laceration*;  one  of 
inflammation  of  the  uterus,  and  chiefly  ofdise^  of  the  luoi^s/* 

This  is  followed  by  a  brief  statement  of  each  of  the  diflerent 
cases,  with  remarks  which  we  recommend  to  the  attention  of 
our  readers. 

In  treating  of  hemorrhage  subsequent  to  the  expulsion  of 
the  placenta,  Dr  Collins  remarks,  that  the  prevention  of  hemor* 
rhage  at  this  period  depends  much  upon  the  manner  in  which 
the  patient  has  been  treated  in  the  progress  of  the  labour. 
Plooding  will  occasionally  be  met  widi  after  the  removal  of  the 
placenta ;  yet  when  the  patient  has  been  judiciously  conducted, 
when  there  is  no  local  injury,  and  when  the  patient  has  not  lost 
blood  previously*  it  is  very  uncomnuNi.  The  instances  ave  few 
wven  in  hospitak  where  the  proportion  must  be  much  greater  than 
in  the  private  practice  of  any  physician,  owing  to  inexperience 
on  the  part  of  the  pupils.  This  in  the  business  of  the  hospital 
cannot  be  altogether  avoided ;  but  the  consequences  are  in  a 
great  measure  obviated  by  the  instant  assistance  afforded  by  the 
resident  medical  officers,  and  afler  all,  the  patient  is  infinitely 
better  treated  than  she  would  be  if  left  either  without  all  assist- 
ance, or  with  the  officious  aid  of  the  ignorant. 

The  most  frequent  causes  of  hemorrhage  after  the  removal 
of  the  placenta  are,  want  of  contractilitv  in  the  uterus,  pulling 
at  the  chord,  imperfect  application  of  tlie  binder,  and  the  non- 
observance  of  strict  quietness.  In  the  treatment  of  such  cases 
Dr  Collins  trusts  to  pressure  either  by  the  hand  or  binder,  the 
cautious  introduction  of  the  hand  into  the  uterus,  and  the  ex- 
ternal application  of  cold.  For  his  remarks  on  the  subject,  we 
refer  to  the  work.  When  the  hemorrhage  has  subsided  theex* 
hibition  of  an  opiate  is  of  decided  benefit,  a  mode  of  treatment 
applicable  to  all  severe  losses  of  blood  after  delivery. 

The  extent  to  which  stimulants  should  be  administered  will 
depend  upon  the  exhaustion.  When  this  is  extreme  Dr  Col- 
lins recommends  that  they  be  given  as  freely  as  the  patient  can 
be  induced  to  swallow  them,  but  if  the  strength  be  not  much 
aflected,  small  quantities  alone  should  be  given.  In  cases  of  great 
debility  after  the  hemorrhage  has  ceased,  it  is  desirable  to  keep 
up  the  circulation  in  the  lower  extremities,  by  the  application 
of  heat  to  the  feet*  The  patient  must  now  be  kept  in  a  state 
-of  absolute  quietness  and  carefully  watched.  Cold  light  nourish- 
ment should  be  administered  from  time  to  time,  without  per- 
mitting the  patient  to  move.  The  severe  pain  in  the  temples 
consequent  upon  hemorrhage  will  be  best  reUeved  by  the  appli- 
cation of  eight  or  ten  leeches,  and  where  aperients  are  necessary^ 
the  effervescing  saline  mixture,  with  the  addition,  if  required,  of 
some  Rochelle  salt,  may  be  exhibited.     The  painful  aflectiona 
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in  tbe  jointo  occasionftUy  met  with,  generally  dissppeiir  bj  fttc- 
tion,  wamth,  and  rest 

"  Forty-tbree  cases  of  hemorrhage  snhsequent  to  the  ezpalakm 
of  the  placenta  occurred  in  the  hospital ;  imemiy  of  which  took  place 
in  the  course  of  the  first  15  minutes  ;  tfvo  in  20  minutes ;  ome  in 
SO,  and  ifvo  in  45  minutes  ;^ue  in  1  hour;  tmo  in  1}  hour;  three 
in  2 ;  Iwo  in  S  ;  one  in  4 ;  one  in  6 ;  and  one  in  12  hours ;  one  oe- 
curred  on  the  4th  day  ;  one  on  the  5th,  and  one  on  the  1 0th.  In 
S2  of  the  43  cases,  the  hemorrhage  was  severe;  in  21  elight.  In 
8  of  the  43,  the  hemorrhage  was  internal ;  in  5,  both  internal  and 
external^  and  in  S  a  portion  of  placenta  remained  adherent  to  the 
uterus.  Two  of  the  43  were  delivered  before  admission  into  hos- 
pital. In  SI  of  the  43  cases  the  introduction  of  the  hand  was  ne- 
cessary to  check  the  hemorrhage.  Four  of  these  women  died ;  one 
of  rupture  of  the  uterus ;  one  of  sloughing  of  the  vagina ;  an<l  two 
from  tbe  elliects  of  the  hemorrhage ;  in  the  early  treatment  of  tbe 
latter  two^  due  attention  was  not  paid  by  those  in  immediate  at- 
tendance."-. Pp.  157-8. 

These  cases  are  each  briefly  noticed  by  the  author,  but 
though  interesting,  we  cannot  quote  them  from  want  of  space. 

The  number  131  is  great,  but  Dr  Collins  includes  all  kinds 
of  hemorrhage,  slight  and  severe.  Under  any  circumstances, 
the  loss  of  only  four  patients  from  hemorrhage  subsequent  to 
the  birth  of  the  child  in  16,414  must  be  deemed  a  small  jwo- 
portion,  and  on  reference  to  the  cases,  we  find  that  in  each  of 
these  &ur«  there  were  causes  wnich  had  a  tendency  to  induce  a 
fatal  termination. 

'*  Seven  of  the  131  cases  occurred  in  women  delivered  of  twins^ 
and  in  all  of  these,  the  hemorrhage  took  place  between  the  Inrth  of 
the  children  and  expulsion  of  the  afler  birth.  *  *  Of  the  131, 
twenty-one  occurred  between  the  sixth  month  and  the  birth  of  the 
child,  xixly-four  between  the  birth  of  the  child  and  delivery  of  the 
placenta,  and  forlj^mthree  subsequent  to  its  expulsion ;  eighty^ine 
of  the  total  number  of  the  children  were  males,  and  one  hundred 
of  the  children  were  bom  alive." — P.  171* 

It  would  appear  that  the  greatest  number  occurred  in  tbe  first 
pregnancy,  the  proportion  diminishing  at  every  succeeding  one. 

In  his  remarks  on  retention  of  the  placenta,  Dr  Collins  states 
that  the  true  time  to  guard  against  it  is  during  delivery,  and 
when  applying  the  binder*  The  means  of  prevention  which  he 
relies  on  are,  the  promoting  the  contraction  of  the  uterus  by 
leaving  the  expulsion  of  the  child  to  its  unaided  efforts,  thus  al- 
lowing it  to  empty  itself  slowly  and  gradually ;  at  the  same 
time  with  gentle  pressure  following  down  its  contracUon,  till  of- 
ter  the  child  has  been  expelled,  the  uterus  is  found  to  occupy 
the  cavity  of  the  pelvis,  and  admit  of  the  binder  being  advan* 
tageously  applied,  which  should  be  delayed  till  the  organ  iafek 
to  be  firm  and  tolerably  compressed  into  the  pelvis.   When,  not- 
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withstanding  this,  it  becomes  necessaiy  to  introduee  tlie  handt 
the  chief  object  should  be  to  induce  uterine  contvactioD,  so  as  to 
expel  the  placenta,  and  by  no  means  to  drag  it  away.  Themost 
frequent  cause  of  retention  is  the  inactivity  of  the  uterus,  and 
Dr  Collins  has  found  in  most  cases  the  mere  introduction  of  thd 
hand  into  its  cavity,  or  at  roost  slightly  stimulating  it  by  the 
motion  of  the  hand,  sufficient  to  secure  this  object.  Whenever 
there  is  any  tenderness  of  the  abdomen  after  delivery  in  such 
cases,  he  recommends  the  free  application  of  leeches,  the  warm 
bath,  and  small  doses  of  calomel,  and  ipecacuanha  every  third 
or  fourth  hour ;  and  when  the  vaginal  discharges  are  onensive^ 
tepid  injections  of  infusion  of  chamomile,  with  an  eighth  part 
of  camphorated  spirits,  every  sixth  or  eighth  hour.  When  the 
patient  suffers  much  after  the  removal  of  the  after-birth,  he  re- 
commends  the  use  of  calomel  and  ipecacuanha  in  the  doses  of  a 
grain  and  half  of  each  immediately  after  delivery,  so  as  to  an* 
ticipate  any  inflammatory  attack.  The  dose  may  be  repeated 
every  fourth  hour,  its  effects  in  the  system  being  watched.  In 
all  cases  of  the  delivery  of  the  placenta,  the  membranes  should 
be  brought  away  as  entire  as  possible,  as  the  smallest  portion,  if 
letained,  may  give  rise  to  several  unpleasant  effects. 

The  following  is  a  summary  of  sixty-six  cases  of  retention  of 
the  placenta,  requiring  the  introduction  of  the  hand. 

'<  Tkirt^'Sevefi  from  want  of  prqper  uterine  action,  nineieen  from 
apasmodic  or  irre^alar  action^  and  ten  where  the  placenta  was  ad« 
herenL  Thirty-five  of  the  children  were  males,  and  ikiHy^five 
females ;  tbere  having  been  four  twin  cases.  Fourteen  of  the  70 
were  still-born ;  nine  of  which  were  putrid.  In  24^  of  the  06 
there  was  slight  hemorrhage,  and  in  the  delivery  had  been  forced. 
In  one  case  the  band  was  introduced  half  an  hour  after  the  birth  of 
the  child ;  in  three  cases  in  one  hour  ;  in  one  in  forty*five  minutes; 
in  one  in  Ijf  hour ;  in  fi/ttf  in  2  hours :  in  two  in  Uiree  hours ;  in 
one  in  5  hours ;  in  seven  the  time  is  not  noted.  In  Jour  instances 
the  funis  had  been  separated.  TnH>  of  the  66  were ,  prematpre 
births  at  the  7  th  month.  Six  oT  the  66  women  died  ;  Jour  of 
puerperal  fever,  which  was  then  prevalent  in  the  hospital ;  one  of 
inflammation  of  the  uterus ;  and  one  (a  feeble  woman)  sunk  on  the 
8th  day  afler  delivery.  In  each  of  the  sex,  the  placenta  was  re- 
tained by  the  irregular  action  of  the  uterus,  &c.  *  •  *  Of  the 
remaining  13  cases,  when  the  placenta  was  retained  by  spasmodic 
action  of  the  uterus,  all  recovered  without  any  unpleasant  symp. 
torn.  In  eight  fully  two  hours  had  elapsed  from  the  birth  of  the 
child  before  the  hand  was  introduced ;  in  one,  1  f  hour ;  in  two  1 
hour,  and  in  two  the  precise  time  was  not  recorded.  In  one  of  the 
1 8  the  delivery  had  been  forced.  In  two  of  the  1 3  the  funis  had 
been  separated.  *  *  *  Of  37  cases  where  the  placenta  was  re« 
tained  by  inaction  of  the  uterus,  twelve  were  attended  with  slight 
hemorrhage;  three  of  the  37  were  twin  cases;  in  three  the  de* 
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Uyery  had  been  Horocd  i  in  one  the  breech  presented^  and  in  imo 
the  funis  had  been  separated,  {n  ih$rijjf4wo  of  the  37,  two  hours 
had  elapsed  previous  to  the  introduction  of  the  hand ;  in  one,  1 
hour :  in  oiie^  45  minutes ;  in  one  half  an  hour ;  and  in  two  the 
time  is  noted.  All  the  woven  recovered  favourably." — Pp.  181,  2, 
8,  9. 

From  an  inspection  of  the  tables  it  would  appear,  that  re- 
tention of  the  placenta  occurred  most  frequently  in  firstlprcgnan- 
eies,  and  that  the  ratio  diminished  in  every  succeeding  one« 

Dr  Collins  presents  us  with  some  very  interesting  facts  re* 
garding  convulsions,  an  abstract  of  which  we  shall  now  lay  be- 
fore the  reader. 

.  <*  Puerperal  convulsions/'  says  the  author,  '*  occur  almost  inva- 
riably in  strong  plethoric  young  women,  with  their  firei  children  ; 
more  especially  m  such  as  are  of  a  coarse  make,*  with  short  thick 
necks.**  Dr  Ramsbotham,  on  the  contrary,  states  that  women  with 
targe  Jamiliee  are  equally  or  perhaps  more  liable  to  be  assailed. 
This  opinion  i^  thus  met  by  Dr  Collins.  *'  Of  nineteen  cases  re- 
corded by  Dr  Joseph  Clarke,  sixteen  were  first  children.  Of  thir^- 
stx  by  Dr  Merriman,  twenty-ei^t  were  first  children.  Of  thirty 
by  myself,  twenty-nine  were  first  children.  Thus  of  the  85 
cases,  78  were  first  pregnancies.  In  86  oases  recorded  by  Dr 
Kamsbotham  himself,  he  omitted  to  mention  in  Jive  instances 
whether  or  not  they  were  first  pregnancies ;  and  in  the  remaining 
81  cases  there  were  only  two  instances  where  they  were  not  first 
pregnandesj  except  where  the  children  were  born  prematurely  at 
the  sixth  or  seventh  month." — P.  200. 

Dr  Collins  states,  that,  during  his  residence  in  the  hospital, 
there  was  but  one  case  of  convulsions,  where  the  child  presenu 
ed  pretematurally,  and  not  one  during  Dr  Labatt  and  Dr 
darkens  residence.  During  these  periods,  48,379  women  were 
delivered.  We  may  hence  infer,  that  where  the  presentation 
is  preternatural,  there  is  little  cause  to  dread  the  occurrence  of 
convulsions. 

We  are  still  ignorant,  he  conceives,  of  tlie  cause  of  convulsions, 
for  he  never  could  find  in  dissection  any  appearance  to  enable 
Iiim  to  hazard  any  opinion  on  the  subject.  He  states,  that  they 
cannot  be  produced  by  the  irritation  produced  in  the  dilata- 
tion of  the  OS  uteris  because  patients  are  not  unfrequcntly  at- 
tacked when  the  as  uteri  is  completely  dilated,  and  all  the  sofl 
parts  relaxed. 

Of  the  thirty  cases  of  convulsions  which  occurred  in  the  hospi- 
tal  during  his  mastership,  **  twenty-nine  were  in  women  with  their 
first  children,  and  the  other  single  case  was  a  second  pregnancy, 
but  in  a  woman  who  had  sufifered  a  similar  attack  with  her  first 
child.  Fourteen  of  the  82  children  (two  of  the  wothen  having  had 
twins)  were  bom  alive.     Twenty  of  the  children  were  males,     in 
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eighteen  of  the  30,  tfafe  convuhioAs  Aibsided  after  deliTery :  in  ten, 
the  fits  irecur^ed  both  before  Bfid  after  ;  and  m  two,  the  attack  did 
not  come  on  till  after  delivery.  In  Jifieen  of  the  80>  the  patients 
were  delivered  by  the  natural  effbrta ;  in  nx^  delivery  was  effected 
by*  the  forceps ;  in  f^M^  by  the  perforation  and  crotchet,  and  in 
one  the  feet  presented.  Two  of  the  children  were  born  putrid. 
Tive  of  the  women  died ;  *  *  ihrte  of  which  were  complicated^ 
with  laceration  of  the  via^na ;  one  t^kh' twins;  and  fme  with  peri- 
toneal inflammation.  •  •  •  In /Mfenfjf^oe  of  the  SO,  the  pa- 
tients recovered  favourably,  in  some  the  fits  were  extremely  vio- 
lent, in  others,  of  short  duration."  Twenty  of  the  39  were  males, 
a  fact  somewhat  favouring  the  opinion  of  La  Motte  and  Baude- 
locque,  that  puerperal  convulsions  occur  most  frequently  in  the 
ease  of  male  foetuses. 

The  treatment  adopted  by  Dr  Collins  consisted  in  bleeding 
freely»  acting  briskly  on  the  bowels  with  calomel  and  jalap^ 
bringing  the  patient  under  the  influence  of  tartar  emetic^  so  as 
to  nauseate  efiectually  without  vomiting,  an4  preventing  her 
from  injuring  h«*8elf.  He  has  never  used  camphor  in  the  disease, 
and  thinks  that  too  much  haabe^a  said  in  its  favour.  Contrary 
to  the  opinion  of  many  of  the  best  writers  on  midwifery,  amoqg 
whom  may  be  mentioned  Dr  A.  Hamilton,  Dr  James  Hainiltoo» 
Dr  Bums,  and  Dr  Ramsbotham,  am^de  experience  has  convin- 
ced him  that  opium  is  not  only  harmless,  but  beneficial  in  those 
cases  where  the  fits  continue  after  delivery.  Its  combination 
with  tartar  emetic,  and  sometimes  with  calomel,  he  states  to  be 
most  beneficial. 

To  the  cases  which  are  recorded  in  a  brief  but  satisfactory 
manner,  we  would  direct  the- attention  of  the  reader. 

In  rupture  ^f  the  uterus  or  vagina,  tltough  even  under  the 
best  possible  treatment,  little  success  is  to  be  expected,  still,  siuee 
sevei'al  cases  have  been  of  late  recorded  on  undoubted  authority, 
not  only  of  complete  recovery,  but  ev^n  of  subsequent  preg- 
nancy and  delivery,  we  are  not  left  altogether  without  hope.  Two 
instance^  of  favourable  termination  occurred  in  the  hospital  dur- 
ing -Dr  Collins  mastership,  and  one  of  the  patients  has  since 
produced  two  living  children.  With  the  first,  premature  labour 
was  brought  on  at  the  seventh  month,  but  with  the  second,  she 
went  the  full  time.     ^ 

The  causes  of  rupture  of  the  uterus  are  narrowness  or  defor- 
mity  of  the  pelvis,. disproportion  between  the  child's  head  and 
the  pelvis,  occasionally  disease  of  the  soft  parts,  the  operation 
of  turning  when  performed  before  the  soft  parts- are  sufficiently 
dilated  to  admit  the  easy  passage  of  the  hand,  or  when  per- 
finrmed  with  great  haste,  rash  or  violent  attempts  to  remove  a 
retained  placenta,  and  ^e  imprudent  use  of  the  forceps.  There 
is  one  fact,^  says  the  author^  **  which  clearly  shows  disproportion 
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to  bea-fttqucm  caiMe,  namely,  its  benigoftener  met  with  in  tbe 
expttleten  ot  male  children ;  ibus  of  thirty-four  caaee  which  I 
am  about  to  state,  twenty-tbree  of  the  children  were  males;  and 
of  twenty  mentioned  by  Dr  M*Keever,  fifteen  were  males*  I'his 
is  satisfactorily  accounted  for  by  the  greater  sixe  of  the  male 
bead,'* 

.  "  The  part  that  most  usually  gives  way  is  at  the  junction  of  the 
cervix  uteri  with  the  vagina,  either  anteriorly  or  posteriorly,  and, 
according  to  my  experience,  equally  frequent  in  both  situations. 
Of  34  cases  that  occurred  in  the  hospiul,  in  15  the  injury  was  at 
the  posterior  part ;  in  12  anteriorly  ;  in  2  laterally  ;  in  1  the  mouth 
of  the  womb  was  torn  ;  and  in  6  the  particular  seat  of  the  lacera* 
tion  was  not  described.  In  9  of  the  34  the  peritoneal  coat  of  the 
uterus  was  uninjured,  although  the  muscular  substance  of  the  cer- 
vix was  extensively  ruptured.  One  singular  case  occurred  in  the 
hospital,  precisely  similar  to  that  recorded  by  Dr  John  Clarke  in  the 
Transactions  for  the  Improvement  of  Medical  and  Surgical  Know- 
ledge, Vol.  ill.  where  the  patient  died  with  all  the  symptoms  of 
ruptured  uterus.  On  examination,  however,  no  rupture  could  be 
discovered,  but  on  throwing  forward  the  fundus  uteri,  numerous 
lacerations  were  observed  in  the  peritoneal  covering  of  its  poste* 
rior  surface,  the  injury  bemg  confined  to  this  membrane.'*  1  have 
never  seen  an  instance  where  the  fundus  was  ruptured,  nor  did  Dr 
Clarke  during  his  residence  in  the  hospital  meet  with  such  an  oc- 
currence."— Pp  244-5. 

When  the  accident  has  taken  place,  speedy  delivery  is  very 
desirable.  How  this  is  to  be  effected  will  depend  upon  the 
circumstances  of  the  case.  Dr  Collins  thinks,  that  when  the 
head  presents  and  does  not  recede,  lessening  it,  and  delivering 
it  with  the  crotchet,  will  be  the  most  eligible  mode.  An  assist- 
ant should  fix  the  uterus  as  much  as  possible,  the  opening 
should  be  made  very  gently,  and  as  much  to  one  side  as  is  prac- 
ticable, so  that  the  opposite  side  of  the  head  may  be  fixed 
against  the  pelvis.  If  these  precautions  be  not  attended  to,  the 
child  may  recede  and  escape  into  the  abdominal  cavity.  The 
forceps  is  seldom  applicable,  and  the  introduction  is  apt  to  force 
the  head  out  of  our  reach.  Little  besides  is  gained,  as,  accord- 
ing to  Dr  Collins,  the  child  dies  shortly  after  the  rupture  takes 
place,  and  the  dimensions  of  the  pelvis  are  in  general  too  smalL 
The  statement  of  Bums,  that  the  child  sometimes  lives  for 
hours  after  the  accident,  is  contrary  to  the  autbor^s  experience. 

When  the  child  escapes  into  the  cavity  of  the  abdomen,  the 
best  practice  is  cautiously  to  introduce  the  hand  through  the 
lacerated* parts  and  bring  down  the  feet.  As  soon  as  the  child 
ia  removed,  the  placenta,  and  as  much  dotted  and  fluid  Mood 
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as  can  be  readied  nraet  be  taken  sway*  The  proiqMed  tntee^ 
tuies  must  be  returned,  and  the  lacerated  edges  placed  as  nearly 
in  contact  as  possible. 

**  In  cases  where  the  laceration  has  uccurred  previous  to  the  ot 
mieri  being  dilated,  it  is  thought  the  best  chance  of  recovery  would 
be,  to  open  the  parietes  of  the  abdomen,  cut  into  the  uterus,  and 
eo  extract  the  child.  This  is  exceedingly  rare.  I  never  witnessed 
an  instance  of  it,  nor  did  Dr  Clarke  during  his  seven  years  master* 
ship.  The  mouth  of  the  womb  is  almost  invariably  so  dilated  by 
labour-pains,  as  to  allow  the  attendant  to  introduce  his  hand  with- 
out difficulty.  Such  a  state  of  parts  might  exist  where  the  uterus 
had  been  burst  by  a  violent  external  injury^  but  is  rarely  met  with 
as  the  mere  effect  of  uterine  action. 

"  Of  the  34  cases,  4  were  delivered  by  the  natural  efforts  ;  19 
by  the  crotchet :  in  7  the  children  were  brought  away  by  the  feet ; 
in  2  the  delivery  was  effected  by  lessening  the  thorax  and  bringing 
down  the  breech ;  and  in  2  the  mode  of  delivery  has  not  been 
atated.  Two  of  the  34  children  were  born  alive ;  three  of  those 
still-bom  were  putrid;  in  three  cases,  the  uterus  was  ruptured 
before  admission ;  in  three  the  child  presented  with  the  arm  ;  four 
of  the  women  died  immediately  after  delivery ;  one  in  2  hours ; 
three  in  4 ;  one  in  10  ;  two  in  14  ;  one  in  17  ;  one  in  24 ;  one  in 
25  ;  and  one  in  30  hours.  Four  died  on  the  2d  day  ;  one  on  the 
3d ;  four  on  the  4th ;  one  on  the  5th ;  two  on  the  8th ;  one  on 
the  9th ;  one  on  the  1  Ith ;  one  on  the  1 4th  ;  and  one  on  the  24th 
day  after  delivery.  The  period  of  one  death  is  not  stated.  Two 
recovered.  Three  of  the  34  cases  were  complicated  with  convul* 
sions.  In  four,  psoas  abscess  formed  previous  to  death Pp.  24&-7* 

Thirty-four  cases  thus  occurred  in  165414  deliveries,  orabout 
1  in  48^,  and  on  referring  to  the  table^  it  appears  that  seven  of 
the  34  were  first  pregnancies.  Still  Dr  Collins  thinks,  that 
those  who  have  previously  suffered  from  difficult  and  protract* 
ed  labours,  run  the  greatest  risk  of  rupture. 

Dr  Collins  next  discusses  labours  complicated  with  two  or 
more  children,  and  mentions,  as  a  singular  fact,  that  in  Ireland 
the  proportion  of  women  giving  birth  to  twins  is  nearly  a  third 
greater  than  in  any  other  country  from  which  he  has  been  able 
to  procure  authentic  records.  *^  Thus  in  France,  the  propor- 
tion is  one  in  every  95  births  ;  in  Germany,  one  in  80 ;  in  En- 
gland,  one  in  9^ ;  in  Scotland,  one  in  95 ;  but  in  Ireland,  the 
proportion  is  one  in  every  6^.  Of  1!29,1 72  delivered  at  the 
Lying-in  Hospital  of  Dublin,  ft062  gave  birth  to  twins.  Twenty, 
nine  of  the  129,172  produced  three  at  each  birth,  which  is  in 
the  proportion  of  one  in  4450 ;  one  only  gave  birth  to  fonr.^ 
In  the  Philosophical  Transactions  for  1787,  a  case  is  recorded 
by  Dr  Gartshore  of  five  children  at  a  birth. 

Dr  Collins  stales,  thai  when  a  wooian  carries  more  than  two 
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oUUben,  thej  are  usually  expcUeB  picmatiiBefy,  and  addoai  liva 
for  aay  conaidenUa  length  lof  time.  He  baa».  hewever,  net 
with  two  cases  where  three  were  carried  to  the  fiitt  time,  and 
were  afterwards  reared  in  a  sute  of  health.  To  Dr  Defunan^s 
stateneoty  that  **  with  more  than  two  children,  women  seldom 
go  to  the  full  period  of  gestation,  and  even  with  two,  there  is  a 
great  likelihood  of  a  premature  birth,  especially  in  a  first  preg- 
nancy,^ Dr  Collins  demurs,  as  far  as  it  r^ards  a  first  pregnan- 
tjt  since  of  240  twin  births,  72  were  first  pregnancies ;  87  of 
the  240  were  premature  births ;  of  which  six  only  were  first 
pregnancies. 

After  alluding  to  the  fallacy  of  the  different  supposed  signs 
of  there  being  more  than  one  child  in  the  uterus,  the  author  in- 
forms us,  that,  in  many  instances  in  the  hospital,  he  has  been 
enabled  by  the  stethoscope  to  detect  with  accitracy,  the  exist- 
ence of  twins  long  before  labour  set  in.  .  He  admits  that  it  is 
difficult  to.  decide  when  the  action  of  the  two  hearts  is  syndiro- 
nous,  or  the  mother'^s  pulse  very  frequent.  This,  howerer,  is  of 
little  importance,  as  no  information  which  we  could  receiTe  on 
the  point  would  alter  the  mode  of  delirery,  and  when  one  child 
is  expelled,  the  presence  of  a  second  is  easily  ascertained. 

In  his  management  of  twin  cases,  Dr  Collins  adopts  nearly 
the  same  plan  as  Dr  Buriis,  the  only  difference  being,  that,  he- 
fore  interfering  to  deliver  by  the  feet,  be  would,  at  the  end  of 
half  an  hour,  puncture  the  membranes  if  entire,  and  if  no  pro- 
gress be  made  in  two  hours  afterwards,  proceed  to  deliver  as  just 
mentioned.  After  cautioning  the  student  not  to  interfere  with 
the  placenta  of  the  first  bom  child,  till  afWr  the  expulsion  of  the 
second,  he  mentions  that  he  has  seen  several  instances  where  the 
placenta  of  the  first  came  away  without  interference,  befbre  the 
birth  of  the  second  child,  and  yet  no  hemorrhage  ensued.  The 
results  of  his  hospital  twin  cases  are  thus  given. 

••  Ttvo  hundred  and  forty  women  were  delivered  of  twins  dar- 
ing my  residence.  Of  the  480  children,  422  were  bom  living, 
«45  of  the  480  were  males  ♦  ;  SO9  presented  naturally  ;  73  with 
the  breech  ;  60  with  the  feet ;  and  7  with  the  arm  or  sboulden 
In  a  few  instances  the  natare  of  the  presentation  was  not  noted. 

•  *  Fifty-four  of  the  480  children  were  premature.  Of  the  27 
premature  deliveries,  oatf  took  place  at  the  fifth  month  ;.  three  at 
the  sixth ;  eleven  at  the  seventh  ;  and  twelve  at  the  eighth  month. 

•  •  •  Three  of  the  240  patients  delivered  of  twins  were  at- 
tacked with  c^vuinOHs.  Eighi  of  the  240  were  ddivered  in  the 
street,  on  their  way  to  the  hospital^  of  either  one  or  both  children. 


•  "  Dr  Burnt  obterves,  it  is  worthy  of  remark,  that  the  n  amber  of  male  twins 
in  the  Westminster  Hospital  was  only  sixteen,  whilst  that  of  lemales  wn  thirty.*' 
•mis  w«  ham  ahowo  is  not  the  case  on  an  cxtinsivc  Mle»  as  the  nwabcr  at  awks 
is  grcatcTf  though  not  so  miMh  so  at  in  single  birth*.** 
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Tf9o  of  the  940  had  previously  given  birth  to  twins.  Many 
similar  instances  may  have  occurred,  without  their  having  been 
noticed  in  our  observations,  as  little  attention  was  paid  to  this  cir- 
cumstance. In  two  cases  the  children  were  unusually  large.  In 
^five  of  the  480  children,  either  the  face  presented  or  was  turned  to 
the  pubes.  ♦  ♦  Of  the  mothers  seven  died  ;  in  .five  it  was  their 
first  pregnancy." — Pp.  313-14-23-25. 

Dr  Collins,  in  his  remarks  on  prolapsus  of  the  umbilical  cord, 
adverts  to  the  great  mortality  in  the  lying-in- hospital  at  Paris,  and 
contrasts  it  with  that  in  the  simiUr  institution  at  Dublin.  He  ac* 
knowledges  that  the  French  accoucheurs  save  more  children  by 
their  plan  of  treating  the  accident,  than  we  do,  but  suspects  that 
it  is  at  the  expence  ef  the  mother*  He  objects  to  turning,  from  the 
risk  to  the  mother  in  the  majority  of  cases  being  so  great  as  to. 
render  its  employment  injudicious ;  no  man  being  justified  in  ha- 
zarding the  life  of  the  mother  to  save  that,  of  th(S  child.  The 
forceps  is  very  useful,  when  the  head  can  be  reached  with  safety  ; 
but  from  the  funis  generally  descending  at  the  commencement 
of  labour,  the  life  of  the  child  is  commonly  extinct,  before  it  be« 
coroes  applicable.  The  practice  found  to  be  most  beneficial, 
was  keeping  up  the  cord  with  the  finger,  assisted  often  t^y  a 
piece  of  sponge.  In  the  great  majority  creases,  however,  it  can- 
not be  protected  in  this  manner  from  pressure,  because  it  is 
DO  sooner  returned  than  it  is  forced  down  in  another  direction. 
A  contrivance  was  adopted  in  some  few  instances  for  returning 
the  cord  completely  into  the  uterus.  A  piece  of  twine  was  pas- 
sed through  a  long  gum  elastic  male  catheter,  so  as  to  retain 
the  ccH*d  exactly  at  its  extren»ity,  '^  and  when  thus  fixed,  a  strong 
copper  wire  was  introduced  into  the  catheter,  in  order  to  render 
it  sufficiently  firm  to  carry  up  the  cord ;  when  elevated  as  far 
as  practicable  by  these  means,  the  wire  was  withdrawn,  and  th^ 
catheter  retained  in  its  position  during  the  subsequent  expulsion 
of  the  child."*^  The  trials  were  not  sufficiently  numerous  to  test 
its  utility. 

The  following  are  the  results  of  the  cases  of  prolapsus  of  the 
funis  occurring  in  the  hospital  The  total  number  was  97,  and 
of  these  24  diildren  were  born  alive.  None  of  the  mothers  sus- 
tained any  injury.  During  Dr  darkens  mastership,  66  cases  oc- 
curred, and  17  of  the  children  were  bom  alive.  The  mortality 
of  the  children  in  such  cases  must  always  be  greater  in  hospital 
than  in  pHvate  practice,  because  patients  are  frequently  admit- 
ted with  the  funis  prolapsed  and  pulseless.  Thus  of  the  7? 
children  still-born  under  such  circumstances  in  the  hospital,  in 
15  the  cord  had  prolapsed  and  ceased  to  pulsate  on  admission, 
and  in  the  remaining  7,  the  complication  was  not  detected  till 
all  pulsation  had  ceased.     **  Twelve  of  the  97  occurred  in  twin 
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cases ;  and  in  seven  of  the  18  it  was  the  cord  of  the  second  cbfld. 
Nine  occurred  where  the  feet  presented,  (nut  including  two  met 
with  in  twin  children )  which  was  in  the  proportion  of  one  in  every 
14  of  such  presentations.  Two  only,  where  the  breech  presented, 
which  was  in  the  proportion  of  one  in  every  121  of  such  presenta- 
tions  ;  this  approaches  nearly  the  proportional  average  in  all  de- 
liveries, which  is  one  in  171  i  ;  four  occurred  where  the  shoulder  or 
arm  was  presented  ;  this  is  in  the  proportion  of  one  in  9  of  such 
presentations.  Seven  occurred,  where  the  hand  came  down  with 
the  head.  Seven  of  the  97  children  were  bom  putrid  ;  three  of  the 
97  were  premature  births,  vis.  two  at  the  7th,  and  one  at  the  8tfa 
month.  From  the  table  it  would  appear  that  prolapsus  of  the  cord 
oceurred  most  frequently  in  first  pregnancies." 

Dr  Collins  diflers  from  Denman,  Bums,  and  others,  in  re- 
commending, in  cases  where  the  child  is  dead,  the  head  to  be 
lessened,  in  order  that  the  labour  may  be  the  sooner  terminated. 
Several  cases  are  given  in  support  of  this  opinion. 

Want  of  space  obliges  us  to  pass  over  the  next  two  subdivi* 
sions,  devoted  to  sloughing  of  the  urethra  or  neck  of  the  bladder, 
and  to  patients  dying  in  tlie  hospital,  and  to  conclude  this  no- 
tice witn  a  brief  abstract  of  the  author^s  views  on  puerperal  fe- 
ver. 

Some  curious  facts  are  stated  regarding  this  affection.     In 

S private  practice  among  the  higher  classes  in  Dublin,  puerperal 
ever,  accompanied  with  the  low  typhoid  symptoms,  so  prevalent 
in  hospitals,  is  scarcely  known.  The  late  Dr  Joseph  Clarke,  in 
the  course  of  forty*five  years  most  extensive  practice,  lost  only 
four  patients  from  the  disease.  Among  the  lover  classes  of 
Dublin,  its  character  is  sometimes  the  same  as  in  hospitals,  but 
never  to  any  great  extent. 

"  It  has  been  known  to  appear  with  great  violence,  at  precisely 
the  same  period  in  situations  very  distant;  for  example,  in  the 
year  18 1 9>  it  was  epidemic  in  Vieima,  Dublin,  and  Glasgow ;  in  the 
two  first  named  cities  to  a  fVightful  extent.  In  1829,  in  Paris,  it 
was  extremely  fatal,  while  at  the  same  time  in  London  and  Dublin 
it  was  prevalent  to  a  considerable  degree." 

It  became  epidemic  in  the  Dublin  lying^an- hospital,  on  several 
occasions,  when  typhus  fever  was  prevalent,  and  at  other  times 
when  erysipelas  occurred.  "  When  Dr  Labatt  was  master  of  the 
hospital,  puerperal  fever  commenced  its  attack,  on  one  occasion,  in 
the  following  striking  manner.  A  patient  was  admitted  at  a  late 
hour  at  night,  into  one  of  the  wards,  labouring  under  a  bad  form 
of  typhus  fewer^  with  petechial  spots  over  her  body  ;  when  observ- 
ed next  morning,  she  was  removed  into  a  separate  apartment,  where 
she  died  shortly  after.  The  two  females  who  occupied  the  beds 
adjoining  her's,  while  she  remained  in  the  large  ward,  were  attack- 
ed with  puerperal  fever  and  died.  In  October  1827,  when  I  was 
resident  as  master,  an  occurrence  precisely  similar  took  place.     A 
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patient  in  typhus  fever  was  admitted  at  night  into  one  of  the  labour 
wards^  where  she  remained  for  some  hours ;  the  ward  contained 
four  beds.  The  three  women  occupying  the  other  beds  were  at- 
tacked with  puerperal  fever^  of  whom  two  died.  We  had^  how- 
ever, eight  months  previous  to  this,  a  patient  admitted  under  simi- 
lar circumstances,  in  typhus  fevet,  of  which  she  died  on  the  second 
day  ;  none  of  the  other  patients  were  then  attacked/' — Pp.  881-82. 

Patients  affected  with  fever  admitted  into  hospital  when  in 
labour,  generally  made  good  recoveries.  The  child  was  frequent- 
ly expelled  ver^  rapidly,  and  seemingly  without  any  effort  on  the 
part  of  the  patient.  The  recovery  of  a  patient  attacked  with  ty- 
phus fever  at  the  full  period  of  pregnancy  is  interesting,  consi- 
dering that  no  complication  proves  more  generally  fatal  than  the 
premature  expulsion  of  the  child  under  such  circumstances. 

''  Puerperal  fever  first  became  epidemic  in  the  Lymg-in-hospital 
of  Dublin  in  the  year  1767)  about  ten  years  after  the  institution  was 
established,  since  which  time  it  has  been  epidemic  in  the  following 
years,  via.  I??*,  1787.  1788,  1808,  1810,  1811,  1812,  1813, 1818, 
1819,  1820,  1823,  1826,  1828,  and  1829-  The  mortality  in  some 
of  these  attacks  was  not  great,  in  others  the  contrary.  In  the  year 
preceding  my  appointment  as  master,  which  took  place  November 
1 826,  puerperal  fever  prevailed  in  the  hospital  to  an  alarming  ex- 
tent. In  the  succeeding  1827,  the  mortality  from  this  disease  was 
slight.  Typhous  fever  was  during  these  periods  very  prevalent  in 
Dublin,  many  cases  of  which  appeared  in  the  hospital.  In  1828 
the  attack  of  puerperal  fever  was  much  more  severe,  proving  fa- 
tal to  21  women.  It  continued  to  increase  in  violence  consider- 
ably, in  the  months  of  January,  February,  and  the  early  part  of 
March  1829,  after  which  it  disappeared,  and  for  the  four  remaining 
years  of  my  mastership,  we  did  not  lose  a  single  patient  from  this 
disease."— Pp.  38^-^. 

The  following  exhibits  the  results  of  Dr  CoUins's  observations 
rq;ardin^  the  period  of  the  attack,  the  symptoms,  duration,  and 
termination  of  the  diseases.  *^  Of  88  cases,  1  had  the  disease  well 
marked  before  delivery,  1  was  attacked  in  six  hours ;  1  in  9  ;  t  in 
10;  3  in  12;  1  in  13;  1  in  15;  2  in  17;  1  in  18;  I  in  20;  1  in 
21  ;  and  2  in  80  hours  from  ddivery ;  32  were  attacked  on  the  first 
day ;  29  on  the  2d ;  8  on  the  3d ;  2  mi  the  4th ;  and  I  on  the  8th 
day. 

^  The  ordinary  symptoms  of  puerperal  fever,  are  a  cold  shiver- 
ing fit ;  acute  pain  in  some  part  of  the  abdominal  cavity,  with  great 
tenderness  on  pressure ;  rapid  pulse,  varying  from  120  to  140.  In 
many  instances  the  abdominal  distress  sets  in  without  any  previous 
shivering  fit ;  thus  of  the  88  cases,  only  33  commenced  in  that 
manner.  In  the  very  early  stage,  the  tenderness  is  ofien  most 
acute  over  the  uterine  region,  but  it  generally  diflPiises  itself  rapidly 
over  the  centre  of  this  cavity.    *    *    As  the  disease  advances,  the 
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abdomen  becomes  distended^  in  aome  to  a  great  amount,  in  others  it 
is  inconsiderable.  The  disease  seems  to  run  its  course  with  great 
rapidity  in  most  instances.  In  5^  deaths  in  the  hospital,  it  proved 
fatal  in  the  following  periods  after  the  date  of  the  seizure,  vis.  ^  in 
S4 ;  1  in  91 ;  1  in  S6 ;  9  on  the  second  day ;  15  on  the  third ;  I3 
on  the  fourth  ;  4  on  the  fifth  ;  6  on  the  sixth  ;  3  on  the  seventh ; 
2  on  the  eighth  ;  and  1  on  the  eleventh  day.  From  this  statement 
it  will  be  seen,  that  the  second,  third,  and  fourth  days  are  the  pe- 
riods at  which  death  takes  place  in  most  instances. 

'*  Forty-four  of  the  88  cases  of  puerperal  fever  occurred  in 
women  who  had  given  birth  to  first  children;  \6  with  second 
children ;  9  with  third ;  6  with  fourth ;  7  with  fifth ;  2  with  se- 
venth ;  and  4  with  eighth  children.  Thirty  of  the  44  delivered  of 
first  children  died.  Of  114  women  who  died  in  this  hospital  in 
1819^20,  68  were  first  pr^nancies.  Fifty-four  of  the  88  gave 
birth  to  male  children." — Pp.  388-4. 

Dr  Collins  does  not  agree  witb  those  who  believe  that  tedioos 
and  fatiguing  labours  predispose  to  puerperal  fever,  for,  from  a 
table,  it  would  appear  that  of  88  cases,  71  were  delivered  within 
twelve  hours  ;  80  within  twenty-four  hours ;  1  was  an  arm  pre- 
sentation. The  length  of  the  labour  in  three  instances  was  not 
noted.  *'  Women  whose  constitutions  are  much  impaired  previ- 
ous to  labour  are  by  many  considered  to  be  the  roost  frequent  sub- 
jects of  this  attack.  The  great  proportion  of  women  delivered  of 
first  children,  whose  general  health  has  not  usually  suffered  much^ 
seems  a  strong  fact  in  opposition  to  this  opinion." 

Some  very  interesting  facts  are  mentioned  regarding  the  good 
effects  of  thoroughly  cleansing,  fumigating,  and  ventUating  the 
hospital,  which  at  all  times  is  kept  scrupulously  clean  and  well 
aired,  in  warding  off  the  disease. 

The  result  of  Dr  Collinses  observations  on  the  treatment  of 
puerperal  fever  is, — ^'  That  general  bleeding,  except  where  there  is 
a  strong  full  pulse  and  the  symptoms  are  of  a  highly  inflammatory 
character,  is  injurious.  On  the  contrary,  local  depletion,  by  the 
application  of  three  or  four  dozen  leeches,  followed  by  the  warm 
bath  and  opiates,  all  of  which  should  be  repeated  according  to 
circumstances,  as  often  as  the  strength  will  permit,  seemed  most 
beneficial.  These  means,  together  with  the  active  employment  of 
calomel,  conjoined  with  hippo  or  opium,  aided  by  mercurial  fric- 
tions, offer  the  best  prospect  of  relief.  Blistering  the  entire  abdo- 
men, after  leeching  had  been  pushed  as  far  as  could  be,  was  found 
serviceable.  In  some  instances,  the  debility  from  the  very  com- 
mencement was  so  excessive  as  to  induce  us  to  apply  the  blister  at 
once,   using  calomel    and   stimulants  at  the   same  time."— -Pp. 

396-7. 

The  following  is  an  outline  of  the  morbid  appearances  observed 
in  37  of  the  5Q  women  who  died  of  this  disease.     "  The  abdomen 
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being  ostensibly  the  seat  of  the  disease,  the  morbid  appearances 
were  principally  found  here ;  however,  in  seten,  we  observed  fluid 
effused  into  the  thoracic  cavities^  similar  in  appearance  to  that  met 
with  in  the  abdomen.  *  Effusion  of  fluid,  although  differing  in 
character  and  quantity,  was  invariably  found  to  have  taken  place. 
In  12  it  seemed  to  be  serum  of  a  straw-colour  ;  in  18  it  was  sero- 
purulent,  something  of  the  consistence  of  thick  cream  :  and  in  7» 
it  appeared  bloody  serum,  with  quite  a  glutinous  feel,  when  rubbed 
between  the  finger  and  thumb.  AU  the  cases  but  one,  in  which 
this  latter  description  of  fluid  was  found,  occurred  in  January  and 
February  1 829.  In  these  there  was  no  lymph  whatever  formed ; 
whereas  in  the  other  varieties,  it  was  usually  found  deposited  in 
large  quantities,  particularly  in  the  vicinity  of  the  uterus,  but  often 
over  the  entire  surface  of  the  intestines  and  abdominal  serous  mem- 
branes. In  some  where  the  effused  fluid  was  scanty,  the  intestines 
were  completely  glued  together  by  lymph.  In  almost  every  body 
examined,  the  peritoneum  exhibited  great  increase  of  vascularity, 
nor  could  we  discover  in  any  instance,  that  the  inflammation  seem- 
ed to  penetrate  deeper  than  this  membrane.  The  uterus  in  the 
great  majority  was  quite  natural  in  appearance ;  in  some  it  was 
soft  and  flabby,  and  in  a  few,  unhealthy  matter  was  found  in  its 
sinuses.  The  ovaries  in  numerous  instances  had  suffered  much  in 
structure  from  the  effects  of  inflammation  ;  being  generally  much 
tolarged,  and  so  softened  in  most  as  to  be  broken  in  pieces  by  the 
least  pressure." — Pp.  S97-8. 

The  remainder  of  the  volume  contains  cases  of  puerperal  fe- 
ver,  observations  on  still-bom  children,  and  children  dying  in 
the  hospital.  As  in  other  parts  of  the  work,  we  find  here  nu- 
merous highly  interesting  and  useful  tables.  Into  this  part  of  the 
work,  however,  we  shall  not  enter,  but  conclude  this  somewhat 
lengthened  notice  with  an  extract  showing  the  mortality  of 
children  in  the  early  periods  of  life. 

''In  order  to  ascertain  as  far  as  possible  the  mortality  in  the 
earlier  periods  of  life,  I  kept  a  correct  registry  during  my  resi- 
%  dence  in  the  hospital,  of  the  total  number  of  children  each  patient 
had  previously  given  birth  to,  and  of  the  number  nlivt  at  the  time 
of  her  delivery.  The  result  of  this  registry  is,  that  at  different 
periods,  the  1 6,41 4  women  had  given  birth  to  53,468  children  ;  of 
these  28,532  were  males,  or  rather  more  than  -^  of  the  entire,  and 
M,g26  females.  Of  the*28,532  males,  17,437  were  living,  or  rather 
more  than  |-ths,  and  of  the  24,926  females,  16,468  were  alive  or 
nearly  f  ds.  Of  the  entire  53,458  children,  33,905,  or  more  than 
fths,  continued  to  live  at  the  time  their  mothers  were  last  deliver- 
ed. 

*  We  were  frequently  able,  in  the  progre&t  of  the  disease,  to  predict  the  occurrence 
of  fluid  in  the  thorax,  from  acute  pain  setting  in,  in  that  region,  and  difficulty  of 
breathing.  It  is  singular  that  almost  invariably,  when  the  pain  and  distress  extends 
to  the  chest,  the  patient  ceases  in  a  great  measure  to  complain  of  the  abdomen. 
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Ib  taking  leave  of  this  treatise,  it  is  almost  unnecessary  to  add» 
that  we  strongly  recommend  it  to  the  careful  perusal  of  every 
student  and  practitioner,  as  one  of  the  most  useful  obstetricd 
works  with  which  we  are  acquainted. 


Art.  VI  L—^  Treatise  on  Tetanus^  being  the  Essay  fmr  which 
theJaeksonian  Prize  for  the  year  18M  was  awarded  by  the 
Royal  College  of  Surgeons  in  London.  By  Thomas  Bli- 
ZARD  CuRLiNO,  Assistant  Surgeon  to  the  London  Hospital, 
and  Lecturer  on  Morbid  Anatomy.  8to.  London,  1886,  pp. 
xii.  and  ft2\. 

The  volume  before  us  contains  a  prefiice,  an  kitrodaction, 
four  chapters,  and  an  appendix.  The  author  does  not  profess  to 
give  us  any  new  opinions,  either  as  to  the  pathology  or  the  treat- 
ment of  the  disease,  but  merely  to  afford  a  view  of  the  inqui- 
ries of  others,  and  to  supply  such  matter  as  his  own  observa- 
tions have  furnished  him  with,  and  that  additional  informaUon 
which  may  be  obtained  from  a  careful  collection  and  arrange- 
ment of  facte.  For  this  purpose  he  has  taken  128  cases  of  Uie 
disease  indiscriminately  from  various  sources,  and  examined,  ana- 
lyzed, and  arranged  them  in  a  table,  distinguishing  the  sex  and 
age  of  the  patients,  the  nature  of  the  injury*  the  time  subse- 
quent to  the  infliction  of  the  wound,  at  which  the  disease  first 
snowed  itself,  the  result  and  the  length  of  time  which  elapsed 
between  the  appearance  of  the  symptoms  and  the  termination, 
a  general  view  of  the  treatment,  and  the  sources  from  which  the 
cases  have  been  obtained. 

The  first  chapter  contains  a  definition  and  an  account  of  the 
forms  and  varieties,  symptoms,  terminations,  statistics,  causes, 
prognosis,  and  diagnosis  of  the  disease.  The  remarks  on  these , 
points  appear  to  be  accurate  and  ftiU,  though  succinct  We 
shall  make  room  for  the  statistics,  being  that  portion  of  the 
chapter  which  we  consider  to  be  the  most  interesting. 

"  There  are  no  data  from  which  a  correct  estimate  can  be  form- 
ed of  ^e  frequency  of  tetanus  in  comparison  with  other  diseases^ 
of  the  probability  of  its  occurrence  after  wounds,  or  of  its  mean 
rate  of  mortality,  either  in  the  traumatic  form,  or  in  the  idiopathic 
Sir  James  M'Grigor  alludes  to  several  hundred  cases  observed  in 
the  campaigns  in  Spain  and  Portugal,  very  few  of  which  were  cur- 
ed. Mr  O'Beirne  mentions,  that  out  of  about  ^00  cases,  which  he 
witnessed  in  the  Peninsular  war,  not  one  recovered,  and  on  a  rough 
calculation  it  was  generally  considered  to  attack  in  the  proportion 
of  one  in  200  wounded.  Tetanus  must  occur  oftener  amongst  an 
equal  number  of  wounded  after  a  battle  than  in  civil  life,  in  < 
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quence  of  the  men  being  more  exposed  to  the  predispoBing  causes 
of  the  disease ;  on  which  account^  and  from  the  greater  severity  of 
the  injuries,  the  majority  of  them  being  inflicted  by  fire-arms,  the 
probability  of  recovery  must  also  be  much  less.  Mr  Howship  has 
published  the  particulars  of  thirteen  cases  of  tetanus  occurring  ader 
iinuries  of  different  severity^  most  of  them  being  gunshot  wounds, 
of  which  ten  were  fatal.  Sir  Gilbert  Blane  mentions,  that  the 
number  of  the  wounded  in  the  actions  of  April  1782,  in  the  West 
Indies,  was  810,  of  whom  SO,  or  one  in  40 J,  were  attacked  with 
tetanus,  I7  of  which  number  died.  Mr  Dickenson,  surgeon  at 
Ch-enada,  met  with  IS  cases  of  traumatic  tetanus;  9  died,  and  4 
were  cured.  He  also  witnessed  10  cases  of  the  idiopathic  disease, 
of  which  6  terminated  fatally.  In  the  table  are  included  70  fatal 
cases,  from  which  it  appears  that  the  disease  is  equally  fatal  at 
every  period  of  life,  from  the  age  of  10  to  45.  Idiopathic  tetanus 
is  far  less  frequently  fatal  than  traumatic,  but  mortality  from  the 
former  is  much  greater  in  warm  climates  than  in  the  more  temper 
rate  regions. 

**  Tetanus  is  both  less  frequent  and  less  fatal  in  the  female  sex 
than  in  the  male.  Of  the  128  cases  in  the  tables,  1(>  were  females^' 
being  to  the  males  in  the  proportion  of  i  to  8.  Of  these  16  cases, 
4  only  were  fatal,  whereas,  out  of  the  112  cases  of  males,  66,  or 
more  than  one-half  died.  The  comparative  rarity  of  tetanus  in 
women  is  partly  accounted  for  by  their  being  less  exposed,  both  to 
the  predisposing  and  to  the  exciting  causes  of  the  disease ;  and 
since  it  is  observed  to  occur  more  frequently  in  persons  of  a  robust 
constitution,  and  of  great  muscular  strength,  females  are  supposed 
to  be  less  susceptible  of  it 

''  In  most  cases  in  the  tables,  the  patients  were  attacked  between 
the  ages  of  10  and  50,  four  only  having  occurred  after  the  fiftieth 
year,  and  three  before  the  age  of  ten.  The  duration  of  the  disease 
before  its  fatal  termination  varies  considerably,  being  dependent  on 
those  circumstances  alluded  to  when  describing  the  immediate 
cause  of  death,  and  it  is  also  often  influenced  by  the  extent  of  the 
original  injury.  Wepfer  is  said  to  have  witnessed  a  case  in  which 
tetanus  proved  fatal  in  three  minutes,  the  patient  having  been  an 
infant;  but  as  sufficient  time  had  not  elapsed  for  the  symptoms  to 
show  themselves  in  a  welUmarked  manner,  it  may  be  fairly  ques- 
tioned, whether  this  was  a  genuine  case  of  the  disease.  Another 
rapidly  fatal  case  is  mentioned  by  the  late  Professor  Robison  of 
Edinburgh.  A  negro,  having  scratched  his  thumb  with  a  piece  of 
broken  china,  was  seized  with  tetanus,  and  in  a  quarter  of  an  hour 
after  this  slight  injury  he  was  dead.  In  case  102,  related  in  the 
Dictionnaire  des  Sciences  Medicales,  the  disease  proved  fatal  in 
twel  ve  hours.  In  case  62,  the  patient  died  in  twenty- four  hours ; 
in  case  94>  in  twenty-six  hours ;  and  in  cases  15,  53,  and  96>  in 
forty  hours.  Mr  Dickenson  mentions  an  instance  of  a  negro,  twelve 
years  of  age,  in  which  the  disease  ended  fatally  in  twenty-two 
hours." 

Mr  Curling  then  gives  a  case  in  which  death  ensued  in  ten  hours. 
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in  «  boy  ten  years  of  age.  '*  In  the  table^  53  cuei  were  Iktal 
within  eight  days  afler  the  appearance  of  symptoms  ;  1 1  by  the 
following  day ;  1 5  on  the  second  day  afler ;  8  on  the  third  ;  7  on 
the  fourth  ;  3  on  the  6fth  ;  4  on  the  sixth  ;  S  on  the  seventh  ;  and 
2  on  the  eighth,  but  very  few  having  existed  longer.  In  case  48, 
which  is  taken  from  Morgagni,  the  symptoms  are  related  to  have 
continued  for  upwards  of  twenty  days  before  the  patient  was  de- 
stroyed. The  experience  of  Dr  Lionel  Chalmers  in  acute  idiopa- 
thic tetanus  in  South  Carolina,  accords  very  closely  with  the  ave- 
rage duration  of  the  traumatic  disease,  as  estimated  from  the  table. 
He  states,  that  patients  generally  die  in  twenty-four,  thirty-six,  or 
forty-eight  hours,  and  very  rarely  survive  the  third  day,  but  when 
the  disease  is  less  acute,  few  are  lost  af\er  the  ninth  or  eleventh 
day."— Pp.  28-32. 

The  second  chapter  is  devoted  to  the  pathology  of  the  disease. 
In  this  the  observations  and  opinions  of  the  British  and  Con- 
tinental  writers  are  briefly  stated  and  examined  in  a  very  satis- 
factory manner.     The  conclusions  to  which  he  arrives,  are, 
Jst,  That  tetanus  is  a  functional  disease  of  the  nervous  system, 
the  nature  of  which  is  completely  unknown,  and  that  there  are  no 
morbid  changes  peculiar  to  it,  by  which  it  can  be  recognized ; 
2d,  that  the  seat  of  this  peculiar  morbid  action  is  the  tractus  moio- 
rius,  on  either  side,  wholly,  or  in  part,  the  superior  being  the  por- 
tion generally  affected ;   3d,  that  the  result  of  teunic  irritation 
in  the  tractus  mototius  or  medulla^  is  a  supply  to  the  muscles  of  a 
stimulus  to  abnormal  action,  which,  although  limited  to  the  mus- 
cles subservient  to  the  will,  is  nevertheless  totally  without  its  con- 
trol ;  4eth,  that  tetanic  irritation  is  excited  in  two  ways,  ^rst,  by  a 
noxious  impression  propagated  to  the  medulla  from  distant  nerves, 
(most  probably  sentient,)  which  impression  may  be  caused  by  a 
wound,  cold,  or  any  other  source  of  irritation ;  secondly,  by  in- 
flammation in  the  brain,  spinal  chord,  or  their  investing  mem- 
branes, either  idiopathic,  or  occasioned  by  direct  injury  to  these 
structures,  or  extending  continuously  from  the  nerves  of  a  wound- 
ed part  to  the  medulla.     Traumatic  tetanus  commonly  arises  in 
the  first  way,  its  origin  in  direct  injury  to  the  chord,  as  in  inflam- 
mation extending  from  an  injured  nerve,  being  exceedingly  rare. 
5th,  That  in  pure  traumatic  tetanus,  the^primary  impression  is  con- 
fined for  an  indefinite  time  to  the  nerves  of  the  part  injured,  being 
transmitted  at  some  subsequent  period  to  the  medulla,  and  thus 
exciting  the  disease  ;  6/A,  that  when  tetanic  irritation  is  once  fully 
excited  in  the  medulla,  which  is  made  manifest  by  spasmodic  con- 
traction in  the  muscles,  the  disease  is  independent  of  the  exciting 
cause,  and  does  not  cease  upon  \Xa  removal ;  ^th,  that  the  nervous 
system  in  some  individuals  is  more  disposed  to  take  on  this  morbid 
action  than  in  others,  and  that,  as  a  general  rule,  males  are  more 
susceptible  of  it  than  females,  and  negroes  than  whites ;  8/A,  that 
certain  morbid  states,  as  disorders  of  the  digestive  organs,  the  in- 
fluence of  particular  climates,  and  a  deleterious  atmosphere,  ren- 
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deir  the  system  more  susceptible  of  this  disease  ;  gtk,  that  the  de- 
rangement of  the  vital  organs  in  tetanus  is  the  result  of  the  inor- 
dinate action  of  the  voluntary  muscles  induced  by  the  disease,  the 
disturbance  and  suspension  of  different  functions,  and  even  fktal 
exhaustion,  being  chiefly,  if  not  solely,  referable  to  the  violent 
muscular  contractions.  In  fact,  the  tetanic  irritation  directly  in- 
terferes with,  or  affects  no  organ  nor  part  whatever  besides  the 
system  of  the  voluntary  muscles ;  1 0th,  that  tetanic  irritation  often 
gives  rise  to  a  determination  of  bloo<l  to  the  cord  and  its  meninges, 
and  to  the  nerves  proceeding  from  the  site  of  the  wound,  and  to 
the  affected  muscles,  the  result  of  which  in  the  medulla  is  an  in- 
crease in  the  natural  secretion  of  the  arachnoid.  The  minute  vas- 
cular injection  of  the  cord,  and  of  the  nerves,  together  with  the 
serous  effusion  at  the  base  of  the  brain,  and  between  the  spinal 
membranes,  being  therefore  nothing  more  than  occasional  effects 
of  the  disease,  are  by  no  means  constantly  present  after  death." 
Pp.  122-3. 

The  third  chapter  is  devoted  to  the  treatment  of  Tetanus. 
In  this,  Mr  Curling  reviews  the  various  plans  of  treatment, 
local  and  constitutional,  which  have  been  proposed  by  different 
writers,  and  comes  to  the  conclusion,  that  the  disease  being  de- 
veloped in  three  forms,  each  requires  a  difiTerent  mode  of  treat- 
ment*    In  pure  acute  tetanus^  if  the  disease  be  traumatic,  and 
the  patient  be  seen  at  the  very  commencement,  topical  means 
may  be  applicable.     The  constitutional  treatment  which  he  re- 
commends consists  in  maintaining  a  free  action  of  the  bowels, 
allaying  the  spasms  with   tobacco,  cold  affusion,  or  any  other 
equally  effective  sedative,  and  in  the  due   exhibition  of  tonics 
and  stimulants.     In  cases  of  acute  inflammatory  tetanus^  by 
which  he  means  these  cases  of  cerebral  or  spinal  arachnitis  or 
of  inflammation  of  the  medulla  itself,  in  which  the  tetanic  irri- 
..tation,  excited  by  and  superadded  to  the  original  disease  is  dis- 
tinctly developed,  purgatives,  local  and  general  depletion,  coun- 
ter irritation,  and  mercury,  are  what  he  depends  upon,    bhould 
the  spasms  still  continue,  and  the  tetanic  irritation  remain  after 
the  exciting  cause  has  been  removed  by  powerful  antiphlogistic 
means,  the  treatment  recommended  for  pure  acute  tetanus  or 
for  the  next  form  should  be  resorted  to.     In  chronic  tetanus 
**  the  following  remedies  may  be  variously  resorted  tp,  accord- 
ing to  the  particular  circumstances  of  the  call.      Purgatives, 
opium,  antimony,  vapour  and  warm  water  baths,  the  carbonate 
of  iron,  and  other  tonics,  electricity.     If  the  case  be  attended 
with  febrile  or  inflammatory  symptoms,  proper  means  must  be 
taken  to  remove  them.      In  such  instances  the  exhibition  of 
opium  and  other  sedatives  may  often  be  advantageously  com- 
bined with  antiphlogistic  treatment ;  and  it  should  be  borne  in 
mind,  that  although  the  spasms  may  be  partly  allayed  by  de- 
pletion, their  complete  removal  does  not  depend  upon  the  ex- 
tent to  which  it  is  carried ;  and  that  the  debility  resulting  from 
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actiTe  depletion  is  invariably  prejudicial  to  ultimate  recovefj 
from  tetanic  irritation.^ 

The  fourth  chapter  ig  devoted  to  the  consideration  ottetanue 
nascefiiium,  neonatorum  vel  infantum^  and  the  volume  is  con- 
cluded with  an  appendix,  conuinipg  a  uble  of  128  cases^  to  which 
allusion  has  already  been  made,  and  another  of  references  to  the 
different  writings  on  teUnus,  in  the  order  of  their  publication. 

We  cannot  conclude  this  notice  without  stating  that  the  work 
does  Mr  Curlbg  credit,  and  that  it  cannot  fail  to  be  useful  as 
an  introductory  treatise  to  those  studying  the  disease. 


Abt.  VIII.— if anue/  de  Medecine  Operatoire^  4*&  A  Manual 
of  Operative  Surgery^  founded  on  Normal  and  Pathological 
Anatomy.  By  J.  F.  Malgaigne.  2d  edition,  18mo.  Paris, 
1837.    Pp.  viii.  and  773. 

We  have  much  pleasure  in  calling  the  attention  of  our  read- 
ers to  this  very  excellent  compendium  of  operative  surgery,  which 
we  are  happy  to  see  has  now  reached  a  second  edition.  The 
information  which  it  communicates  is  full,  accurate,  and  expres* 
sed  with  all  the  brevity  consistent  with  perspicuity. 

The  first  section  of  the  volume  contains  instructions  for  the 
performance  of  operations  in  general,  comprehending  directions 
for  incising,  dissecting,  and  puncturing,  the  application  of  the 
cautery  in  its  different  forms,  potential  and  actual,  the  applica- 
tion of  ligatures,  the  various  means  of  checking  hemorrhage 
before,  during,  and  after  operations,  the  means  of  retaining  the 
edges  of  wounds  in  juxtaposition,  and  those  of  diminishing  pain 
during  the  operation.  The  second  section  is  devoted  to  what 
are  called  the  minor  operations  of  surgery,  comprehending  blood- 
letting, the  application  of  sinapisms,  blisters,  issues,  and  setons, 
vaccination,  acupuncture,  the  extirpation  of  corns  and  warts, 
avulsion  of  the  nails,  extraction  of  the  teeth,  and  other  dental 
operations,  the  opening  of  abscesses  and  cysts,  &c.  But  it  would 
be  useless  to  enumerate  the  contents,  and  it  is  a  work  of  which 
an  abstract  cannot  be  given.  We  may  state,  however,  in  one 
sentence,  that  every  operation,  in  all  its  forms,  will  be  found  de- 
scribed in  this  volume ;  that  in  all  the  great  operations,  before 
describing  the  steps,  the  author  details  the  relative  anatomy,  of 
the  part ;  and  that,  small  though  the  book  be,  the  student  will 
find  in  it  information  for  which  he  may  in  vain  search  die  com- 
mon text-books  of  surgery  in  this  country. 

The  price  of  the  work  is  very  moderate,  being  in  this  coun- 
try six  shillings  for  nearly  800  pages. 

We  can  cordially  recommend  it  to  the  student  and  junior 
practitioner. 
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PART   III. 

MEDICAL  INTELLIGENCE. 


CHEMISTRY. 

New  Compound  of  Iodine*  By  M.Aime  (From  the  Comptes  rendusffeb" 
domadaires  des  Seances  de  rAcidemie  de*  Sciences,  Janvier  1 837.)  M*  Aim& 

S resented  to  the  Academy  of  Sciences  a  new  compound  of  iodine,  which  he 
enominates /odi/,  the  iodine  appearing  to  him  to  perform  the  same  part  in 
the  production  of  this  suhstance  as  chlorine  in  that  of  chloral. 

It  is  formed  hy  causing  iodine  at  a  low  temperature  to  act  on  nitric  alco- 
hoL  The  iodal  appears  in  the  form  of  a  liquid  heayier  than  water.  At 
first  it  has  a  reddisn  tinge  from  excess  of  iodine,  but  in  a  few  days  becomes 
colourless.  It  still  retains  a  little  nitric  alcohol  and  nitrous  ether,  from 
which,  howerer,  it  may  be  easily  separated. 

rHYSlOLOGY 

Experiments  on  the  Mechanism  of  the  Motion  or  heating  of  Arteries.  By 
M.  Flourbns,  (f¥om  Comptes  rendus  Hebdomadaires  des  Seances  de 
r  Academic  des  Sciences,  S3  Janvier  1837.)  Connected  with  the  mechanism 
of  the  motion  of  arteries,  two  questions  present  themselves  for  considera- 
tion,— the  cause  which  produces  it,  and  the  mode  in  which  it  takes  place. 
M.  Flourens  considers  tnese  separately, 

1.  The  cause, — Gralen's  opinion,  that  it  depended  upon  a  pulsific  power, 
was  founded  upon  the  following  experiment.  Into  the  interior  of  an  artery 
opened  longitudinally,  a  tube  was  introduced,  and  a  ligature  placed  so  as 
to  keep  the  artery  in  close  contact  with  it.  According  to  his  statement* 
though  the  blood  flowed  into  the  artery  beyond  the  tube,  pulsation  ceased. 
The  experiment  has  been  repeated  by  Vieussens,  Magendie,  and  other 
physiologists,  with  an  opposite  result,  and  the  following  observations  of  M. 
Flourens  corroborate  their  views.  On  introducing  a  goose  quill  into  the 
aorta  of  a  sheep,  opened  longitudinally,  and  fixing  it  in  its  situation  by  li- 
gature, and  even  when  a  portion  of  the  vessel  was  excised  and  the  com- 
munication maintained  by  the  quill,  the  blood  was  transmitted,  and  all  the 
arteries  connected  with  it  contmued  to  beat  M.  Flourens  adopts  Har- 
vey's opinion,  that  the  cause  of  the  motion  of  arteries  is  the  impulse  com- 
municated by  the  flood  forced  into  them  by  the  contractions  of  the  heart. 
He  discusses  and  repels  the  objections  offered  to  Harvey's  doctrine  by 
Lamure,  and  shows  the  fallacy  of  the  conclusion  drawn  from  the  following 
experiment.  Lamure  included  between  two  ligatures  a  portion  of  an 
artery  full  of  blood,  and  because  this  portion  continued  to  move,  he  con- 
cluded that  the  motions  of  arteries  were  not  produced  by  the  impulse  of 
the  blood.  The  fallacy  consists  in  his  overlooking  the  fact,  that  the  mo- 
tion observed  was  communicated  from  the  artery  above  the  ligature,  and 
was  not  proper  to  the  artery. 

S.  Mode,  Galen  believed  this  to  be  by  successive  dilatations  and  con- 
tractions. Harvey  cut  through  an  artery  previously  isolated,  and,  taking 
the  cut  end  in  his  fingers,  perceived  it  dilating  at  each  each  pulsation, 
Weitbrecbt,  struck  with  the  difficulty  ofexplaining  the  whole  motion  of  an 
artery  by  its  dilatation  and  contraction,  supposed  that  in  addition,  dii- 
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ghoemcDl  or  looomolioD  of  the  whole  Yewei  took  place.  Lamure  •tin- 
ated  it  to  elevation  of  the  artery,  and  imagined  that  when  he  put  one 
finger  below  and  another  above  it,  it  started  during  pulsation  lo  aa  toatrike 
the  latter.  Arthaud  having  rendered  the  arteries  of  the  mesentery  straight 
in  several  animals,  saw  or  believed  that  he  aaw  the  pulsation,  which  o^ 
eurrcd  when  the  arteries  were  curved,  cease  when  they  were  straightened* 
M .  Flourens  repeated  these  experiments.  To  that  of  Harvey  he  ol^ects, 
that  it  ia  very  difficult  to  distinguish  the  pressure  of  the  artery  against  the 
fingers,  occasioned  by  the  blood  fVom  its  natural  dilatation.  Lamure  has 
not  stated  correctly  the  result  of  hia  experiment,  for  when  repeated  by  M. 
Flourens,  the  artery  struck  the  finger  placed  above  and  that  placed  hek>w 
IL  Arthaud 'a  experiment  is  unitatisiactory,  in  as  much  as,  in  drawing  out 
the  arteries  to  render  them  straight,  they  are  weakened,  and  after  all  their 
raolion  does  not  altogether  cease.  The  experiment  of  Harvey  being  then 
insufficient,  that  of  Lamure  inaccurate,  and  that  of  Arthaud  incomplete; 
fhrther  inquiries  apptared  to  be  necessary.  To  determine  the  point*  M. 
Flourens  determined  to  investigate  experimentally  the  diffisrent  elements 
which  concur  in  producing  the  motion  of  arteries,  such  as  dilatation,  loco- 
motion, &c  Since  the  time  of  Bichat,  who  adopted  the  opinion  of  Weit- 
brecht,  almost  all  physiologists  have  explained  the  pulsation  of  arteries  by 
joining  dilatation  to  displacement  Magendie  has  proved  the  dilatation 
of  the  vessel,  and  M.  Foiseuille  has  invented  an  instrument  to  demonstrate 
it,  though  at  the  same  time  it  shows  this  dilatation  to  be  by  no  means  con- 
sideruble.  To  pursue  the  inquiry,  M.  Flourens  contrived  some  inatrumenu 
to  exhibit  any  change  which  might  take  place  in  the  diameter  ot*  an  ar« 
tery.  These  consist  of  small  rings  made  of  watch-spring  divided  at  one 
point  These  are  formed  in  such  a  way,  that  when  they  embrace  the 
artery  both  ends  meet  and  no  more.  They  had  sufficient  flexibility  to 
yield  on  the  smallest  dilaution  of  the  vessel,  and  when  this  ceased,  their 
elasticity  caused  them  to  close.  The  smallest  dilatation,  then^  of  an  artery 
will  be  appreciable,  and  they  have  this  further  advantage,  that,  from  their 
being  capable  of  being  opened,  they  can  be  easily  applied ;  and  being  of 
all  sixes,  one  can  be  sdected  which  will  exactly  embrace  the  artery*  a  con- 
dition quite  indispensable  for  the  accuracy  of  the  experiment.  One  of  these 
being  applied  to  the  abdominal  aorta  of  a  rabbit,  the  cut  ends  appeared  to  be 
alternately  separated  and  approximated.  This  was  repeated  several  times 
on  diflerent  rabbits  and  always  with  the  same  result  On  applying  one  of 
these  rings  to  the  abdominal  aorta  of  a  dog,  the  effect  was  more  distinct,  as 
might  have  been  expected  from  the  greater  sixe  of  the  vessel.  From  what 
baa  now  been  statea,  it  is  evident  that  dilatation  does  take  place  (luring 
pulaadon.  To  ascertain  whether  displacement  takes  place,  and  whether 
this  is  in  direct  proportion  to  the  curvature  of  the  vesael,  M.  Flourens 
began  by  examining  what  occurs  at  the  angles  or  flexuosities  of  arteries. 
Here  be  observed  a  rise  and  fall,  especially  at  the  arch  of  the  aorta,  which 
was  raised  from  the  vertebral  column.  In  the  mesenteric  arteries  it  was  still 
more  distinct,  for  these  being  in  a  great  measure  free  or  at  leaat  merely  sus- 
tained by  a  fine  membrane,  the  displacement  can  be  the  better  observed. 
By  increaaing  the  curvatul'esthe  diEpIacemrnt  was  incrt-ascd,  and  vice  varuu 
Tne  same  was  observed  in  the  straight  arteries,  though  to  a  less  extent 
To  ascertain  whether  the  artery  was  elongated,  M.  Flourens  marked  with 
colour  a  point  of  the  primitive  carotid^  and,  placing  a  needle  below  it,  ob- 
served it  alternately  advance  and  retire.  Thus  he  concludes,  that,  in  the 
pulsation  of  an  artery,  there  are  three  primitive  actions,  dilatation,  displace- 
ment, and  elongation.  It  became  desirable  to  ascertain  to  what  physical 
quality  of  the  organ  these  actions  are  due.  M.  Flourena  thinks  that  it  is 
elasticity.  Bichat,  Sir  £.  Home,  D.  Blainville,  Bedard,  and  Chevreul 
have  made  ua  acquainted  with  the  peculiar  tissue  to  which  this  is  owing,  and 
Magendie  has  deduced  from  it  the  nature  of  the  jet  of  blood  which  escapes 
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from  an  open  artery.  According  to  bim  the  jet  continues  nnder  the  influ- 
ence of  the  contraction  of  the  arteries,  and  is  jerked  by  the  contraction  of 
tlie  ventricles.  Upon  this  M.  Flourens  remarks,  that  all  the  actions  con* 
stituting  the  compound  action  of  the  arterv,  may  be  accounted  for  by  the 
impulse  of  the  blood  and  the  elasticity  of  the  vessel.  Supposing  the  artery 
to  oe  Aill,  as  it  is  in  its  ordinary  state*  each  new  quantity  of  blood  forced 
into  it  by  the  ventricles  cannot  proceed  without  distending  it  in  length 
and  breadthf  and  bringing  it  nearer  to  a  straight  line,  throughout  its  whole 
length. 

The  beating  or  whole  motion  of  an  artery  depends  on  its  elasticity. 

PATHOLOGY. 

Microscopical  Ohservntions  on  the  fluid  containftd  in  encephaloid  Cancer*. 
By  M.  Gluge.  (From  the  Comptex  rendua  Htbdomadairea  de$  Setinces  de 
r Academic  des  Sciencea,  Janvier  1837.)  In  all  encephaloid  tissues,  in 
whatever  organ  they  may  be  developed,  a  whitish  liquid,  of  the  consistence 
of  phlegmonous  pus^is  found.  On  examining  it  by  the  microscope,  about 
three-fourths  of  it  are  found  to  consist  of  globular  bodies.  In  ortler  that 
they  may  be  properly  studied,  they  roust  be  examined  under  a  magnifyirig 
power  of  at  least  three  hundred  diameters.  They  are  not  all  of  the  same 
nze.  The  diameter  of  the  smallest  is  larger  than  that  of  the  globules  of 
pus,  and  about  0.00031496  of  an  inch,  and  their  form,  though  irregular, 
it  somewhat  spherical.  Their  surface  is  unequal,  and  marked  with  points 
and  blackish  curved  lines,  and  pellucid  borders.  These  globules  are  found 
not  only  in  encephaloid  tissues  themselves,  but  also  in  parts  of  the  afPected 
organ  apparently  sound.  Besides  these  globular  bodies,  encephaloid  tissues 
contain  a  considerable  number  of  very  distinct  crystals,  of  different  forms 
and  size,  some  of  which  are  0.00047244  of  an  inch  in  length.  These, 
perhaps,  are  formed  only  afler  death. 

M.  Gluge  is  of  opinion  that  morbid  productions  are  more  frequently 
crystallized  than  is  tnought  He  has  found  that  the  articular  concretions 
formed  in  gout  contain  numerous  crystals  in  matter  formed  by  exudation, 
the  diameter  of  which  is  not  double  that  of  the  globules  of  pus. 

THBRAPBOTICS  AND  MATBRIA  MBDICA. 

Jn  Experimented  Inquiry  into  the  retaiioe  Physiological  properties  of 
Iodine  and  its  compounds.  By  Da  Cogswell.— -The  following  may  be 
noticed  as  among  the  facts  observed  by  Dr  Cogswell,  the  gentleman  to 
whom  the  Hurveian  prize  was  lately  awarded,  for  the  best  dissertation  on 
the  relative  physiological  and  medicinal  properties  of  iodine  and  its  com« 
pounds.     D^  and  rabbits  were  the  chief  subjects  of  his  experiments. 

Tincture  of  iodine  injected  into  the  veins,  so  far  fVom  being  inert,  as  in- 
dicated by  Magendie,  quickly  destroys  life  with  symptoms  analogous  to 
those  occasioned  by  hydriodate  of  potash.  Two  drachms,  that  is  to  say, 
twice  the  quantity  employed  by  the  above  named  toxicologist,  proved  fatal 
to  a  well  sized  dog. 

Dcvergie,  who  was  the  first  to  institute  a  formal  investigation  into  the 
physiological  action  of  hydriodate  of  potash,  found  that  dogs  were  soon 
killed  by  it  when  thrown  immediately  into  the  circulation,  and  that  the 
same  animals  died  within  three  days  fVom  the  effect  of  two  or  three  drachms, 

E laced  in  contact  with  the  inner  membrane  of  the  stomach,  the  organ  ex- 
ibiting  ecchymoses  and  other  consequences  of  irritation.  These  latter  re- 
sults, upon  which  some  recent  observations  were  calculated  to  throw  doubt, 
have  been  confirmed  by  the  present  writer,  who  also  destroyed  animals 
within  a  short  period,  by  intro<1ucing  the  salt  beneath  the  skin.  A  drachm 
of  hydriodate  or  potash  thus  administered  simply  produced  local  irritation 
in  an  experiment  of  Devergie;  but  the  quantity  should  be  somewhat  larger 
in  proportion  to  the  strengtn  of  the  animal. 
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Hie  iodides  of  ifoii,  ifa^  leidy  and  mercnry.  Momed  nfher  to  Ibilow  tlie 
acitoii  of  the  oidinery  compounds  of  the  baiee,  than  that  of  iodine  itKlf. 
A  fiiignlar  and  intereating  result  ensued  from  throwing  the  hydriodate  of 
iron  into  the  Tcin  of  a  dog  ;  bloody  alvine  discharges  repeated  at  abort  in- 
terrals  for  seyeral  hours,  during  which  the  animal  kept  constantly  moving, 
and  after  death,  the  whole  tract  of  the  intestinal  canal  displayed  incrsased 
▼ascularity  and  bloody  effosion.  The  rectum  had  its  inner  membrme  for 
the  most  part  rendered  intensely  purple,  ftom  the  minuteness  with  whidi 
its  Tessela  wero  iigected  with  coloured  globules.  In  the  lungs  were  nume- 
rous ecchymoses  giving  a  beautiAil  spotted  appearance  to  these  otgana. 

Dr  Cogswell  bus  repeatedly  auoceeded  in  detecting  combined  iodine  through 
the  yarious  solid  textures  of  the  body  by  means  of  starch,  but  oould  never 
obtain  it  in  its  free  state.  When  added  to  a  portion  of  urine»  it  did  not 
aeem  capable  of  dissolving  without  previously  undergoing  combination,  so 
that  it  will  generally  be  in  vain  to  look  for  free  iodine  in  this  quarter.  By 
the  same  test  he  hais  ascertained,  that  iodine  vaporisea  aereral  degrees  be- 
low aero  of  Fahrenheit,  and  that  a  fireesinff  temperature  doea  not  ptevent 
it  rising  from  its  solution  in  water  or  in  faydriodate  of  potaah,  although 
the  fluid  round  the  aides  of  the  vessel  may  be  congealing. 

On  the  Vie  oftndigo%  as  a  therapeutic  agent  a^aitut  BpUepmf,  By  Ini- 
LEs.  (vteilical  Intelligence  published  by  Medical  Union  In  Pmasia,  No. 
vi.  1835.)  Observations  on  Indigo,  as  a  curative  remedy  in  Epilepsg  and 
other  Mpasmodfc  diseases.  By  Dr  Roth  of  Mains.  (From  the  New  Scientific 
Annals  (Neue  Wissenachafllicbe  Annalen,)  publiahed  by  Dr  Hecker, 
VoL  1st  to  ith.  Number  I.  Berlin  1835.)  Indigo  was  first  employed  nM 
a  therapeutic  ^c^t  in  the  treatment  of  epilepsy,  by  Lenhossek,  mad  af- 
terwarda  by  Grosshdm  and  othera.  lu  efficacy  waa  afterwards  tried  by 
Ideler,  a  Prussian  physician ;  and  among  96  patients,  in  whom  indigo 
waa  experimentally  tried,  6  individuals  recovered  completely;  3  were 
dismissed  cured,  and  had  first  after  interrals  of  fVom  8  to  IS  montha  a 
relapae,  under  the  operation  of  causes,  which  might  have  induced  epi- 
lepsy; of  11  patienta,  the  condition  underwent  an  essential  improve- 
ment ;  and  in  6  individuals  no  change  took  place.  At  first,  the  patients 
were  wont  frequently,  though  without  effort,  to  vomit ;  after  some  days 
this  oessed,  and  in  its  place,  thero  took  place  diarrhoea*  which  at  first 
caused  from  6  to  8  motions  daily,  and  waa  occasionally  acoomnanied 
with  moderate  colicky  pain,  but  afterwards  moved  the  bowela  only  two 
or  three  times  daily,  but  with  fluid  motiona,  and  continued  so  long  as 
the  indigo  waa  used,  but  without  impairing  the  appetite  or  digeation.  The 
curative  reaction  of  the.nervous  system  upon  the  agent  waa  prindnally  indi- 
cated by  thia  drcumatanoe,  that  the  epileptic  symptoms  in  the  first  period 
letumed  more  fluently,  and  attained  a  higher  degree  of  intenaity,  but 
afterwards  became  lesi  firequent,  milder,  and  at  length  entirely  disappMred. 

Most  usually  the  indigo  wss  exhibited  in  the  form  of  electuary,  with  a 
proDortion  of  the  sromatic  powder,  becauae,  alone,  it  ia  very  disagreeable 
to  toe  patient.  At  first  it  was  administered  in  the  dose  of  one  scmnle; 
thia  waa  quickly  increased  to  a  drachm  and  more,  so  that  daily  ftom  half 
an  ounce  to  one  ounce  might  be  used  for  a  series  of  months  without  dif- 
ficulty. 

In  a  paper  In  Graefe  and  Walther'a  Journal,  entitled  ContribatioDB  to 
Casuisticksi  bv  D.  Merits  Strahl,  of  Berlin,  are  some  observations  on  the 
operation  of  the  aame  remedy  in  spasmodic  diseases.  In  the  trials  made 
by  Dr  Strahl  with  thia  agent,  in  10  eases  of  inveterate  epOepsy,  in  wUch 
it  waa  given  in  progressivHy  increasing  doses,  of  fh>m  one  scruple  three  times 
a  day,  to  half  an  ounce  daily  for  the  spaoe  of  10  weeks,  it  produced  not 
the  smalleat  effect  During  ita»  employment,  the  aloola  becacne  blue,  and 
the  urine  assumed  a  dark-green  colour.    Excepting  sliest  incoovcnienoe 
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of  the  stomach,  no  operation  of  the  remedy  upon  the  oTganism  could  in 
general  he  observed.  On  the  other  hand,  indigo,  in  4  hysterical  females, 
one  of  whom  was  already  in  the  age  of  decrepitude,  evinced  the  presence 
of  very  remarkable  phenomena.  In  all,  after  about  two  drachms  daily  had 
been  taken,  violent  pain  in  the  region  of  the  kidneys,  like  colic,  took  place, 
the  urine  assumed  a  deeper  intensity  of  colouring  than  in  male  patients, 
and  at  the  bottom  of  tlie  vessel  was  observed  no  trifling  quantity  of  flne 
indigo  powder.  The  intense  renal  pain  continued  for  4  days,  and  at 
length  subsided  under  the  continued  employment  of  an  oily  emulsion.  In 
one  case  only  did  there  ensue  a  remission  of  the  spasms,  and  the  patient 
ivas  not  eutirelv  well  S  months  after  the  cure  was  completed.  The  ope« 
ration  of  the  indigo,  fiirther,  ou  the  womb,  was  very  remarkable,  since,  in 
two  cases,  an  amenorrhoea  was  radically  cured,  while  the  spasms  were 
throughout  undiminished.  In  two  cases  of  St  Vitus's  Dance*  in  a  boy  of 
IS,  and  a  girl  of  9  years,  the  indigo  wus  throughout  unavailing. 

The  different  clinical  trials  made  with  indigo  by  Dr  Roth  furnished  the 
following  results.  In  epileptic  cases,  the  remedy  evinces  almost  always  the 
same  immediate  operation  ;  but  its  subsequent  consequences  are  regulated 
by  the  de^ee  of  vitality  of  the  nervous  system  of  the  patients,  and  the  kind 
and  duration  of  the  epilepsy.  These  effects  arc  beneficial  in  all  idiopathic  epi- 
lepsies,  curative  in  those  of  this  class  which  have  not  been  of  long  continu- 
ance ;  and  in  very  chronic  idiopathic  epilepsies,  indigo  diminishes  the  vio- 
lence and  the  frequency  of  the  paroxysms.  Of  symptomatic  epilepsies,  only 
a  few  are  alleviated  by  the  use  of  indigo,  none  are  cured. 

Physiological  operation  of  indigo.  In  almost  all  patients,  the  use 
of  indigo  is  succeeded  first  by  equeamishness  and  vomiting,  though  the  sub- 
stance itself  be  tasteless  and  inodorous.  The  violence  of  the  emetic  efforts 
appears  to  be  regulated  by  the  individual  irritability  of  the  gastric  nerves 
of  the  patients.  Females  vomit  more  readily  than  males.  The  vomiting 
itself  is  at  first  continuous,  that  is  during  the  continued  use  of  the  agent, 
and  often  so  violent  that  the  indigo  mubt  be  given  up ;  but  after  several 
clays  it  ceases.  It  has  otherwise  the  peculiarity  that  the  contraction  of  the 
abdominal  muscles,  and  the  diaphragm  is  much  less  violent,  and  the  debi- 
lity is  less  considerable  than  aAer  vomiting  induced  by  other  means.  The 
contents  of  the  stomach  present  nothing  unusual,  even  in  respect  to  taste, 
onlv  they  are  of  a  very  dark  blue  colour,  and  the  fluid  is  intimately  mixed 
witn  the  indigo,  from  which  it  may  be  inferred  that  the  gastric  juice  con- 
tributes very  much  to  the  digestion  of  the  indiga 

Diarrhoea,  the  second  physiological  effect  of  indigo  takes  place  in  gene- 
ral first  when  the  vomiting  ceases  ^yet  from  this  many  patients  remain  al- 
together exempt.  In  general  diarrhoea  when  onoe  commenced,  continues 
#o  long  as  the  patients  take  the  indigo,  and  increases  in  intensity  during  the 
eontinued  use  of  the  remedy.  The  motions  are  generally  wA,  semifluid* 
and  of  a  dark  blue-black  colour.  The  vomiting  and  diarrhoea  are  fluent- 
ly accompanied  with  slight  colicky  pains  in  the  stomach  and  bowels,  which, 
however,  may  be  so  violent  as  to  require  the  indigo  to  be  given  up.  Those 
patients  who  are  exempt  from  vomiting  appear  to  be  attacked  with  more 
violent  colicky  symptoms.  By  the  coBtioued  diarrhoea  there  is  formed  a 
spedes  of  gaatrosis  (irritation  of  the  mucous  membrane  of  the  stomach 
and  bowels,)  with  loss  of  appetite,  headach,  and  giddiness,  and  sometimee 
the  aense  of  dauling  lights  in  the  eyes. 

The  third  physiological  operation  of  indigo  is  seen  in  the  urinary  secre- 
tion.  The  urine  assumes  a  dark-violet  colour,  deepest  in  the  momingi 
On  the  quantity  of  the  urine  the  agent  seems  to  exercise  no  influence. 

Dr  Roth  did  not  observe  coloration  of  the  sweat.  But  it  is  remarkable, 
that  one  patient,  after  the  use  of  indigp  for  several  weeks,  fell  ofkeu  into 
slight  convulsions,  similar  to  those  wmch  eotueon  the  employment  of  the 
nitrate  of  strychnia. 
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The  dote  of  indigo  is  regulated  by  the  irritability  of  the  stomach.  It  i« 
best  to  begin  with  grains,  and  rise  gndually  to  drachms,  or  even  aeYeral 
ounces  daily.  Dr  Hoth  gives  the  preference  to  the  form  of  electuary,  with 
proportional  additions  of  the  aromatic  powder,  or  Dover's  powder,  as  correc- 
tives. In  the  formula  employed  in  the  Hospital  of  the  ChatiiS  at  Berlin, 
half  an  ounce  of  powdered  indigo,  rubbed  up  with  a  few  drops  of  water,  is 
mixed  with  half  a  drachm  of  aromatic  powder,  and  one  ounce  of  simple 
syrup,  and  to  be  taken  in  divided  doses  in  the  course  of  the  day.  Many 
even  take  from  a  half  to  two  ounces,  twice  and  four  times  daily  for  the 
space  of  several  months. 

In  what  manner  indigo  operates,  and  to  what  class  of  medicines  it  be- 
longs, is  very  diflScult  to  determine,  and  certainly  cannot  be  inferred  from 
its  constituent  parts.  Probably  its  active  principle  is  seated  in  the  peculiar 
colouring  matter.  Though  in  many  respects  the  operation  of  indigo  is  similar 
to  that  of  tartar  emetic,  yet  this  attacks  more  forcibly  the  energy  of  the  or- 
ganism. In  all  the  patients  after  the  use  of  the  indigo,  the  spasms  were  at 
first  more  frequent  and  more  intense,  but  shorter  in  duration  ;  but  after 
iomc  weeks  their  intensity  was  manifestly  abate<l.  and  at  length  they  entirely 
disappeared.  All  the  patients  cured  by  indigo  laboured  under  idiopathic 
epilepsy,  that  is,  epilepsy  without  symptoms  of  organic  lesion.  Among  those 
who  were  improved  were  several  idiopathic  and  symptomatic  cases.  In 
one  case  of  epilepsy,  which  ensued  after  a  remarkable  contusion  of  the  head, 
after  the  employment  of  indigo,  a  moderately  long  intermission  took  place. 
A  boy  of  16  years  of  age,  who  had  laboured  for  eight  years  under  St  Vitus's 
Dance,  and  then  was  attacked  with  epileptic  spasms,  was  cured  of  all  the 
symptoms  by  the  use  of  indigo  for  six  weeks.  Of  26  epileptic  patients 
treated  by  means  of  indigo  there  recovered ;  4  males  and  5  females ;  3 
males  ancl  8  females  were  improved  ;  and  4  males  and  8  females  remained 
uncured.  In  confirmation  of  the  forgoing  inferences,  the  author  commu- 
nicates the  history  of  two  cases  in  which  the  treatment  by  means  of  indigo 
operated  beneficially,  after  other  means  had  been  found  unavailing. 

PHYSIOLOGY  AND  MIDWIPBRT  APPLIED  TO  LBOAL  MEDICINE. 

Case  of  Ftigitus  Uterinns,  or  Crying  of  the  Fcetus  within  the  Womb.  By 
Dr  GusTAVUs  AdolphusMichablis,  Private  Teacher  in  the  University, 
and  Assistant  in  the  Lying-in- Hospital  at  Kiel.  Abhandlungen  aus  dem 
Gebiete  der  Geburtshulfe.  Kiel,  1833.  P.  244.  (Sramd  Treatise  on 
Turning  and  Foot  PresentationM.) — On  the  26th  of  January  18«6,  Dr  Mi- 
chaelis  was  summoned  to  give  his  assistance  to  a  woman  named  Lau,  in 
Brunswick.  She  had  undergone  her  first  labour  about  a  year  and  a-half  pre- 
viously. When  he  arrived  about  noon,  he  found  the  pains  violent,  the  wa- 
ters already  discharged  a  considerable  time,  and  one  shoulder  lying  present- 
ing in  the  orifice  of  the  uterus,  which  was  fUIly  dilated.  As  on  more  care- 
Ail  examination  he  conjectured  that  the  feet  were  on  the  left  side,  he  first 
introduced  the  right  hand,  but  found  it  impossible  to  reach  them,  as  the 
feet  were  on  the  right  side,  and  the  womb  was  very  violently  contracted. 
After  he  had  taken  some  blood  fVom  the  arm,  and  was  on  the  eve  of  intro- 
ducing the  left  hand,  he.  as  well  as  the  mothtT  and  the  assisting  midwife* 
heard  the  child  distinctly  cry  ;  and  scarcely  had  he  directed  the  attention 
of  those  present  to  the  sound,  when  the  infant,  at  two  several  times,  allow- 
ed them  again  to  hear  the  same  wailing  tones.  1  he  sounds  were  so  une- 
quivocally the  cries  of  a  child,  that  the  bystanders,  however  incomprehen- 
sible it  was  to  them,  did  not  for  a  moment  doubt  the  accuracy  of  the  eb« 
servation. 

When  Dr  Michaelis  introduced  the  hand,  he  found  the  face  on  the  left 
side  not  far  from  the  orifice  of  the  uterus;  the  chin  had  receded  fh>m  the 
breast,  and  the  face  was  directly  immediately  below.  He  thought  it  like- 
ly that  air  had  entered  when  he  withdrew  the  right  hand.    ~'     ' 
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now  eatily  reached.  Meanwhile  the  child  would,  in  the  Airther  course  of 
turning,  he  argued,  turn  with  the  helly  uppermost,  which  he  had  hitherto 
prevented  as  to  the  trunk.  Br  Michaells  was  so  much  the  more  astonish- 
ed to  find  the  head  with  the  chin  firmly  fixed  in  the  arch  of  the  os  pubis, 
while  the  hind-head  had  already  entered  the  pelvis.  The  child  had  still 
given  signs  of  life ;  and,  alarmed  as  Dr  Michaelis  was  that  it  might  now 
die»  he  uiought  seriously  on  turning  the  head.  Meanwhile  he  attempted 
this,  according  to  all  the  known  rules,  but  entirely  without  avail.  The 
powerftil  nierus,  and  the  violent  contractile  .energy  of  the  vagina,  opposed 
to  his  efibrts  insurmountable  resistance.  Exhausted  with  the  effort,  he  de- 
sisted for  a  moment,  and  considered  what  might  be  proper  to  be  done.  It 
was  the  first  case  of  the  kind  in  which  be  encountered  so  great  difiScuIty. 
It  suddenly  occurred  to  Dr  Michaelis,  that,  as  he  felt  the  hind-head  again 
in  the  pelvis,  it  afforded  no  reason,  so  far  as  he  knew,  to  think  that  the 
head  might  not  be  thus  delivered.  He  immediately  applied  the  forceps, 
and,  in  the  easiest  manner,  brought  the  head  into  the  world  with  a  few 
efforts. 

The  child,  however^  was  now  dead,  and  Dr  Michaelis  immetUately  bitterly 
reproached  himself,  that  he  had  ignorantly  put  the  mother  to  pain,  and 
sacrificed  the  child,  through  want  of  information  on  this  variety  of  case. 
These  uneasy  feelings,  however,  he  calmed  by  the  melancholy  consolation, 
that  any  other  person  could  not  have  done  better,  since  he  ascertained  that 
he  had  done  all  according  to  the  strict  rules  of  the  schools. 

The  child  was  very  large,  weighed  above  nine  pounds  Hamburgh  weight, 
and  had  a  particularly  strong  head. 

The  cause  of  this  inverted  turning  he  is  inclined  to  ascribe  to  a  spasmo- 
dic irregular  contraction  of  the  womb,  and  to  the  circumstance,  that  the 
chin  of  the  child  had  receded  from  the  breast ;  in  consequence  of  which  the 
head  naturally  follows  less  the  motions  of  the  trunk. 

The  foregoing  case  is  in  several  respects,  both  obstetrical,  pbysioloffical, 
and  medico-legu,  highly  important.  As  a  difficult  and  unexpected  obste- 
trical case,  it  suggests  several  serious  speculative  and  practicjod  questions. 
But  as  these,  as  &r  as  they  are  capable  of  resolution  by  a  single  case, 
are  resolved,  by  the  facts  now  detailed,  it  is  superfluous  to  dweU  on  this 
part  of  the  case. 

It  is  chiefly  in  the  physiological  and  medico-legal  point  of  view  that 
we  propose  to  make  a  few  observations  on  this  case. 

The  circumstance  of  the  foetus  crying,  and  consequently  breathing 
within  the  womb,  has  been  very  generally  denied  as  anatomically  impos- 
aiblcy  both  bv  physiologists  and  authors  on  legal  medicine.  Haller,  ft-om 
considering  the  physical  circumstances  in  which  the  ftetus  in  utero  is  placed, 
floating  in  the  liquor  amnii  with  the  orifice  of  the'  womb  sealed,  was  in- 
clined to  deny  it  absolutely  as  impossible,  but  was  obliged  to  admit  that 
intra-uterine  sounds  had  been  heard  upon  the  authority  of  Groenwolf,  a 
writer  in  the  Journal  des  Scavaru  for  1686,  (No.  16),  and  Capellen,  as  re- 
corded in  the  fireslau  Collections  for  1716  (p.  516.)  The  vaginal  vagi- 
itu  and  respiration,  which  he  admitted  on  the  authority  of  Bernard  Idema, 
Groeser,  professor  at  Goettingen,  and  Gorter,  is  more  easily  understood,  and 
its  explanation  will  be  noticed  forthwith.  Of  the  importance  of  the  cir- 
cumstance of  intnuuterine  and  vaginal  respiration  in  forensic  medicine, 
Haller  was  completely  aware :  *'  It',"  says  he,  "  the  foetus  can  breathe 
within  the  vagina,  the  condition  of  the  lung  may  be  changed  from  the  com- 
pact and  sinking  to  the  elastic  and  buoyant,  and  the  condemnation  of  a 
mother  in  a  case  of  infanticide  could  not  rest  on  the  floating  of  the  lung  of 
the  in&nt  to  which  she  has  given  birth,  as  the  possibility  of  respiration  in 
the  vagina  affords  a  clear  means  of  evasion."  After  considering  the  diffi- 
culties and  obstacles  to  the  due  dilatation  of  the  chest  within  the  vagina,  he 
allows  that  the  vaginal  respiration  and  crying  can  take  place  only  in  favour- 
able circumstances,  and  cannot  be  absolutely  denied. 
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With  ttf^A  to  intr»>alenoe  respiratioD  and  crying^  tbii  jihyiioloigisc  ar- 
rived at  a  conclusion  wbicfa  refleett  the  bighest  credit  on  hii  pkiloaophical 
MUiion  and  acutencM,  in  ao  ikr  aa  ita  accuracy  baa  been  moat  oonvpletelj 
confirmed  by  the  experience  of  lecent  accurate  obaervera. 

It  ia  manifeaty  he  condudea,  that  uterine  criea,  if  in  tnath  diey  are  erer 
bewrd,  require  a  pecttliar  caae  in  which  the  membranea  have  been  ruptured, 
which  not  unfirequently  takea  pkce  before  birth,  and  ia  a  uniform  oecor- 
ranee  in  long  and  laborioua  parturition,  in  the  oommeneemeat  of  whidi 
the  waters  have  escaped,  and  in  which,  nererdielcas,  some  daya  after,  a 
fcettta  still  alive  follows 

Provided  air  be  admitted,  and  the  head  be  aho  tamed  ia  aach  a  poaitioo 
that  it  may  receive  air  ftom  the  vagina,  it  may  be  admitted  at  IcAgth  that 
the  foetus  may  both  breathe  and  cry. 

But  that  all  theae  oonditiona  are  extremely  rare  and  incompatible  with 
the  state  of  the  foetusi  in  which  the  unbroken  membranea  retain  the  watery 
ia  easily  apparent.  It  is,  therefore,  not  wonderful  that  eminent  and  acate 
physiolo^sta  withhold  their  foith  from  these  premature  cries.* 

In  arriving  at  the  conclusion,  that  intra^nterine  criea  and  tareatfaing  can 
oniv  take  place  in  casea  in  which  tlie  membranes  have  already  gives  way, 
and  the  watera  have  been  for  aame  time  evacuated,  and  conseaacntly  chiefly 
in  casea  of  laborioua,  diffienlt,  and  tediooa  parturition,  HaUcr  haa  shown 
hia  usual  aagacity  in'anticipating  the  reanlts,  which  were  subsequently  to  be 
established  oy  accurate  obaervatioa  and  indiaputable  testimony.  From  the 
authentic  casea  of  thia  phenomenon  which  have  occarred,  and  moat  of  which 
have  at  different  times  been  recorded  in  ihia  Jeuraal,  it  results  that  it  can 
no  longer  be  positively  aaaerted  that  the  feetaa  never  erica  within  the  womb 
ef  the  mother.  But  tt  aho  reauka  from  these  caaea,  that  theae  cries  and 
breathing  can  Mily  take  place  in  caaea  in  which  the  membranea  have  given 
way,  the  waters  have  been  discharged,  the  orifice  of  the  uienu  ia  oonaider- 
ably  dilated,  and  conaequently  air  haa  entered  to  supply  the  plaoe  of  the 
discharged  watera.  This  will  appear  to  reault  more  dearly  from  the  caaea 
recorded. 

In  the  caae  recorded  by  Dr  Zitterland,  thoogh  it  ia  not  stated  whether 
the  membrsnes  were  bant,  and  the  watera  dia^aigedor  not,  yet  thia  mast 
be  presumed. 

In  the  caae  detailed  by  Dr  Hofanea,  there  ia  no  doobt  that  thia  must 
have  been  the  case,  as  the  mouth  waa  felt  ia  the  dilated  orifice  of  thentenn^ 
and  allowed  the  finger  of  the  attendant  to  be  introduced  into  iu 

In  Uie  morediatinctly  detailed  caae  given  by  Dr  Collina,  and  reoeided  in 
the  forty-aixth  volume  of  thia  Jeumal,  (p.  S43)  it  ia  expreaaly  atated^that 
''  thougn  the  head  waa  at  Ais  time  high  in  the  pelvis,  the  aofr  parte  were  par- 
tially dilated,  and  the  watera  but  a  short  time  dischamed.*'  In  the  case  bow 
detailed  firom  Dr  Michaelis  we  are  distinctly  toki  taat  the  watera  had  al- 
ready been  discharged  a  considerable  time,  and  that  the  orifice  ef  the  womb 
was  fully  dilated.  In  the  ktter  caae,  indeed,  the  presenting  part  waa  not 
the  fiioe»  aa  might  be»  in  caaea  of  thia  deacription,  anridpaled,  but  the 
ahottlder ;  but  Dr  Michaelia,  at  a  aubaequent  part  of  hia  narrative,  aug- 
gesta,  that  air  may  have  entered  the  tilmtf,  while  the  right  hand  was 
withdrawn ;  and  when  the  position  of  the  head  and  chin,  ia  relation  to 
tlie  breaat,  is  conridered,  it  csnnot  appear  extraordinary,  that  a  aufficieDt 
quantity  of  air  may  have  entered  the  uterus,  to  enable  the  foetus  to  inspire, 
and  thereby  to  cry. 

We  here  perceive  that  the  coigecture  of  Haller,  regarding  the  oondi- 
tiona requiute  to  the  occurrence  of  intra-uterine  reapiration,  is  completely 
confirmed.  Nor  is  it  wonderful ;  for,  in  point  of  fact,  and  acearately 
speaking,  the  reapiration  which  takea  plnoe  in  such  drcnmatancea  is  no 

BhoBOiu  Phywohwiw,  Lib.  xmo,  Sectio  iv.  §  Ivi.  pb  40U  Too.  viii*    Laa- 
1778. 
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longer  intra^tiierim,  in  the  strict  feme  of  that  term^  the  air  having  been 
admitted  to  diapkoe  the  water.  It  nuat  not  be  omitted^  that  Dr  Beck> 
the  ktest,  and  perhapa  the  best  authority  in  medical  jurispmdence^  admita 
thia  speciea  of  intra-uterine  reepiration,  and  qnotea^  in  illuatration  of  the 
Ihct  of  ita  occurrence,  the  caae  given  by  Dr  Holmesf  and  another  case  given 
by  Mr  Tomkina  of  Preaton,  in  1884.  The  two  additional  catea  given  by 
IJr  CoUina  and  Dr  Michaelk  illnatrate  and  confirm  the  inference,  as  far 
JM  it  ia  soaoeptible  of  confirmation. 

The  most  important  qaeation  which  the  knowledge  of  theee  casea  sug* 
fiesta  to  the  oonsiderstion  of  the  medioo*l^;al  inquirer  is,  whether,  in  caaea 
of  suspected  infiinticide,  when  the  lungs  are  found  of  a  bright-red  colour, 
crepitating  and  buoyant,  it  might  be  oi^ed  that  such  changes  might  have 
taken  plaoe,  in  consequence  of  intra-uterine  or  vaginal  respiratk>n,  and 
that,  accordingly,  the  accused  party  was  guiltless  of  the  crime  imputed  ?  To 
determine  thia  quescion,  it  would  hsve  been  important,  had  we  known 
what  was  the  state  of  the  lungs  in  the  case  of  the  infant  mentioned  bf 
Dr  CoIHna,  and  that  delivered  by  the  fbrcepa  by  Dr  Michaelia.  There  is 
fQod  reason  to  believe  that  the  lungs  could  not  in  such  cases  be  thoiouf^hly 
inflated,  and  in  all  probability,  parts  of  them  would  still  be  solid,  uncrepitat- 
^ng,  and  unbuoyant.  And  m  such  circumstances,  it  is  dear  that  it  is  the 
duty  of  the  cautious  medical  jurist,  whether  acting  as  adviser  or  as  wit- 
ness, to  frame  his  opinion  in  such  a  manner  as  to  throw  any  chance  of 
doubt  on  the  side  of  the  aocuaed.  It  can  only  be  in  cases  in  which  the 
lungs  are  throughout  crepitant,  elastic,  and  buoyant,  that  he  can  assert 
that  the  infant  mnat  have  breathed  perfectly,  and  in  giving  such  an  opi- 
nion, he  will  at  once  make  as  near  an  approach  to  the  probable  state  of  the 
oase  as  is  practicable,  and  not  have  to  reproach  himself  with  having  reck- 
lessly perilled  the  character  and  life  of  a  fellow  creature^  who  may  not 
have  been  guilty  of  the  ofience. 

It  is  certainly  manifest,  as  Dr  Beck  haa  observed,  that  if  full  and  com- 
plete respiration  took  place  under  such  circumstances,  the  circumstance 
alone  indicates  that  the  passages  were  so  capacious  as  to  cause  no  impedi- 
ment to  prompt  and  safe  delivery,  and  consequently,  in  such  a  caae*  no 
question  of  a  criminal  nature  can  ever  be  imputed. 

Dr  Beck  ia  inctfaed  to  think  that  intra-uterine  or  vaginal  respiration  can 
only  take  place  in  the  case  of  &ce  presentations ;  and  as  these  are  by  no 
means  common,  he  infers  that  it  can  onlv  occur  under  very  particular  cir- 
cumstances, for  instance,  as  in  the  cases  by  Dr  Ht^mea  and  Mr  Tomkina, 
in  consequence  of  the  introduction  of  the  finger  into  the  mouth  of  the 
child.  It  appears,  however,  from  the  case  of  Dr  Michaelis,  that  the  phe- 
nomenon is  not  CGofined  to  cases  of  face  presentation,  since  in  that  instance 
the  presenting  part  was  the  shoulder. 

In  conclusion,  it  must  be  allowed,  that  though  it  is  important  for  the 
medical  jurist  to  be  aware  of  the  noasibility  of  the  phenomenon,  yet,  as  no 
rational  or  cautioua  person  would  give  a  decided  opinion  upon  any  single 
cirenmstance,  but  would  derive  hia  oonduaions  from  the  whole,  little  prao- 
tical  difficulty  ought  in  this  case  to  occur.  If  there  be  doubt,  it  must  be 
allowed  to  be  on  uie  side  of  the  accused  ;  and  it  must  oqly  be  in  clear  and 
nnequivocal  cases  that  a  decided  opinion  ahould  be  given. 

MiaCSLLAMKOnS. 

Centenary  of  the  Roval  Medical  Society  of  Edinburgh.'^Tfie  year  1837 
being  the  nundreth  nrom  the  institution  of  the  Royal  Medical  Society 
of  Edinburgh,  it  was  unanimously  resolved  that  the  event  should  be  cele- 
brated by  a  dinner  of  the  members.  A  committee  having  been  appointed 
to  make  the  preliminary  arrangements,  it  was  decided,  in  compliance  with 
their  recommendation,  that  the  dinner  should  take  place  on  the  17th  of 
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February y-HdmUtion  being  restricted  to  members  of  tbe  Society,  with 
the  exception  of  the  Principal  of  the  Uniyerrity,  and  the  PreiidenU  of  the 
Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh^  who  should  be 
invited  as  visitors.  Dr  Hope,  from  his  talenU  and  distinction,  his  long 
standing  in  the  Society,  and  the  warm  interest  he  had  always  shewn  in  iu 
welfare,  was  unanimously  eonsidered  the  most  eligible  person  to  act  ss 
Chairman ;  and  the  wishes  of  the  Society  having  been  communicated  to 
him,  he  readily  consented  to  undertake  that  office.  It  was  further  decided 
that  the  four  PresidenU  should  act  as  croupiers ;  and  that  Mr  Carpenter, 
the  senior  President,  should  be  requested  to  deliver  an  oration  immediately 
before  the  dinner. 

These  preliminary  arrangements  having  been  agreed  upon,  and  the  oom- 
mittee  requested  to  continue  their  services,  they  caused  circulars,  giving 
notice  of  the  dinner,  to  be  ^ent  to  the  members  of  the  Society  in  all  parts 
of  Great  Britain  and  Ireland.  Owing  to  the  season  of  the  year,  and  the 
very  general  prevalence  of  the  epidemic  influenza,  members  from  a  distance 
were  for  the  most  part  prevented  from  attending.  Mony,  however,  availed 
themselves  of  the  opportunity  of  expressing  their  unabated  interest  in  the 
Society,  and  their  regret  that  circumstances  prevented  them  from  being 
present.  Of  this  number  were  Sir  James  Macgrigor,  Dr  Bostock,  Dr  Yello- 
ly,  Mr  Travers,  Dr  Fenwick  of  Durham,  Dr  Stroud,  (the  historian  of  the 
Society,)  and  Dr  Conolly  of  Warwick.  Dr  MacdonneU  of  Belfast,  a  very 
old  member  of  the  Societv,  who  was  unable  to  join  in  the  celebration,  com- 
municated  through  Dr  Inomson  his  intention  of  placing  at  the  disposal  of 
the  Society  the  sum  of  L.15,  to  be  given  as  a  prize  for  the  best  Essay  on 
the  Pulse  and  Respiration.  Two  of  the  honorary  members  residing  in 
Edinburgh,  Professor  Thomson,  and  Dr  Abercrombie,  were  also  unavoid- 
ably absent ;  and  the  advanced  life  and  infirm  health  of  the  venerable 
Principal  Boird,  deprived  the  Society  of  the  company  of  one  who  has  al- 
ways evinced  a  warm  and  paternal  intereet  in  its  welfare,  and  who  has  al- 
most uninterruptedly  honoured  with  his  presence  the  annual  dinners  of 
the  members. 

Notwithstanding  these  unfkvourablecircumstanees,  on  the  appointed  day 
one  hundred  and  sixteen  individuals  assembled  in  the  Hopetoun  Roon«s, 
and  the  meeting  was  characterised  by  the  utmost  harmony  and  good-feeling. 

Notice  to  Students  of  Medicine, — The  Harveian  Society  of  Edinburgh 
have  fixefl  on  the  following  subject  for  their  Prise  Essay  for  the  year  1838, 
via. — **  An  Experimental  Inquiry  into  the  Fhyeiological  Properties  of  the 
Ergot  ofRyer 

Dissertations  on  this  sul^ect  must  be  transmitted  to  either  of  the  Secre- 
tarib's,  on  or  before  the  Ist  day  of  January  IfoSS.  Kadi  Ditserution  noust 
be  accompanied  by  a  sealed  letter,  contaiaiing  the  Name  and  Address  of  the 
Author,  and  inscribed  on  the  back  with  a  Motta  The  same  Motto  must 
also  be  prefixed  to  the  Dissertation  to  which  the  Letter  belongs.  None  of 
the  sealed  Letters  are  ever  opened,  except  that  bmring  the  came  Motto 
with  the  successful  Essay. 

The  Prize  given  by  the  Society,  to  the  succeesAil  Candidate^  is  either  a 
Copy  of  the  Quarto  Edition  of  Dr  Harvey's  ^orks,  published  by  the  Royal 
College  of  Physicians  of  London  ;  or,  if  the  Candidate  prefer  it,  a  Silver 
Medal  of  the  same  value,  with  a  suitable  Inscription. 

The  Candidate  is  at  liberty  to  employ  his  Disserution  afterwards,  in  any 
way  he  may  think  proper :  And  accordingly,  some  Disserutions  submitted 
to  the  Harveian  Society,  have,  in  consequence  of  publication,  been  pro- 
ductive uf  considerable  honour  and  emolument  to  the  Authar8.-»By  order 
of  tbe  Society, 

Richard  Huie,  M.  D.,  8,  George  Square,        >  «       .     . 
P.  D.  Handyside,  M.  D.,  11,  Hope  Street,    J  ^'«^^<«""- 

Edinburgh,  Wth  March  18S7. 
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